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The desirability of detecting m.alignant lesions of the 
cervix at the earliest possible stage of their development 
has long been recognized The search for some means of 
attaining this end is becoming more intense each day In 
recent years, use of an improved colposcopc and cyto- 
logical study of vaginal and cervical smears have been 
added to the diagnostician’s armamentarium, but his¬ 
tological examination of excised cervical tissue still re¬ 
mains the most reliable diagnostic aid at our disposal 
Before 1912, it was generally agreed that squamous 
cell carcinoma of the cervix can be recognized with cer¬ 
tainty under the microscope only when unmistakable evi¬ 
dence of invasion is clearly discernible In 1912, Schott- 
landcr and Kermauner ‘ published their findings in a 
senes of frank, invasive carcinomas of the ccrx’ix They 
pointed out that the cervical epithelium at the margin of 
such growths shows atypical changes that might well 
represent the cellular modifications characteristic of the 
earliest stage m the malignant transformation of the 
squamous epithelium In these marginal areas, there was 
no breakthrough into the subjacent stroma, the atypical 
cells being, as they described it, still “in situ,” that is, 
still within the epithelium, their site of origin This work, 
which has since been elaborated on by Hinsclmann,' 
SchiHer,’ and others,^ js responsible for the belief, cur¬ 
rently shared by an evcr-increasing group, that it is pos¬ 
sible to diagnose squamous cell carcinoma of the cervix 
with certainty before the malignant cells have broken 
through from their original intraepithelial position This 
iniUal stage has been variously designated carcinoma in 
situ, intraepithelial carcinoma, superficial carcinomatous 


layer, noninvasivc potential carcinoma, preinvasive or 
noninvasivc carcinoma, and Bowen’s disease of the 
cervix 

Despite the restraining warnings of more conservative 
pathologists, the hope of delecting cervical carcinoma be¬ 
fore invasion has given rise to a growing literature pre¬ 
senting what appears to be a most impressive array of 
evidence favoring the “in situ” viewpomt Wide use of the 
vaginal smear has greatly increased the reported total of 
in situ carcinomas, bolstering the optimism of those eager 
for a means of catching cervical malignant disease early 

The question arises of whether this optimism is justi¬ 
fied Perhaps Lubarsch ’’ was closer to the truth when he 
stated "1 well know that gynecologists demand more and 
believe more is possible, and I do not doubt that, in a 
small percentage of the cases, carcinoma can be detected 
with some degree of certainty from as yet nomnvadmg 
portions of the neoplasm, but this is a matter of intui¬ 
tion ” In the vast majority of cases, however, he mam- 
taincd that, even with the finest histological methods 
available, cervical carcinoma could not be diagnosed m 
the absence of invasion 

Several decades have passed, and the controversy con¬ 
tinues One might well ask why a problem that is ap¬ 
parently so simple should take so long to resolve Cer¬ 
tainly no one objects to pushing forward the pomt at 
whith cervical carcinoma can be detected and treated 
effectively, moreover, the histological picture of “m situ 
carcinoma,” as variously described, would seem to be 
fairly clear-cut Why then does the matter remam un¬ 
settled? 
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The difficulty here is the same as that which exists for 
the cytological smear or any other diagnostic method that 
depends exclusively on the intrinsic morphology of the 
epithelial cells rather than on peculiarities m them rela¬ 
tion to, and behavior toward their environment It anses 
out of the fact that there are benign conditions that may 
so closely mimic the cellular changes of early carcinoma 
as to make them virtually indistmguishable from one an¬ 
other® Only when the atypical quality is marked, and 
then only m the hands of the most expert pathologist, 
can a fairly definite diagnosis be made, as Lubarsch puts 
it, “intuitively,*’ on the basis of the cell picture alone The 
study that forms the subject of our paper was undertaken 
with the object of throwing some light on this problem, 
by analyzing the results of our own experience with the 



Fig 1 (case 4) —Photomicrograph of cervical biopsy specimen obtained 
Oct 19 1928 four >ears before the final diagnosis of invasive carcinoma. 
In retrospect this represents the only example of in situ carcinoma in our 
series (X 25 2) 

histological method over a period of 16 years Before 
presenting our findings, a clear definition of terms is es¬ 
sential 

DEFINITION OF TERMS 

As regards the cellular changes that characterize car- 
emoma in situ, there seems to be fair agreement Obser¬ 
vers speak of marked anaplasia, evidenced by the pres¬ 
ence of completely undifferentiated squamous cells, 
which fill the entire thickness of the mucosa They desenbe 
a clear hne of demarcation between the normal and ab- 

6 (a) Ferguson J H Some Limitations of Cytological Diagnosis of 
Malignant Tumors Cancer 2 S45-852 (Sept) 1949 (b) Bechtold E and 
Reicher N B The Relationship of Trichomonas Infestations to False 
Diagno^ of Squamous Carcinoma of the Cervix^ Cancer 51442-457 
(Ma>) 1952 

7 (fl) SchiUcr ^ (b) Broders A C Carcinoma In Situ Contrasted 
ulth Benign Penetrating Epithelium JAMA 09 1670-1674 (Nov 12) 
1932 

8 Tounge P A Hcrtig A T and Armstrong D Study of 135 
Cases of Carcinoma In Situ of Ccnlx at Free Hospital for Women Am J 
Obst A Gynec 5S 867-895 (Nov) 1949 


normal epithelium, some stating that it is always oblique 
and others implying that it may be oblique or perpendicu¬ 
lar Additional descnptive details include loss of layer¬ 
ing and disorderly arrangement of the cells, hyperchro¬ 
matism and polynucleosis, dispanty m the size, shape, 
and staining quahties of the nuclei, disturbance of the 
nuclear-protoplasmic ratio, increased mitotic activity, 
loss of polarity, and an intact basement membrane 

On other points relating to this lesion, there seems to 
be some confusion Some treat it as already mahgnant' 
while others consider it only potentially so The latter are 
divided as to whether mahgnant transformation is inevi¬ 
table Some hold that it is, others ® imply that it is not, 
by classifying as cai;cmoma m situ cases m which regres¬ 
sion was seen to occur There is also some difference of 
opinion as to what constitutes invasion and consequently 
much confusion as to where the line between “m situ” and 
invasive carcinoma shall be drawn To support a diag¬ 
nosis of invasive carcinoma, some ® require that there 
be extension of the atypical cells beyond the basement 
membrane, with actual infiltration of the fibromuscular 
stroma, while othersaccept extension of the squamous 
cells below the surface epithelium into the cervical 
glands At the other extreme are those who believe that 
“minimal stromal invasion” * or “questionable invasion 
of the basement membrane” ” does not exclude a case 
from the “m situ” category 

As used here, the term carcinoma m situ denotes 
squamous cell carcinoma dunng the initial phase of its 
development, when the cells are still within the confines 
of the surface epithelium That there is such a phase can 
hardly be denied so long as we accept the premise that 
this type of mahgnant lesion arises from, and therefore, 
of necessity, is initially within the surface epithelium We 
consider the cells of the in situ carcinoma to be already 
malignant Were they not, the term carcinoma, eVen 
though qualified by “in situ,” would be a misnomer Since 
irreversibility is a sine qua non of malignancy, we con¬ 
sider the lesion to be irreversible and therefore do not 
apply the term carcinoma in situ to any case in which the 
atypical changes have been seen to regress We believe 
that the cells of the true mtraepithehal caremoma possess 
all the attributes of a malignant cell, mcludmg the power 
to invade Descnptions of the behavior of the malig¬ 
nant cells within ffie surface epithelium at the advancing 
margin of invasive growths strongly suggest that they 
have this power, exercising it within the limits of the 
epithelium “Self-invasion” has been suggested to de¬ 
scribe their peculiar ability to progress through the sur¬ 
face epithelium by “insinuating” themselves between 
neighbormg epithelial cells 

As proof of invasion sufficient to exclude a case from 
the “in situ” category, we accept any change that mdi- 
cates that the squamous cells have begun to exercise their 
invasive powers beyond the confines of the surface 
epithehum It is not sufficient that they have extended into 
the cervical glands Since these glands offer free access, 
entrance mto them requires no exercise of invasive power 
and IS therefore no proof that the entenng cells possess 
or are exercising such power Indeed, just such an ex¬ 
tension mto the cervical glands is a common finding m ' 
benign healing eros.ons and other benign prolifera¬ 
tions Were we to accept this as evidence of invasion, 
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would increase the likelihood of making false positive 
diagnoses of invasive carcinoma 
^ To support a diagnosis of invasive carcinoma, there 
must be evidence of an actual break, either through the 
basement membrane of the surface epithelium or, if the 
cells have entered the cervical glands, through the mem¬ 
brane that separates these glands from the surrounding 
stroma Tlic break may be minimal, being evident only 
m' a dissolution of the membrane According to our 
criteria, therefore, any case showing unmistakable disso- 
' lution of the membrane or the slightest degree of stromal 
invasion may not be classified as in situ carcinoma We 
also exclude from the “in situ’’ category any case in 
which examination of other sections reveals that invasion 
existed elsewhere m the cer\'ix at the time when the sus¬ 
picious specimen was obtained 

MATERIAL 

, In the gjmecologic division of the department of ob¬ 
stetrics and gynecology of the Jefferson Medical College 
and Hospital, between 1930 and 1946, we examined a 
total of 4,152 ceiA’ieal biopsy specimens from patients 
hospitalized for pelvic lesions or gynecologic disorders 
All diagnoses of malignant disease were made on the 
iJasis of the characteristic morphological changes plus 
evidence of invasion 

' In the faee of the growing trend toward the “in situ” 
school of thought, the question arose Are we justified 
in continuing to demand proof of invasion, on the ground 
that it safeguards the pathologist against the error of 
labeling as malignant cases that arc actually benign? On 
the other hand, may we be wrong in requiring such proof 
v^nce, by so doing, we may overlook very early cases of 
carcinoma and lose the advantage of early treatment'^ 
Obviously, if such cases were being missed the fact could 
not long remain unknown Sooner or later they were 
bound to turn up, and the oversight w'ould be made a 
matter of undeniable record 

To ascertain the validity of our diagnostic approach 
and, indirectly, that of the "in situ” view, we have re¬ 
viewed our histological diagnoses in the light of all avail¬ 
able follow-up records The types of lesion encountered 
m our senes arc presented in table 1 These arc divided 
into a benign and malignant group The benign group in¬ 
cludes cases of normal cervical epithelium, erosions, 
polyps, and other less common cervical lesions, such as 
myomas and fibroids The malignant group includes 474 
cases of squamous cell carcinoma, a much smaller group 
of adenocarcinomas, and a single instance of sarcoma 
It will be noted that squamous cell carcinoma occurred 
in 11 4% The commonest findings were the benign cer¬ 
vical erosions, which made up 57 2% of the senes 

INVASIVE CARCINOMA WITH PREVIOUS 
CERVICAL BIOPSY 

In making our analysis, our object was to determine 
whether any in situ carcinomas had been overlooked in 
‘our series We searched first among the 474 squamous 
cell carcinomas for instances in which a previous cervical 
biopsy specimen was available for examination In all, 
we could find only nine cases with cervical biopsy speci¬ 
mens obtained between seven months and nine years be¬ 
fore the presence of invasive carcinoma was established 
Our findings in this group are presented m table 2 


In three cases (2, 3, and 7), the original diagnosis of 
“no malignancy” was confirmed The lesions noted in 
these cases were benign cervical polyp (cases 3 and 7) 
and chronic cervicitis (case 2) The interval between the 
original biopsy and that by which invasive carcinoma was 
established was 10 months and 6 years, in the two pa¬ 
tients with polyps, and 9 years in the patient with chronic 
cervicitis In none of the specimens could we observe 
atypical changes even approaching those that might sup¬ 
port a diagnosis of in situ carcinoma 

In three cases (6, 9, and 1), we were able to confirm 
the original diagnosis of “suspicious but tissue inade¬ 
quate ” In case 6, the previous cervical biopsy specimen 
preceded the final diagnosis of invasive carcinoma by 



Flp 2 (case 4)—Photomicrograph of cervical biop5> specimen obtained 
Jan 20 1932 showing invasion of the stroma (x 50 3) 


seven months The original report was “suspicious of 
malignancy, but tissue inadequate for a satisfactory histo¬ 
logic diagnosis ” On examining the original slide, we ob¬ 
served atypical cells, but the tissue included no stroma by 
which infiltration could be established In case 9, there 
were three previous cervical biopsy specimens, obtained 
at monthly intervals two years before invasive carcinoma 
was established The original diagnoses were made by one 
of us (J H ) In the first specimen, we described strati¬ 
fied squamous epithelium with inflammation, and, m 
the second, benign cervical erosion with inflammation 
Of the 'hird, our original report stated “suspicious of 
malignancy but tissue is insufficient for a definite diag¬ 
nosis ” On reexamination, we ,were able to confirm our 
original conclusions Atypical cellular changes, sufficient 
to arouse suspicion of malignant disease, were found to 
be present, but no evidence of invasion could be demon¬ 
strated m the scanty specimen that had been provided by 
the biopsy 


I 
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Case 1 IS interesting because of the long interval, more 
than eight years, that elapsed between the onginal “sus¬ 
picious” diagnosis and the development of frank carci¬ 
noma Suspicion of malignant disease was first expressed 
by another pathologist on the basis of cervical tissue 
fragments that appeared by chance among endometnal 
curettings His report stated “Hyperplastic endo¬ 
metrium, some areas suspicious of begmnmg malig¬ 
nancy ” No cervical biopsy or cauterization was done at 
the time The patient received 1,200 mg -hr of radium 
to the fundus On review, the onginal shde was found 
to include two small pieces of cervical tissue among 
endometrial curettings One of these showed evidence 
of basal cell hyperactivity but mcluded no underlymg 
stroma The other showed hyperchromatosis and poly¬ 
nucleosis of the basal cells with fadmg of the basement 



Fig 3 —Photomicrograph of cervical biopsy specimen obtained from a 
20-year-old woman In the third month of gestation diagnosed iarasive 
carcinoma by a consultant pathologist. Note the marked epidermlzallon 
of the surface and glands (X 46 1) 

membrane agamst a scanty stroma Though the tissue 
was madequate for a definite decision, the changes noted 
would not, by our entena, be compatible with an “m 
situ” diagnosis, but point rather to very early mvasion 
It IS regrettable that there was no cervical tissue from 
which we could determme the precise extent of the 
original lesion These three cases, encountered over 20 
years ago, emphasize the importance of circular biopsy 
to provide the pathologist with suSicient tissue for 
diagnosis 

In two cases (5 and 8) review of the ongmal shde 
showed early invasion that had been missed In case 5, 
the previous biopsy specimen was obtamed four years 
before invasive carcinoma was established Another 
pathologist noted marked hyperplasia of the squamous 
epithelium, but judged it to be benign because he could 


observe no evidence of infiltration of the stroma On 
review, we were able to demonstrate definite evidence 
of a breakthrough In case 8, there was also a four year 
interval between the ongmal biopsy and that which estab¬ 
lished mvasion The previous diagnosis was made by one 
of us (J H ), whose conclusion at that time was “Cer¬ 
vical erosion, very suspicious of malignancy, case should 
be watched ” On reexaminmg the onginal shde, we noted 
changes very suggestive of early invasion For further 
confirmation, we recut the original block The new sec¬ 
tions left no doubt as to the presence of early but un¬ 
mistakable mvasion This case represents the only in¬ 
stance m our senes m which the presence of invasion 
was missed by us 

These two cases emphasize the importance of a careful 
search for even the slightest evidence of invasion In the 
early carcinoma, a minute and painstaking mspection 
may be necessary before a definite decision can be 
reached In case of doubt, additional sections may be 
needed to confirm the diagnosis These cases are of 
further mterest because of the long interval, four years, 
between begmnmg mvasion and frank mahgnancy, mdi- 
catmg that an mvasive growth may remain chmcally 
symptomless for a considerable penod of time 

Case 4 represents the sole example of true in situ 
caremoma m our entire senes Four previous cervical 
biopsy specimens were available for review The first was 
obtamed four years before the final diagnosis of mvasive 
caremoma (fig 1) It was diagnosed by another pathol¬ 
ogist as “marked hyperplasia and hyperkeratosis of the 
squamous epithehum, suggestive of mahgnancy ” Smee 
the submucosal tissue was too scanty to determme 
whether mfiltration had occurred, he requested another, 
deeper biopsy The next specimen, provided almost three 
years later, was origmally exammed by one of us (J H ), 
who desenbed a thick, stratified and comified layer of 
squamous epithehum with atypical basal cells, and sug¬ 
gested that the lesion might represent a slow mahgnant 
growth Smee no stroma could be seen, another, deeper 
biopsy was requested to determme infiltration and it was 
recommended that the patient be watched 

The third and fourth specimens were provided within 
the followmg two months The gynecologist desenbed 
the tissue as “coming away m strips ” On both occasions, 
these stops agam failed to mclude the underlymg stroma 
Of both specimens, another pathologist said “Very 
suggestive of malignancy, suggest deeper biopsy to deter¬ 
mme infiltration ” Not until six months later did biopsy 
yield submucosal tissue reveahng invasion (fig 2) On 
reexammmg these four specimens, we were able to con¬ 
firm the original reports In this mterestmg case, we were 
apparently deahng with a predommantly exophytic 
growth, which, at least m the portions accessible for 
purposes of biopsy, remained intraepithehal for a con¬ 
siderable penod 

Thus, dunng a penod of 16 years, while adhenng to 
those entena of mahgnancy that mclude evidence of 
mvasion, we missed 2 out of 4,152 cases, an error of 
0 048% The error in case 8, m which invasion was 
present but was not recognized, was the fault of the 
pathologisL In case 4, on the other hand, the diagnosis 
was rmssed because our entena of mahgnancy did not 
permit a defimte decision without proof of mvasion Only 
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(he latter may be said to reflect unfavorably on our diag¬ 
nostic approach Our experience would certainly suggest 
that insistence on proof of invasion creates only a slight 
risk of overlooking early malignant lesions of the cervix 
The use of circular biopsy, which was not then employed, 
and insistence on multiple sections or a second biopsy 
in any doubtful ease might reduce this small percentage 
of error even further 

FOLLOW-UP FOR CANCCR-LIKi: EPITHCLIUM 

To make certain that our benign group did not include 
in situ carcinomas that we had overlooked, we combed 
this group for eases that might conceivably fall into this 
category Our senes of 2,377 benign cervical erosions 
showed varying degrees of healing In the vast majority, 
I e, 2,340 eases, the surface epithelium showed no 
atypical changes In 37, or I 3% of the cases, however, 
there was very pronounced epithelial activity w'lth surface 
and glandular cpidcrmization, the cytological changes 
mimicking those seen in malignant neoplasia In one of 
these cases the patient was a young pregnant woman 
Similar atypical changes were encountered in seven 
polyps, making a total of 44 eases in which such changes 
occurred The average age of these women was 40 4 
years Such bizarre changes have also been observed in 
hypcrhormonal states and in inflammatory disease It 
is noteworthy that inflammatory changes were observed 
m 10 of the 37 erosions 

The points of resemblance and diflcrcncc between 
these benign atypical lesions and in situ carcinoma arc 
indicated m table 3 None of the cytological character¬ 
istics listed IS invariably present At times all and at 
times only one may be found In other words, there is 
no single cytological characteristic that is specific to 
either lesion It can therefore readily be seen that these 
cancer-like or “carcinoid” lesions may create a senous 
pitfall for the unsuspecting pathologist, who is eager to 
detect cervical carcinoma in its intraepithelial phase 
Many observers are aware of this pitfall and warn against 
It, but each, including ourselves, is under the fond 
illusion that, while others may fall prey to such error, 
his own senes is above cnticism 

While these 44 atypical cases were diagnosed as be¬ 
nign, the gynecologist was nevertheless alerted to their 
bizarre nature and a follow-up was recommended To 
make sure that these cases were in fact benign, we re¬ 
viewed the original slides and investigated all available 
follow-up records to determine whether cervical carci¬ 
noma had subsequently developed Since the diagnosis 
was made between 7 and 22 years ago, there was ample 
tune for malignant disease to develop if it was destined 
to do so 

On reviewing the slides, the original diagnosis was 
confirmed m all cases Personal follow-up records cover¬ 
ing 5 to 20 years were available in 17 cases In two 
additional cases, there was a follow-up of one and three 
years respectively (see table 4) All of these patients 
remained free of cervical malignant disease In the single 
pregnant patient m this group, a prominent consultant 
pathologist reported invasive carcinoma Repeat biopsies 
following delivery showed regression of the atypical 
changes and return of the cervical mucosa to normal 
(fig 3 and 4) Repeat biopsies showing regression are 


also available for a second, nonpregnant patient in this 
group 

No personal follow-up records could be found for the 
seven patients with the cervical polyps, however, these 
eases need give us little concern in view of Meyer’s 
observation that such lesions are seldom if ever 
carcinomatous, except secondarily by reason of invasion 
at the base Our experience would seem to confirm his 
findings, for, out of 887 polyps, 885 were benign, and 
the 2 (hat showed malignant changes appeared to be 
secondarily involved by extension from the cervical 
mucosa 

For a possible clue to the outcome of the cases without 
a personal follow-up, we searched without success among 
the careful Follow-up Pelvic Malignancy Clime records 
of Dr Lewis C Schcfley, head of our department, among 



Fip 4 —Phoiomfcropraph of cervical biopsy specimen obtained from 
the patient mentioned In figure 3 three months after delivery by cesarean 
lection nnd eight months after the first biopsy Note oormal cervical 
mucosa (y 46 l) 

the records of other departments, and among the hsts of 
deaths from pelvic cancer This can be taken only as 
presumptive evidence that these patients remained free 
from cervical carcinoma 

Our findings in this group are m accord with those of 
Meyerand Schiller,’ who made similar studies with 
a 5 to 12 year follow-up From their experience and ours. 
It would appear that excessive epithelial activity, even m 
Its more extreme forms, does not eventuate m mvasive 
carcinoma 

INCroENCE OF CARCINOMA IN SITU 
Our failure to find more than one instance of true in 
situ carcinoma m our entire series suggests that this lesion 
IS likely to be encountered only rarely m the average 
gynecologic clmic That it is, to quote Taylor,’* “an 
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ephemeral lesion” need not surprise us, if we recall that 
squamous cell carcinoma begins m the basal layer of the 
surface epithelium As the malignant cells proliferate, 
they may progress upward through the epithelium and/or 
downward into the underlying stroma The rate of their 
progress m either direction will depend at least partly on 
the resistance offered by the two types of tissue As 
Meyer *-*’ has pointed out, the growth may remain super¬ 
ficial for weeks or months m the presence of a highly 
resistant stroma, or it may begin to invade early, par¬ 
ticularly m the presence of granulation tissue It is 
conceivable that, when both tissues are equally perme¬ 
able, the lesion will progress at the same rate in both 
directions In the presence of inflammation or granula¬ 
tion tissue. It may be anticipated that its downward 
progress will be more rapid It is only m the presence of 
an unduly resistant stroma that we may expect the carci¬ 
noma to remain intraepithelial long enough to be de¬ 
tected before invasion From our experience, this type 
of case would appear to be comparatively uncommon 
In this connection, Taylor “ recently estimated, on the 
basis of the known mcidence of cervical carcinoma m 
the population, that 0 3% is the maximum possible 
detection rate of intraepithehal carcmoma m gyneco- 
logically symptomless patients To quote Taylor “Fig¬ 
ures higher than 0 3%, perhaps even higher than 0 1 or 
0 2% indicate that the group is not truly unselected, that 
the laboratory is not applying correct histological cntena, 
or that a considerable proportion of so-called intra¬ 
epithelial lesions are either reversible or progress so 
slowly that they will not result m chnical carcmoma 
within the hfe span of the patients ” 

. Our incidence of 1 m 4,152 cervical specimens, or 
0 02%, IS well within the theoretical limit drawn by this 
observer Figures reported by other clinics (table 5) 
range from 0 3 % in unselected cases to 3 9 % *'’ m 
more selected series The discrepancy between their 
figures and ours perhaps may be at least partly due to 
the inclusion in their series of lesions that we term 
“carcinoid ” Were we to classify these lesions as m situ 
carcinoma, we would arnve at a figure of 1 02%, which 
closely approximates the 12% obtamed by Younge’s 
group® m a somewhat similar senes In view of the results 
of our follow-up studies, however, it would seem more 
accurate to retain such cases within the category of be¬ 
nign cases that require watchful waiting To classify 
them as m situ or group O carcmoma and suggest that 
their failure to become malignant represents a “cure” 
would be inaccurate and misleadmg, moreover, it would 
give nse to false optimism regarding the curative effect 
of such simple measures as cauterization or cervical 
biopsy, not to mention other types of treatment that 
might have been employed 

DANGERS OF INDISCRIMINATE DIAGNOSIS 
To determine the true mcidence of intraepithelial 
carcinoma and dispel the existing confusion regardmg its 
diagnosis and treatment,' there is need for some central 
body quahfied to review all “m situ” diagnoses This 
body might also be charged with the task of reviewing 
cases in which invasive carcmoma was said to have been 


preceded by m situ carcmoma and those m which in situ 
carcmoma was observed to progress to invasive carci¬ 
noma Before such reports may be accepted as con¬ 
clusive, it IS essential that both the m situ and mvasive 
diagnoses be substantiated The newly formed American 
Academy of Gynecology and Obstetrics might well be 
the forum for such a project 

Without the restraining mfluence of such critical 
analysis, the danger of false positive diagnoses will con¬ 
tinue and grow More and more reports are appearing of 
uten removed on the basis of a diagnosis of m situ carci¬ 
noma m which no abnormahty could be found This is 
particularly distressing because most such diagnoses are 
bemg made dunng the childbearing age 

The mdiscnmmate diagnosis of m situ carcinoma 
creates the further danger of overlooking early mvasion 
in patients m whom the lesion is truly malignant and con¬ 
sequently of treating such patients inadequately When 
m situ carcinoma is suspected, it is of the utmost im¬ 
portance that mulDple sections of the first suspicious 
biopsy specimen be made to exclude the presence of 
mvasion elsewhere m the tissue If this is not fbund, 
treatment should be withheld pending a second cervical 
biopsy to determine whether the condition is reversible 
or progressive If it is truly m situ carcmoma, the shght 
delay can entail no real danger to the patient On the 
other hand, should mvasion be demonstrated, institution 
of adequate therapy will be assured and the danger of 
recurrence mmimized 

To provide as complete a picture of the lesion as 
possible, circular biopsy is preferable to smgle or multiple 
“spot” biopsies To mcrease the number of cervical 
carcmomas detected while still amenable to treatment, 
routme cervical biopsies should be done penodicaUy 
This has for some time been a practice m our clmic, and 
we hope to report on our results m a later communication 

SUMMARY 

A series of 4,152 cervical biopsy specimens is reported 
and the mcidence of various cervical lesions mdicated 
A group of nine cases of mvasive squamous ceU carci¬ 
noma with previous cervical biopsies is analyzed, with 
particular emphasis on one case of carcmoma m situ 
Follow-up studies m 37 cervical erosions and 7 cervical 
polyps showing atypical cellular changes mimicking 
those of carcmoma mdicate that these cancer-like or 
“carcinoid” lesions do not eventuate m mvasive carci¬ 
noma The difficulty of differential diagnosis between 
them and m situ carcmoma is pointed out 

The low mcidence of m situ carcinoma m our series 
is contrasted with higher figures elsewhere A central 
body quahfied to review all diagnoses of carcinoma in 
situ IS proposed Dangers mherent m indiscriminate 
diagnoses of m situ carcmoma are pointed out The need 
for circular biopsy to assure an adequate specimen, 
multiple sections to exclude mvasion, and repeat biopsies 
to determme the reversibility or irreversibility of the 
lesion IS stressed Roubne cervical biopsies are recom¬ 
mended as a means of detectmg more cervical carcmomas 
while they are still amenable to treatment 

1830 Spruce St. (3) (Dr Hoffman) 
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STROKE RESULTING FROM INTERNAL CAROTID ARTERY THROMBOSIS 

IN THE NECK 

E S Giirdjiaii, M D 

and 

J E IVcbUcr, M D , Detroit 


Internal carotid artery thrombosis in the neck lias been 
diagnosed with greater frequency since Sjdqvist, in 1936,' 
and Moniz, in 1947,'' first reported on the angiographic 
findings in such eases Tlicrc liavc been several American 
reviews of the literature on this subject during the past 
three years Papers by Fisher,= Elvidge and Werner,^ 
Johnson and Walker,' and others discuss and describe 
personally observed eases and those in the literature dur¬ 
ing the past 15 years Common, internal and external 
carotid artery thrombosis has been known for a longer 
period of time, and in the papers by a co-worker and us " 
a review of the literature on this subject and illustrative 
cases are given An early paper on common carotid 
artery thrombosis was that bv Ramsey Hunt, who de¬ 
scribed the condition following an injury to the neek In 
that paper, the typical findings of atrophy of the optic 
disc on the affected side with weakness or paralysis of the 
opposite half of the body arc given 

In the past four years, we have had an opportunity to 
see 30 patients with internal carotid artery thrombosis in 
the neck Among this group, three also had common and 
external carotid arterj’ involvement The remaining 27 
were patients with involvement only of the internal ca¬ 
rotid artery m the neck It is interesting to note that only 
four of the entire group were women As is true in the 
literature, a prepondercnce of eases involved the left side 
The internal carotid artery thrombosis was on the left 
side m 19 cases and on the right side mil The age dis- 
tnbution (table 1) shows that this is primarily a disease 
of late middle life, however, patients under the age of 45 
mav suffer from this condition 

SYMPTOMS AND SIGNS 

The symptoms and signs of internal carotid artery 
thrombosis of the neck have been described previously 
A rdsumd is given herewith (table 2) The onset of the 
condition may be sudden, or the clinical course may be 
slowly progressive In other instances there may be re¬ 
peated attacks of cerebrovascular accidents of varying 
severity A patient with a sudden onset of paralysis of 
one-half of the body, with or without unconsciousness, 
and with no history of trauma may be suffering from a 
thrombosis of the internal carotid artery m the neck In 
12 of our patients there was such an onset In the re¬ 
maining 18 there was a more slowly progressive course 
In the latter group five had repeated attacks of 
hemiparesis or hemiplegia over a period of several 
months Those with involvement of the right half of the 
body may also have associated speech disturbances due 
to a motor or sensory aphasia, or both In three of our 
group homonymous hemianopsia occurred In three pa¬ 
tients there was optic atrophy with blindness on the af¬ 
fected side Optic atrophy in such cases may be explained 
on the basis of thrombosis of the ophthalmic artery or 


Its branches extending into the optic nerve Such a com¬ 
plication IS seen more frequently with thrombosis of the 
common, internal and external carotid arteries than with 
an involvement of the internal carotid artery alone Head¬ 
aches may be present m some patients In our group 
seven patients had frequent headaches A combination 
of headaches with progressive disability involving one- 
half of the body may simulate a mass lesion Four of our 
patients had special studies carried out elsewhere, melud- 
mg ventriculography or encephalography m order to rule 
out a mass lesion m the cranial cavity Since an angiogram 


Taiile I — tnicrnal Cnrolut Artery Thrombosis m the Neck 
in Thirty Patients * 


No ot Akc 

PotJentft Dl^lrilmtlon 


No of Ace 

Patients Distribution 


2 CfKJO 

6 TO^O 

3 40- /I 


IJ WWJO 

0 fiO-70 

2 70-o\cr 


TABLr 2 —Symptoms and Signs of /;i/ernn/ Carotid Artery 
Thrombosis in Tliirn Patients 


No of 

Clinical Manifestations Patients 

UcmlplccJn licmlrowls 23 

Ilepcalctl liciniporo Is 0 

OcnerolI?e<l felrurr< 4 

Jacksonian Mlrurc-* 2 

neotloclie* 7 

Aphasia 0 

BllnOne^s Id one ere 3 

UomoDrmons liemlaDop*<ln 3 


was not done, diagnosis had remained obscure In two of 
the senes Jacksonian seizures involving the face and the 
upper extremity were seen In four others a history of 
grand mal seizures was reported Convulsive phenomena 
m our eases have not been common 


From Wo>ne Unlvcrsiiy College of Medicine and Untversity Neuro¬ 
surgical Service Grace Hospital 

Read before the Section on Ncr\ous and Menial Diseases at the lOlsl 
Annual Session of the American Medical Association June 20 1952 

1 SjoqNist O Uber inirakranicllc Aneurysmen der Arteria caiotis 
und deren Bczlchung nir ophthalmoplcglschen Migrdne Nervenarzt 9 
233 241 1936 Webster J E Dolgoff S and Gurdjian E S Spon 
(aneous Thrombosis of the Carotid Arteries in the Neck Report of 4 
Cases Arch Neurol Ps>chlat 03 942 953 (June) 2950 

2, Moniz, E Tromboscs da cardtlda interna c artfrias «uas denvadas 
Med contemp 05 111 132 1947 

3 Fisher M Occlusion of the Internal Carotid Artery A, M A 
Arch Neurol & Pijchiat 05 346-377 (March) 1951 

4 Elvidge A R and Werner A Hemiplegia and Thrombosis of the 
Internal Carotid System A M A Arch Ncntol & Psychlat 60 752 782 
(Dee ) 1951 

5 Johnson H C and Walker A E The Angiographic Diagnosis of 
Spontaneous Thrombosis ot the Internal and Common Carotid Arteries 
J Ncurosurg 8 631-659 1951 

6 Gurdjian E S and Webster J E Spontaneous Thrombosis of 
the Carotid Arteries in the Neck Tr Am, Neurol A 74 50-54 1949 
Webster J E , Dolgoff S and Qurdlian E S Spontaneous Throm 
bosis of the Carotid Arteries In the Neck Report of 4 Ceases Arch 
Neurol & Psychlat 03 942 953 (June) 1950 

7 Hunt R The Role of the Carotid Arteries in the Causation of 
Vascular Lesions of the Brain with Remarks on Certain Special Features 
of the Symptomatology Am J M Sc 14 7 704-713 1914 
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THROMBOSIS—GURDJIAN AND WEBSTER 

MECHANISM OF THE THROMBOSIS 
The mechanism of the causation of the thrombosis is 
obscure Thrombosis of the larger arteries of the neck m 
the course of debilitating disease and endocarditis is 
possible, and we have seen such an example not mcluded 
in this study Internal carotid artery thrombosis described 



Fig 1 —A 40-ycat-old patient had paresis of the right half of the body 
find a right hombnymoui hemianopsia A an angiogram showed throm 
bosis of the middle cerebral artery B two year* later on July 10 1950 
he was admitted because of weakness of the tight half of the body coo 
fusfon and right homonymous hemianopsia still present An angiogram 
on July 11 revealed the carotid to be thrombosed in the cervical portiott 
Weakness completely subsided* but the homonymous visual disturbance 
persists to this date. 

m this paper is a more chronic disease and appears to 
result from the operation of insidious factors producing 
atheromatous degenerations m blood vessels Aneurys¬ 
mal dilatations actually may occlude the mtemal carotid 
artery as documented by Saphir ® who described several 
examples ICinkmg was the chief reason for the occlusion 
m those patients with serpentine aneurysms of the m- 
ternal carotid m or near the carotid canal at the base of 
the skull High blood pressure and syphilitic infection ap¬ 
pear to be of little importance in connection with this 
condition Only four of our patients had hypertension, 
and syphilitic mfection was not noted m any Both m the 
literature as well as m our own group of cases the ma¬ 
jority of the patients had left-sided involvement On the 
left side the common carotid artery is a branch of the 
aortic arch, and this may produce stresses on the bifurca¬ 
tion of the carotid resulting m atheromatous changes m 
this region Atheromatous changes at the bifurcation are 
fairly common, particularly m the older age group Ac¬ 
cording to the work of Keele,® atheromas of the carotid 
sinus neighborhood occur m over 80% of the cases It is 
quite likely that such atheromatous changes may be 
microscopic rather than macroscopic, because atheroma¬ 
tous plaques easily palpable m operative dissections m 
open angiography are not common m older patients com¬ 
ing to operation for reasons other than cerebrovascular 
disease In patients who have thrombosis of the internal 
carotid artery large atheromatous plaques may be felt at 
the bifurcation durmg the operative procedure With 
atheromatous changes at the bifurcation, ulcerating por¬ 
tions may break off, resulting m forward embolism with 


8 Saphir O Serpentine Aneurysm of the Internal Carotid Artery 
with Resulting Enccphalomalacla and Cerebral Hernorrhage Arch PaiL 
20 36-45 (July) 1935 

9 Keclc C. A Pathological Changes In the Carotid Sinus and Their 
Relation to Hypertension Quart. J Med 2 213 720 J933 
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repeated attacks of neurological deficits Not all cases of 
mtemal carotid artery occlusion, however, have a throm¬ 
bosis extendmg upward from the region of the bifur¬ 
cation We have had three patients with thrombosis of 
the internal carotid artery higher up toward the base of 
the skull Also, mvolvement of the mtemal carotid artery 
m its mtracramal course near or at the siphon is a 
common angiographic finding Over a penod of two 
years we have observed an example of retrograde throm¬ 
bosis This patient, who on the original angiogram 
presented a middle cerebral artery occlusion, showed the 
presence of a thrombosis m the carotid artery m the neck 
when another angiogram was obtamed because of a 
second attack of paralysis two years later (fig 1) 

ANGIOGRAPHIC CHARACTERISTICS 

The angiographic charactenstics of internal carotid 
artery thrombosis are shown m figure 2 There may be 
a small nubbin of a patent artery m the proximal portion 
of the mtemal carotid artery at the bifurcation, or the 
mtemal carotid artery is completely shut off at its ongm 
from the common carotid (fig 3-6) In still others the 
obstruction occurs higher up m the neck The angi¬ 
ographic patterns about the carotid bifurcation are 
typical and can be depended upon to prove that throm¬ 
bosis IS present The angiographic pattern of an occluded 
vessel several centimeters above the carotid bifurcabon 
may be open to question, however, in two of three pa¬ 
tients m category, open angiograms were done with 
pressure on the common and external carotid arteries 
The medium did not pass up the mtemal carotid artery 
m these patients Consequently, we feel that such a 
pattern does occur 

Durmg angiography, m patients suspected of internal 
carotid artery thrombosis, it is important to have a roent¬ 
gen exposure mcludmg the neck dunng the mjeebon 
The needle should be mtroduced low in the necL With 
internal carotid artery thrombosis, the external carotid 
artery may remain patent for many years In several of 
our cases the artery has remained patent from 2 to 4 
years (lengths of follow-up) The external carotid artery 
may supply the means of vascularizing the brain through 
communications with the frontal and supraorbital 
branches of the ophthalmic artery Optic atrophy and 
blindness are thus much less common with mtemal 



Fig. 2 —Angiographic patterns of occlusion of the Internal carotid 
artery in the neck based on the cases in this senes 

carotid artery thrombosis In common carotid artery 
thrombosis with involvement of both the internal and 
external carotids, a hi^er mcidence of optic atrophy is 
reported Among these patients there may be a greater 
hkelihood of occlusion of the ophthalmic artery or 
branches If forward embohsm is a factor m the cau- 
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sation of repeated attacks, then the ligation of the vessel 
above the area of the thrombus or the atheromatous 
plaque may be worth while, however, in many instances 
one cannot ligate the artery above the upper end of the 
clot when the ligation is carried out in the neck 

DIAGNOSIS 

The possibility of diagnosing thrombosis of the internal 
carotid artery before angiography by lack of pulsations 
in the tonsillar area was investigated In such cases one 
could still feel pulsations in this region from the external 
carotid arterj’ on the medial aspect of the parotid neigh¬ 
borhood This particular test is diflicult because one may 
need to have the throat anesthetized before palpation It 
IS probably maceurate in many instances Although there 
may be a difference on the two sides, one cannot accu¬ 
rately diagnose internal carotid artery thrombosis by 
palpation for pulsations on the two sides of the neck 
Retinal studies for diagnosis were not carried out in this 
work Millctti states that the systolic retinal pressure 
on the normal side falls 50% on compression of the 
carotid in the neck, but on the side where the internal 
carotid is thrombosed no change occurs on compression 
In our hands, the diagnosis of thrombosis of the internal 
carotid artery by dilTcrcnccs in the pulsations on the two 
sides of the neck is not dependable 

OPERATIVE AND CLINICAL FINDINGS 

In 15 of the 30 patients the carotid bifurcation was 
exposed and a portion of the thrombosed internal carotid 
artery was excised The gross pathological picture at 


i . 





Fig. 3 —A 54 ycar-old patient had progTMsive hemiparcsls of the rJcbt 
side with a jpecch dljturbance The angiogram taken Nov 28 1950 show* 
thrombotic obstruction of the Internal carotid artery at lu origin from the 
common carotid The patient was treated by stellate blocks with no change 
In condition This patient died March 1952 after another ottack of 
cerebrovascular accident 

operation included a marked atheromatous change at the 
bifurcation On palpation this region felt hard and con¬ 
tained masses of large, calcareous matter The internal 
carotid artery past the bifurcation was smaller than the 
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external carotid artery and in a contracted state in some 
cases In other patients the internal carotid artery was 
swollen, sausagc-likc, and pulseless On opening the 
artery of the older patients, an organizing clot having a 
yellowish-gray color was found A small amount of 
bleeding from the cut surface due to canalization of the 



Fig 4 —A 48-ycar-oId patient had motor aphasia with weakness of the 
right half of the body He was hospitalized a month after onset An 
angiogram on Jan 10 1952 showed a complete block of the left Internal 
carotid artery This patient Improved In speech and the weakness of the 
right half of the body completely disappeared In four weeks after the 
angiogram was taken 

clot was noted In patients in whom the clot was reason¬ 
ably fresh a currcnt-jclly-like matenal was removed 
cither by aspiration or by opening the artery Again, the 
artery did not bleed or bled very little on cross section 
In the cases with a fresh clot little organization between 
the clot and the wall of the artery was seen because the 
section was above the level of the atheromatous change 
In two of the patients atheromatous masses of semical- 
carcous matter extended into the lumen of the internal 
carotid artery from the bifurcation Although the bifur¬ 
cation appeared almost completely occluded by the 
presence of calcareous masses, yet the external carotid 
artery was pulsatile and was transporting blood 

The microscopic appearance of the tissues removed 
showed no evidence of thromboangiitis obliterans m any 
of the cases studied in our group In the hterature the 
majority of the patients with microscopic study were 
recorded as examples of Buerger’s disease of the carohd 
artery In our patients many of the secDons had athero¬ 
matous changes m the arterial wall (fig 7) In some 
cases thickening of the mtimal Iming was also present 
In the more chronic cases canalization was evident, but 
this probably was of no value from the standpoint of 
transporting blood Atheromatous plaques were seen m 
13 cases, and ulcerating plaques were seen m 3 cases 


lO Millctti M Docs a Clinical Syndrome of Primitive Thrombose of 
the Internal Carotid at the Neck Exist? Acta ncurochir Ij 19&-23I 1950, 
BaUllart P Circulation art€rielle r6tinienne essals de determination de la 
tension ariericlle dans les branches de 1 artire centrale de la reUnc Ann. 
doccul 164:257 271 1917 
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(fig 7) Complete organization of the clot in the lumen 
was seen in nine cases 

Air studies in patients with mtemal carotid artery 
thrombosis revealed either uniformly dilated ventricles 
or shghtly more dilatation of the lateral ventncle on the 
side of the thrombosis Delta activity in the paneto- 
temporal region on the affected side early m the course 
of the disease were characteristic electroencephalographic 
findings In many cases, as the condition became more 
chronic, the electroencephalographic pattern became 
more normal This was true even among those patients 
with residual neurological deficits of considerable degree 

PROGNOSIS 

The prognosis is uncertain m this condition Among 
the group with progressive hemiparesis eventuating in 
hemiplegia, there may be disablmg sequelae, particularly 



Fig. 5 —A 4S-ycar-oId patient became paralyzed In the right half of the 
body and motor aphasia developed two weeks previous to admission 
History w'as obtained of several attacks of numbness la the right upper 
limb and one or two attacks of blindness In the left eye occurring during 
the previous four months. An angiogram taken on April 28 1952 revealed 
thrombosis of the internal carotid Excision of the carotid and ligation 
of the cut ends was done on April 30 Improvement in the patients 
speech with almost complete reco\cry in motor action on the right half 
of the body has been noted 

with left-sided involvement of the brain There are vary¬ 
ing degrees of speech disturbances, which persist for 
many months or years Some patients deteriorate to a 
point of confinement in their home or hospital In the 
group with a sudden onset of hemiplegia there may be 
gradual recovery After a certain level of improvement 
the condition may then remain stationary Again, with 
left-sided involvement m the brain, the speech disturb¬ 
ances remain for many months or years even though the 
patient may overcome the weakness or paralysis of the 
nght half of the body m a matter of a few weeks to 
several months There are a few, particularly among the 
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younger group, who appear to recover function following 
a period of disability due to the cerebrovascular disease 
In this group of 30 who have been followed up from 12 
months to 5 years, there have been 2 deaths Eight cases 



Fig 6 —A 58 year-old patient had a stroke with aphasia of one week 
duration in January 1951 and a second stroke with severe speech db 
lurbance in February Attacks of numbness of the hand and leg on the 
right side occurred with a fairly severe attack In December An angio¬ 
gram on Feb 22, 1952, showed complete obstruction of the internal 
carotid artery on the left side On Feb 26 excision of a portion of the 
carotid artery and ligation of the cut ends on the left side was performed 
There have been no recurrences of numbness or speech disturbance since 
operation. ' 



Fig 7 —Microphoiograph of Internal carotid artery showing dislntegra 
Uon and ulceration of the atheromatous plaque 


appear to have recovered satisfactonly Ten patients have 
varying degrees of disability from hemiparesis to hemi¬ 
plegia and varying degrees of speech disturbances (with 
a left-sided lesion) Nine patients are hospitalized in 
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facilities such as n veterans hospital or a convalescent 
home because of severe mental or bodily disability 
There has been no follow-up in one ease 


trcatmfnt 

The treatment of internal carotid thrombosis is gener¬ 
ally unsatisfactory It is conceivable that thrombosis of 
the internal carotid may occur with few or no serious 
sequelae and the patient may continiic in good health 
after the initial short period of disability What may be 
considered a spasm or cerebrovascular disease of mild 
degree may in fact be the result of a carotid artery throm¬ 
bosis Only a more vigorous search will reveal the true 
pathological state in such eases It is obvious that the 
inefutablc diagnosis of this condition depends on angi¬ 
ography or neck dissections Consequently, it is proper 
to state the indication we have used for angiography A 
sudden onset of hemiplegia or hcmiparcsis, with clear 
spinal fluid under normal pressure, or repeated attacks of 
hemipnrcsis or hemiplegia, although short-lived, should 
be studied by angiography Certain patients m this group 
wall have internal carotid artery thrombosis 

Following diagnosis, the management may include, 
first bilateral stellate block, second, excision of the cer¬ 
vical sympathetic on one or both sides, third, the use of 
anticoagulants, fourth excision of a freshly formed clot 
to re-establish circulation through the thrombosed area, 
fifth, carotid artery ligation and excision of a portion of 
the thrombosed vessel, sixth, ligation of the carotid 
siphon mlracranially with a silver clip, and seventh, 
rehabilitation In our hands the use of stellate blocks, 
unilaterally or bilaterally, have not been encouraging in 
the management of this condition This form of therapy 
has been used in every instance We have not used anti¬ 
coagulant therapy In certain instances of partial occlu¬ 
sion this form of thcrapv may be desirable We have yet 
not seen a patient with this condition early enough to 


attempt excision of the thrombus We have not ligated 
the carotid intracranially in these eases The rationale of 
such a measure is to prevent forward embolism Excision 
and ligation of the internal carotid artery was carried out 
mis patients Excision of a portion of the carotid artery 
may result m interruption of the pcriaitcnal sympatbctics 
with release of vasoconstrictor influences to the larger 
blood vessels ot the brain on the affected side Second, 
It may prevent forward embolism resulting m more ex¬ 
tensive involvement of the brain, if the ligation is done 
above the column of the clot Third, excision of a portion 
of the carotid may prevent transmitted pulsations through 
the column of clot and thus make it less likely for forward 
embolism to occur by a mccbamcal shakmg-free of a 
fragment The operated patients have not been followed 
for a sufficicnlly long period to compare with results m 
nonoperated patients Immediate improvement after 
operation is seen in some eases, and a further report will 
be made m the future on such follow-up studies The role 
of rehabilitation to mobilize such patients and to help 
them regain power in paralyzed limbs and regain speech 
is important and deserves emphasis 

CONCLUSIONS 

1 Infernal carotid artery thrombosis m the neck may 
be more common than is suspected 

2 The clinical picture may be identical with that seen 
in strokes There arc three mam types sudden onset of 
hemiplegia or hcmiparcsis with or without unconscious¬ 
ness, repeated attacks of minor and short-lasting paraly¬ 
sis, and slowly progressive hemiplegias 

3 A fonvard embolus arising from atheromatous 
plaques at the bifurcation may be the important etio¬ 
logical factor Retrograde thrombosis is also possible 

4 Treatment may include ligation of internal carotid 
artery, section of carotid plexus, and rehabilitation 

840 Dnvid Whilncy Bldg (Dr Gurdjmn) 


PULMONARY INFARCTION MISTAKEN FOR BRONCHOGENIC CARCINOMA 

Rex B Perkins, M D 
and 

H H Bradshaw, M D , fVtuston'Salcin, N C 


In dealing with primary carcinoma, the thoracic sur¬ 
geon enjoys some advantage over the abdominal surgeon 
as regards the diagnostic possibilities of the roentgen 
ray The aerated lungs afford an excellent contrast for 
the demonstration of abnormal shadows '■ Early bron¬ 
chogenic carcinoma will almost always give some sort of 
abnormal x-ray shadow This fortuitous advantage 
should be vigorously exploited tn the direction of aware¬ 
ness of the possibility of malignancy, immediate diagnos¬ 
tic efforts, and institution of proper treatment Although 
progress is slow, the idea is now being widely promul¬ 
gated that great suspicion should be leveled at any un¬ 
usual or abnormal x-ray shadow that cannot be satis¬ 
factorily explained and that may represent one of the 
roentgen manifestations of bronchogenic carcinoma " 
Inherent in this justifiable attitude is the first problem 
to be met, namely, the various types of shadows under 


which carcinoma may masquerade on the roentgeno¬ 
gram (not including the obvious mass lesions of the 
hilum or peripheral lung) Early bronchogenic carci¬ 
noma may appear as any one or a combination of the 
following conditions bands of atelectasis, penpheral or 
hiiar, atelectasis of a segment, several segments, a lobe, 
or even a lung, lung abscess, m any location, pleural ef¬ 
fusion, consolidation, and “pneumonitis,” “resolving 
pneumonitis,” “atypical pneumonia,” and “virus pneu¬ 
monia ” Probably no two chest roentgenograms of proved 
bronchogenic carcinoma are just alike Those who cor>- 
sider carcinoma only when confronted with marked 
changes in the roentgenogram will miss many early cases 


From the Dcpuctmctit of Surgery Bowman Gray School of Medicine 
Wake FotmI College 

Because ot space limitations tome ot the bibliographic references have 
been omitted from The Journal and will appear in the author* reprints 
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There is a considerable group of patients in whom 
mass survey methods have shown a silent lung lesion '■ 
or in whom the lesion was found followmg roentgen ex¬ 
amination for very minor pulmonary or general symp¬ 
toms The question anses of what is to be done with this 
group of patients after the history, exammation, labora¬ 
tory data, roentgen studies, and various specialized diag- 



Flg I (case 1)—Density In the right lung on Jna 31 1952. 


nostic maneuvers have failed to yield a histological or 
other adequate explanation for the lesion In the hght of 
our present knowledge, the answer is exploratory thora¬ 
cotomy,® and this operation is being done with increasmg 
frequency In most instances, it should be done without 
delay, withm two to four weeks In those cases m which 
any temponzation is permitted, the roentgen picture 
should be followed closely and exploration done if the 
lesion IS not resolvmg The burden of proof rests with the 
one who holds that the lesion is not malignant However, 
in the course of the program mentioned above, it is in¬ 
evitable that some patients will, indeed, prove to have 
non-neoplastic disease for which the treatment may be 
medical Thus some patients will be needlessly subjected 
to surgery Other patients, however, will benefit by hav- 
mg their neoplastic lesions adequately resected in an 
early stage The advantages of such an approach should 
far outweigh the disadvantages 

Smce carcinoma is the great imitator of other pul¬ 
monary conditions, then the reverse may be true, i e, 
benign lesions may often simulate bronchogenic car¬ 
cinoma Several types of pulmonary lesions have been 
subjected to surgery under the mistaken diagnosis of 
carcmoma, although reports of these events are not com¬ 
mon m the literature * The purpose of this paper is to 
call attention to one particular bemgn lesion in which 
surgery is not indicated—pulmonary infarction 


3a Johnson C R Clagett^ O T and Good C. A The Importance 
of Exploratory Thoracotomy in the Diagnosis of Certain Pulmonary 
Lesions Surgery 25 218 1949 

4a Mnier J E, Angiocardiography Am- J RoentgenoL 64 214 
1950 

4b Flick J B Symposium on Surgical Diagnosis Pulmonary Lesions 
Simulating Primary Carcinoma of the Long S Clin North America 
30 1559 1950 


REPORT OF CASES 

Case 1 —A 64-year-old housewife, admitted Feb 23, 1952, 
and discharged March 13, 1952, was referred for an asympto¬ 
matic ‘com lesion’ m the penphery of the nght lower lung 
field, discovered four weeks previously on a routine chest roent¬ 
genogram At that time she had spat up a small amount of blood, 
thought to come from her nasopharynx Eye, ear, nose, and 
throat examination was normal At her local sanatorium, tests 
were negative for tuberculosis Bronchoscopy was normal, and 
bronchoscopic washings were negative for tumor cells She denied 
cough, sputum, pain, fever, chills, or weight loss The lesion did 
not change in size on several examinations (fig 1), and she was 
referred to us for thoracotomy Her general health had always 
been very good There was no history of phlebitis She had a 
left hiatus hernia of eight years’ known duration One sister had 
died two years previously of abdominal carcinomatosis The 
review of systems was noncontnbutory 

Physical examination showed a temperature of 98 6 F (37 C), 
pulse rate of 80, and blood pressure of 140/70 The lungs were 
clear except for hyper resonance and peristaltic sounds over the 
left precordium The heart was regular without murmurs Pelvic 
and rectal examinations were normal The extremities showed 
no edema or varicosities, and had good arterial pulsations 

The urinalysis was negative Other findings were hemoglobin, 
12 gm per 100 cc , red blood cells, 3,860,000 per cubic milli¬ 
meter, sedimentation rate, 10 mm per hour, and white blood 
cells, 8,200 per cubic mdlimeter Differential count was normal 
The nonprolein nitrogen was 46 mg per 100 cc Total serum pro¬ 
tein was 5 8 gm per 100 ml The electrocardiogram showed 
normal sinus rhythm with no evidence of myocardial disease 
Roentgen (fig 2) reports stated Large hiatus hernia which ex 
tends into the chest Coin lesion on the base of the right lung 
which most likely represents a hematoma, chondroma, or 
adenoma ” 

On Feb 27, 1952, thoracotomy was done, and there was 
found at the inferior tip of the right upper lobe anterolaterally 
an uregular, rounded, and firm subpleural mass 2 cm in diameter 
Simple excision was done, with a frozen section report of ‘or¬ 
ganizing infarction ” The postoperative course was uneventful 



I 

1 _ 


Fig. 2 (case 1 )—Lesion on Feb 25 1952 It Is now dense discrete 
and round The hiatus hernia is seen This film also demonstrates how low 
In the chest an upper lobe lesion may appear on the ordinary postero- 
anterior film- 

At no time was there any subjective or objective evidence of 
phlebitis of the extremities The final pathological report was 
“Pulmonary infarct Small hemangioma of the pleura End 
arteritis obliterans of pulmonary vessels ” 

This case illustrates the fact that a pulmonary infarct 
does not necessarily cast a wedge-shaped shadow on the 
roentgen film The finding of a round shadow has been 
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responsible for at least one attempted pnctimoncctomy 
for supposed tumor of the lung Tlic pathogenesis of the 
infarct was not found in this ease as there was no demon* 
strablc source of emboli in the heart, extremities, pelvis, 
or elsewhere Endarteritis obliterans is commonly seen 
as a result of organization of thrombi or as a reaction to 
injury of tlic %'csscl wall * 


I 

i 


FIp. 3 (case 2)—RIpht hilar mass and aitlcclasis of lateral scrmrnl of 
middle lobe 

Case 2 —A Jejcar-old reared motion picture operator, who 
was admitted July 18, 1950, and who died Julj 23, 1950, cn 
tered the hospital for insesligation of chest comphinis of one 
weeks duration, prior to which time he had been perfccll) well 
On July 12, 1950, he avrokc from i nap in a chair with a feeling 
of soreness and ‘ plcunsy" in lower lateral aspect of ihc right 
side of the chest He began to base a slight cough with pro¬ 
duction of almost no sputum and began to run a low grade fc'cr 
He w-as treated with penicillin For four da>s prior to admission, 
he coughed up a few' flecks of bright red blood in the sputum • 
His symptoms subsided, and at the time of admission he had no 
fever or pain but continued to cough slightly and raise a little 
blood A roentgenogram taken elsewhere showed a shadow in 
the right low'er lung field 

The patient s health had formerly always been excellent He 
had had no serious operations, illnesses, or injuries and had 
never been in a hospital before He had ‘ flu” and pneumonia 
in 1917 but othensise had had no pulmonary diseases There ssas 
no history of hypertension or cardiac disease, and he had good 
"wind ” His weight was 187 lb (85 kg) He had lost 30 lb (l3 6 
kg.) in the past three years while on a reducing diet He had 
smoked two packs of cigarettes daily for 30 years 

The temperature was 98 6 F, respiratory rate 20, pulse rate 84, 
and blood pressure 118/70 mm JJg. The patient was an obese, 
middle aged man who appeared well The extremities showed no 
edema Retinal vessels showed minimal sclerotic changes The 
lungs were clear to examination except for diminished breath 
sounds and a few moist rales at Ihc right base, posteriorly The 
heart was not enlarged, the rhythm was regular, and there were 
no murmurs The prostate was slightly enlarged, smooth, and 
rubbery The remainder of the examination was normal 

The unne was normal, the hemoglobin level, 11 gm per 
100 cc, red blood cell count, 4,320,000 and while blood cell 
count, 10,100 per cubic millimeter, with polymorphonuclcars 
46% and lymphocytes 53%, nonprotein nitrogen level, 26 mg 
per 100 cc, total serum protein, 5 9 gm per 100 ml, scrum 
carbon dioxide, 53 vol %, and serum chlorides, 102 mEq per 
liter 


An electrocardiogram showed no evidence of myocardial dis¬ 
ease Postcroanlcrior and hlcral roentgenograms of the chest 
showed an abnormal shadow in Ihc region of Ihe lateral seg¬ 
ment of Ihc riglil middle lobe, inlcrprelcd as segmental ateiccta 
SIS and infiltration wilb some associated pleural thickening 
Tlicrc was n noduhr density about 3 cm in diameter near the 
inferior portion of Ihc right hilus (fig 3) Bronchograms showed 
incomplete visualization of Ihc lateral branch of the right middle 
lobe bronchus I ammographic examination of the right hilar 
region confirmed the presence of an oval shaped mass lesion 
3 cm in di imcicr, lying adjacent to the lower lobe bronchus, 
close to the right middle lobe bronchus This mass was best seen 
in Ihe film taken at a depth of 12 cm from the anterior chest 
wall (fig 4) Bronchoscopy showed a normal tracheobronchial 
tree lironchoscopic aspiration of secretions was examined by 
Ihc Papanicolaou technique and a class 2 report was given, i e, 
atypical cells present but without abnormal features (negative) 
A culture of bronchial aspiration showed hemolytic staphylococci 
(coagtiliisc negative), alpha slrtpiococci, and gamma streptococci 
Smear showed no acid fast bacilli 

On July 21, 1950 the right seventh rib was resected When 
the chest was opened the lung appeared normal, except that the 
lateral segment of the middle lobe was collapsed and was appar 
cnily completely airless Thu pulmonary artery at the hilum 
presented an aneurysm like dilatation that was very definite and 
prominent, measuring about 2 5 to 3 cm in diameter It ap¬ 
peared to cncro ich on the bronchus to the lateral segment of the 
middle lobe It was soft and pulsatile, and needle aspiration 
produced blood As no other hilar lesions were found, it was 
felt that Ihc dilated pulmonary artery represented the hilar mass 
demonstrated by roentgen examination It was also felt that this 
lesion was ciusmg the atelectasis of the lateral segment of the 
right middle lobe This segment was easily resected The chest 
was closed with catheter drainage The patient tolerated the pro 
cedurc scry well, and blood loss was not excessive, being re 
placed by 1 000 cc of blood 

Postopcrativcly, the patient did well The temperature went 
to 101 F rcctally On the first postoperative day mild disten 
lion occurred, which was controlled by use of gastric suction, a 
rectal lube and a small enema Forty four hours postoperaiively 
while on the bed pan, the patient suddenly became cyanotic and 
died Pulmonary embolism was suspected, and calf measurements 
at this time showed the right calf to be 1 cm larger in circum 
fcrcncc than Ihc left An autopsy was obtained 



Fig A (case 2) —Tomograph bronchogtam at depth of 13 cm from 
anitrior chest wall showing Ihe right hilar mass sitting on the loiver stem 
bronchus at about the origin of the middle lobe bronchus 

Pathology —The resected surgical specimen (lateral segment 
of middle lobe) showed thrombosis of the pulmonary vessels with 
organization and pulmonary infarction At autopsy, with the chest 
open, the operative site was clean and the bronchial stump in¬ 
tact A small amount of fluid was present With the pulmonary 


5 Cost* F and Bolgcrt M Image Radiologlque Arrondle Infarclus 
Pulmonairef?) Bull et mfm Soc mfd d hOp de Parts 49 1362 1933 

6 Brenner O Pathology of Ihe Vessels of the Pulmonary Circulation 
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artenal tree collapsed, no aneurysmal dilatation could be demon¬ 
strated A laminated clot 8 cm in length and 0 5 cm in diameter 
was found in the artery to the nght upper lobe It did not con 
form to the contour of the artery and was not adherent to the 
wall The left lower lobe was atelectatic The nght deep calf 
seins were thrombosed No other remarkable findmgs were 
present 

Microscopically, sections taken through the pulmonary artery 
at the area desenbed as being dilated at operation showed this 
to be perfectly normal with no destruction of the elastic material 
The lungs showed generalized edema and congestion The right 
deep calf veins contained a laminated organized clot Marked 
generalized artenosclerosis was present The final anatomic 
diagnosis was pulmonary infarction (lateral segment, nght mid¬ 
dle lobe) preoperative, pulmonary embolism (nght upper lobe), 
and phlebothrombosis, nght deep calf veins 

This case illustrates another atypical roentgen mani¬ 
festation of infarction, namely, a hilar mass (apparent) 
with distal atelectasis This picture obviously is also very 
strongly suggestive of tumor Occlusion of a branch of 
the pulmonary artery effects a collapse of the alveoh m 
the area of the infarct A large infarct, therefore, may 
cause sufficient diminution m the volume of a lobe to 
simulate the collapse caused by an endobronchial neo¬ 
plasm 

In this case the mfarct was due to embolism from the 
so-called bland or quiet venous thrombosis of the lower 
extremity This is the usual source ^ Although the femoral 
thrombosis should m most instances be diagnosed, it is 
often a treacherously unobtrusive condition It may pre¬ 
sent few or no external signs, especiaUy when the leg 
is not in use It may be asymptomatic and go unnoticed 
by the patient and undiagnosed by the physician * 

The apparent hilar mass was a localized dilatation of 
the pulmonary artery that was very striking at operation 
but not present at autopsy This phenomenon m associa¬ 
tion with infarction has been discussed by several au¬ 
thors “Its cause IS not clear, but it may be due to increased 
resistance to blood flow owing to the embolus In our 
case, m the absence of microscopic destruction of the 
layers of the vessel wall, it cannot be classified as a true 
pulmonary aneurysm, of which only 147 cases were re¬ 
ported up to 1947 “ The so-called idiopathic dilatation 
of the pulmonary artery, unassociated with infarction, is 
also not mfrequently seen Mass survey films have uncov¬ 
ered many cases of this sort, and they are being referred 
to surgical centers most frequently with a diagnosis of tu¬ 
berculous hilar lymphadenitis or bronchogenic carci¬ 
noma ■*“ 

COMMENT 

Pulmonary infarction may closely simulate other 
forms of pulmonary disease Especially is this so when 
symptoms occur m an otherwise weU person without a 
history of illness, operation, or injury, for one-third of all 
mfarcts occur m patients of this type Most of the chmcal 
signs and symptoms of an infarct are also present m carci¬ 
noma of the lung, and examples of mfarct diagnosed as 
caremoma have been reported 

From the roentgenographic standpoint, mfarction may 
mimic almost any other lung disease K S Smith,’^ m 
1938, stated that the shadows due to mfarcts fall into six 
groups hazy honzontal cloudmg at the base, shadows 
suggesting pleural effusion, shadows of roughly circular 


form, density of one part of a lobe with cavity formation, 
appearance of basal collapse of a lobe, and dense hnear 
shadows There is no characteristic site, size, or shape of 
an mfarct,^' although it does have a predilecUon for the 
lower lobes, especially the right The shape often de¬ 
pends on the shape of that part of the lobe occupied by 
the infarct When the shape is round, it is usually so m 
only one projection and will vary m other projections 
The early idea that aU mfarcts were tnangular, with the 
base lateral, has been disproved 

It IS suggested, then, that pnor to exploration of a sus¬ 
picious lung lesion, deliberate consideration be given to 
the diagnosis of infarct History and physical examina¬ 
tion should routinely mclude attention to the lower ex¬ 
tremities, the heart, and other sources of emboli The 
roentgenograms should be critically reviewed Fmally, 
mcreased use of angiocardiography should prove effec¬ 
tive m makmg the diagnosis clearer m many cases 
\ 

SUMMARY AND CONCLUSIONS 

Suspicious and unexplamed lung lesions should be sub¬ 
jected to prompt thoracotomy in most instances Two 
cases are reported in which pulmonary infarction was 
found when the preoperative impression was probable 
malignant disease The possibility of infarct should be 
kept m mind when handling routine, unexplained, silent 
lung lesions 

465 S Hawihorne Ave (Dr Perkins) 
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Body Temperature —Most protoplasmic activities, being chcmi 
cal in nature, are speeded up by a nse in temperature and slowed 
down by its fall Our bodies have a thermostatic mechanism 
which keeps the internal temperature fairly constant, but it can 
and does fluctuate normally withm a range of one or two de¬ 
grees the neat and precise marking of 98 6 degrees Fahrenheit 
as the normal temperature on the ordinary clinical ther¬ 
mometer IS rather meaningless Our temperature regularly goes 
up and down each day on a fairly smooth, wave lil e curve, with 
a peak or plateau m the middle of the waking penod and a 
mmimum at night dunng sleep This diurnal temperature van 
ation IS not present at birth It is acquired by each of us in the 
process of acculturation durmg the first year of life and there 
after is reinforced by our daily cycle of activities 

Our body temperature is about the same just before we go 
to bed at night as when we rise in the morning which explains 
why there is no difference in efficiency of performance Dunng 
prolonged depnvation of sleep, the subject’s alertness in each 24 
hours waxes and wanes with the nse and fall of the temperature 
curves, his greatest sleepiness comciding with the temperature 
trough in the wee morning hours —N Kleitman, M D,, Sleep, 
Scientific American November, 1952 
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Tlic conspicuou"; lesions of histoplasmosis arc in the 
rcticiilocnclotliclial system, thereby focusing attention on 
the liver, spleen, lymph nodes, and lung The central 
nervous system usually has been described only inciden¬ 
tally in reported cases A recent review of 120 cases of 
histoplasmosis' in which luiopsy was performed showed 
that in 12 cases there were lesions or organisms in the 
brain or meninges Three of the patients were children 2 
years old or less, nine were adults The brain alone was in¬ 
volved in four eases, the meninges only in three, and both 
sites in fi\e instances In several of the reports,^ the brain 
and meninges arc merely mentioned along with other 
organs, and no indication of the extent of involvement is 
given In the cases described by Kemper and Bloom ^ 
and bv Dublin Culbertson, and Triedm in ' a ‘ few organ¬ 
isms” were seen in the adventitia of vessels in the brain 
and meninges and in the meninges only, rcspeclncly 
There is no evidence that meningitis existed Tlic lesions 
in the brain in the ease reported by Wood and Moore 
arc called “granulomas” without further description 
Curtis and Grckin refer to “miliary lesions ’ in the brain 
and capsule of the pituitary Scaburj' and Dr>gas de¬ 
scribed the ease of a 30-jcar-old woman with both histo¬ 
plasmosis and tuberculosis, in whose brain a single lesion 
was found containing organisms ‘indistinguishable from 
Histoplasma 

The only ease of actual meningitis attributed to Histo¬ 
plasma IS that reported by Duarte ' This ease is unusu.al 
in that the lesions were found only in the Pejer's patches 
of the ileum and in the leptomcningcs and brain The 
meninges, especially at the base, contained a fibrino- 
purulcnt exudate Microscopically, the meningeal exu¬ 
date contained much fibrin, mans poljmorphonuclcar 
leukocytes, and an increased number of macrophages 
Within the latter as well as in the leukocytes were small 
numbers of organisms identified as Histoplasma There 
were also perivascular infiltrations in the brain substance 
Some hesitancy in accepting this ease as one of Histo¬ 
plasma meningitis is justified by (1) the unusual distri¬ 
bution of lesions, (2) the violent acute inflammatory' re¬ 
action in the presence of relatively few' organisms, (3) 
the absence of the typical large macrophages packed w'llh 
organisms, and (4) the appearance of the organisms 
themselves, as seen m the illustrations, where they tend to 
be oval or piriform Furthermore, the ease with which 
Histoplasma may be confused with Toxoplasma m tissue 
sections has been pointed out by Melcney " There is, then, 
no adequate description of central nervous system lesions 
in otherwise typical cases of histoplasmosis Two pre¬ 
viously unpublished cases from the autopsy files of the 
pathology department of the Indiana University School 
of Medicine, m which there were lesions m the central 
nervous system, are reported below 

REPORT OF CASES 

Case 1 —The patient was a 14 year-old white boy whose 
illness began in November 1949, with fever, abdominal cramps, 
and vomiting He was hospitalized in December because of con¬ 
tinued fever and dizziness Physical examination revealed mod¬ 


erate enlargement of submandibular lymph nodes, Babinski and 
Chaddock signs of the left lower extremity, generalized pallor, 
and lethargy Urine and blood examinations on admission gave 
results within normal limits, although later the white blood cell 
count rose to 20 000 with a marked shift to the left A roent¬ 
genogram of the chest showed miliary densities throughout both 
lung fields, which were regarded as compatible with either tuber¬ 
culosis or a fungus infection Tuberculin and histoplasmin skin 
tests were negative An examination shortly after admission re 
vcalcd that the spinal fluid was not unusual except for a trace of 
globulin During the first week, undiluted blood serum gave a 
positive histoplasmin complement fixation test, while one month 
later the test was positive with I 64 dilution Bone marrow biopsy 
reve lied a few macrophages filled with Histoplasma capsulatum 
Cullurcs of bone marrow, blood, and sputum were negative The 
piticnt bee imc progressively more stuporous and died in coma 
on the 60th hospital day three months after onset of symptoms 
The gross findings at autopsy were, in general, those seen in 
most eases of disseminated histoplasmosis All groups of lymph 
nodes were enlarged the liver weighed 1,420 gm (normal 
weight, 1 180 gm ) and the spleen weighed 340 gm (normal 
weight 70 gm ) The spleen showed numerous 1 to 2 mm , pale 
yellowish nodules throughout The omentum and all the pen 
toncal surfaces were studded by small yellowish gray nodules 
The kidneys and the vertebral bone marrow showed small, irreg 
iilar, gray areas The adrenal glands contained nodules of caseous 
necrosis In the mucosa of the jejunum, ileum, and proximal 
colon there were a number of raised, often ulcerated areas, 
mcasiirin" 2 to 4 mm in diameter The nght pleural cavity con 
tamed 75 ml of clear fluid The lungs were heavy and suberep 
itant and the pleural surfaces were covered by yellowish gray 
nodules as large as 5 mm in diameter Similar nodules were 
seen throughout all the lobes The hilar lymph nodes were greatly 
enlarged and caseous The cpicardium contained similar, though 
smaller nodules, and a few nodules were found beneath the 
endocardium of both ventricles The convolutions of the brain 
were flattened slightly The leptomcningcs were normal in gross 
appearance except at the base, especially in the interpeduncular 
cistern, where they were cloudy and more opaque than usual 
Nothing remarkable was seen on sectioning the brain 

Microscopic examination showed isolated and confluent gran¬ 
ulomas with caseous centers surrounded by epithelioid cells, 
organism filled macrophages, and giant cells These granulomas 
were found in the lungs, myocardium, kidneys, liver, spleen, 
bone marrow lymph nodes, thyroid and adrenal glands Peyers 
p Itches of the ileum, lymphoid follicles of the colon, and pan 
creas, and in patches of organizing exudate on the pleural sur¬ 
faces There was generalized hyperplasia of the reticuloendo- 
thclial tissue which contained great numbers of organisms No 
lesions were found in the esophagus, stomach, ureter, testis, un- 
nary bladder, or prostate 


From the Department of Pathology Indiana University School of 
Medicine 
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In several sections of brain taken from different portions of 
the cerebrum, the overlying leptomenmges contained an in¬ 
creased number of mononuclear cells as well as a few poly¬ 
morphonuclear leukocytes In sections of the brain stem and 
base of the brain, however, the inflammatory reaction was 
marked and was principally perivascular in distribution The 
vessel walls were, in general, intact, with a cuff, often eccen- 



Fie 1 (cate I)—Meningeal vessels near the brain stem with perivascnlar 
inflammatory reaction (x 


tncally arranged, of granuloma made up of large macrophages 
packed with organisms, mononuclear cells, epithelioid cells, and 
a few polymorphonuclear leukocytes (fig I and 2) In some places 
there were foci of necrosis, but no giant cells were seen Some of 
the arteries showed endothelial proliferation The parenchyma 
of the brain itself showed no abnormal ties except for one focal 
lesion in the mesencephalon near the aqueduct of Sylvius at the 
level of the infenor colliculus This lesion was composed of 
organism bearing macrophages immediately surrounding a small 
vessel These cells were in turn surrounded by mononuclear and 
epithelioid cells 

Case 2 —The patient was a 2-year-old boy who was brought 
to the hospital in December, 1930, because of a chronic ulcer 
on the leg of four months duration The mother was unable to 



Fig 2 (case 1)—One of the vessels in figure 1 seen at higher power, 
show ing organism fliied macrophages as well as intimal proliferation 
(X 339) 


give an adequate history The most striking feature on physical 
examination was marked obesity, especially about the face, neck, 
and shoulders The abdomen was distended, and the liver and 
spleen were palpable Results of blood and urine examination 
were not unusual During the next two weeks many ecchymoses 
developed and an ulcerated area appeared on the abdomen The 
child died on the 15th hospital day Since, m 1930, only a few 


JAMA,, Feb 14, 1953 

cases of histoplasmosis had been reported, the case was not stud 
led from that standpomt 

At autopsy, petechiae and ecchymoses were found in all of 
the serous surfaces The liver weighed 520 gm (normal weight, 
390 gm ) and the spleen, 160 gm (normal weight, 33 gm ) The 
mesenteric and retroperitoneal lymph nodes were enlarged, and 
the cut surfaces showed hemorrhages and foci of caseation The 
mucosa of the intestine was not unusual The kidneys and right 
adrenal gland were grossly normal, while the left adrenal was 
replaced by a roughly sphencal, encapsulated mass measuring 
6 cm in diameter This was identified microscopically as a 
neuroblastoma The only metastases were in a few retropen 
toneal nodes The lungs contained a few scattered areas of con 
solidation The hilar nodes were not enlarged The brain and 
pituitary gland were grossly normal 

On review of the microscopic slides at a later date it was 
found that the lymph nodes, spleen, and liver contained large 
numbers of Histoplasma within macrophages Well-defined gran¬ 
ulomas were not seen, but rather there was a diffuse hyperplasia 
of reticuloendothelial cells Smaller numbers of organisms were 
seen in the lung, kidney, at the edges of the leg ulcer, and in the 
tumor mass Only two sections of brain were available, and 
neither showed lesions not organisms in the brain substance or 
meninges In a section of the pituitary gland, however, there 
were several foci made up of macrophages filled with organisms, 
mononuclear cells, and a few polymorphonuclear leukocytes in 



Fit 3 (cast 2)—The pilullary capsule with iDiracelluIar as well as 
extracellular orgaulsms (X 339) 


the pituitary capsule and the dura covenng the bone of the 
sella In some instances these collections were m the lumens of 
thin walled vascular channels, but in other places they appeared 
to be in the fibrous tissue In still other foci the organisms were 
free in the tissue and not engulfed by macrophages (fig 3) The 
pituitary gland itself contained only occasional, organism filled 
cells in capillaries and was otherwise not unusual, the cell types 
occurring m their usual proportion 

COMMENT 

The over-all percentage of patients with central nerv¬ 
ous system involvement (12 m 120 cases) is 10% Of 
the eight patients mcluded from this institution, two had 
central nervous system lesions, an incidence of 25% If 
these cases are removed from the mam series 10 cases are 
left out of a total of 112, or an mcidence of only 8 4% 
This dispanty suggests that histoplasmosis may mvade 
the central nervous system more frequently than has been 
generally supposed, if a careful search is made for it 

The clinical significance is difficult to evaluate until 
more data are collected In the first case reported here, 
the patient had definite neurological symptoms Babmski 
and Chaddock signs and progresstve lethargy endmg in 
coma The case was not, of course, studied from a neuro- 
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Iogic.il point of view Tlic second ease is interesting be¬ 
cause of the “biilTalo” type of obesity and the fact that 
the only lesions found within the cranial cavity were in 
the dura about the pituitary gland and sella Unfortu¬ 
nately, only one slide of pituitary tissue is available, and 
It shows no lesions of the gland itself 
In several of the eases in the literature and in the first 
case reported here, the inflammation was confined to or 
most marked at the base of the brain, as in tuberculous 
meningitis The perivascular distribution of the granulo¬ 
matous reaction is also reminiscent of tuberculosis and 
emphasizes another point of similarity between these two 
diseases 


SUMMARY 

Involvement of the central nervous system in cases of 
generalized histoplasmosis is apparently relatively infre¬ 
quent, occurring m 10% of 120 cases reviewed Two 
eases arc described, and the similarity between Histo- 
plasma meningitis and tuberculous meningitis is pointed 
out In both diseases, the process is most pronounced at 
the base of the brain, and the granulomatous reaction is 
similar microscopically It is suggested that histoplas¬ 
mosis invades the central nervous system more frequently 
than IS generally supposed and may be detected, perhaps 
even clinically, if a specific search is made for it 
1040 1232 W Michigan St (7) 


SUBACUTE NONSUPPURATIVE THYROIDITIS TREATED WITH CORTISONE 

Dwight C Clark, M D , Thomas S Nelseii, M D 
and 

Robert J Ratman, M D , Chicago 


Subacute nonsuppurative thyroiditis is a self-limited 
inflammatory disease of a previously normal thyroid that 
results in an enlarged, firm, tender gland Virus and bac- 
tenal infections and an allergic reaction have all been 
postulated as etiological agents These eases arc con¬ 
sistently without suppuration, and bacteria have never 
been demonstrated in affected glands Although un¬ 
proved, the frequency with which patients with this dis¬ 
order give a history of preceding acute upper respiratory 
infection and other evidence suggests to most authors 
that virus infection constitutes the basic etiology Most 
patients with subacute nonsuppurative thyroiditis com¬ 
plain of malaise, weakness, and exquisite neck pain, 
which occasionally begins in one lobe and then migrates 
across the rest of the gland Examination reveals an en¬ 
larged, hard, tender thyroid gland Many such patients 
show low grade fever and an elevated erythrocyte sedi¬ 
mentation rate Others occasionally reveal lymphocyto¬ 
sis, mild hypermetabolism, and tachycardia The disease 
IS commonest m middle-aged women Histologically the 
glands reveal marked cellular infiltration with lympho¬ 
cytes, polymorphonuclear leukocytes, histiocytes, and 
plasma cells Foreign bodygiant cells arc also seen There 
IS decreased colloid in the follicles, and varying degrees 
of fibrosis are present Therapeutic agents that have been 
used include iodides, surgery, antibiotics, mcthimazole 
(“tapazolc”), thiouracil and its denvatives, and x-ray 
Iodides and antibiotics arc ineffective, thyroidectomy 
produces satisfactory remission but is certainly not indi¬ 
cated m this disease Thiourea derivatives and x-ray have 
proved the most efficacious of these agents, but neither 
has been completely successful Because cortisone had 
been beneficial m some nonspecific inflammatory proc¬ 
esses, It was accordingly given a therapeutic trial in three 
cases of subacute nonsuppurative thyroiditis 

REPORT OF CASES 

Cash 1,—39 year-old white woman was admitted to the 
Umversity of Chicago Clmics, Feb 2, 1952. About eight weeks 
prior to admission, a sore throat developed, and the paUent was 


trailed unsuccessfully with salt water gargle and cough drops 
Shortly after the onset of the sore throat, the lower anterior neck 
became lender and painful on movement Six weeks before 
admission she had noted a lump in the region of her thyroid In 
addition, there was general malaise and easy fatigability She had 
night sweats and had lost 15 lb (6,803 gm) in weight The 
patient had been treated wth penicillin, chloramphenicol 
(chloromycctinU. and oxytctracycline ("lerramycm") without 
any benefit The pain, tenderness, and malaise conUnued Past 
history svas noncontnbutory 

Physical examination revealed a well-developed, well 
nounshed woman m no acute distress, however, her neck was 
notably stiff and she moved it slowly There was some stare to 
her eyes The ibyroid gland was enlarged, quite firm, especially on 
the right, and moderately lender It was estimated that the thy¬ 
roid gland was about twice normal size There were no palpable 
lymph nodes Blood counts and urinalysis were normal, the basal 
metabolic rale was -f 15 Indirect laryngoscopy revealed no intra 
hryngcal pathology A diagnosis of subacute nonsuppurative 
thyroiditis was made On the sixth hospital day, she was started 
on 25 mg of cortisone daily Within 24 hours after starting the 
cortisone, the patient felt generally improved In 48 hours the 
tenderness in her neck was diminished and she was able to move 
her head with much less discomfort By the seventh day of 
cortisone iherapy, the tenderness had completely disappeared 
and the thyroid gland was just palpable and was of about normal 
consistency She was continued on cortisone for another 7 days, 
making a total of 14 days of therapy At this time the symptoms 
referable to her neck had completely subsided and the gland was 
barely palpable Four weeks after beginning cortisone therapy, 
the consistency of the gland was normal and she felt perfectly 
well There has been no recurrence 

Case 2 —A 42 year-old white housewife was first seen at the 
University of Chicago Clinics, June 26, 1952, because of swell¬ 
ing and pain in the antenor lower neck of seven weeks’ duration 
The patient had first noticed pain and tenderness on palpation in 
the region of the nght lobe of the thyroid Over a period of one 
week, the pam and tenderness spread to the region of the left 
lobe of the thyroid Both she and her husband noticed a tender 
swelling in her lower antenor necL Movement of the neck was 
quite painful, as was swallowing and sneezing Hot packs did not 
alleviate the condition The pain and tenderness continued, and 
the mass became harder Dunng this penod, a nonproductive 
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cough, anorexia, and general malaise developed She lost 10 lb 
(4,535 gm) in weight The patient stated that she had had a 
severe conjunctivitis two weeks before the pam m the region of 
the thyroid developed There had been no known thyroid en¬ 
largement pnor to onset of this illness 

Physical examination was essentially negative, except that the 
thyroid was diffusely enlarged, quite firm, and very tender to 
palpation The nght lobe was larger than the left and was harder 
A diagnosis of subacute nonsuppurative thyroiditis was made, 
and she was started on cortisone, 25 mg. every day, with in¬ 
structions to continue the medication for 14 days When seen at 
the end of the two week penod she stated that she had noted a 
marked improvement by the second day of medication and by 
the third day she thought the thyroid gland was smaller and 
softer The tenderness gradually disappeared, and at the time of 
this visit the gland was much smaller and soft and there was no 
tenderness or pam The gland continued to decrease m size and, 
two months later, was just palpable She has remained well to 
date 

Case 3 —40 year-old white man was first seen on July 24, 
1952 Some four and a half weeks prior to this, he had had a 
cold, and, three or four days later, pam and swelling developed 
in the lower antenor neck Initially, the tenderness was on the 
nght and then shifted to the left Movement of the neck became 
quite painful A low grade fever, general malaise, and anorexia 
developed Three weeks before he was seen, he consulted his 
local physician who found an elevated white blood cell count and 
erythrocyte sedimentation rate The entire thyroid, particularly 
the nght lobe, was tender and quite firm He was started on 
aureomycin, which did not benefit him significantly At the time 
he was first seen at the Univenity of Chicago Clinics, the left 
lobe of his thyroid was about twice normal size and was ex¬ 
tremely hard and tender The nght lobe was slightly enlarged, 
firmer than normal, and slightly tender He stated that he had 
never been aware of an enlarged thyroid pnor to this illness A 
diagnosis of subacute nonsuppurative thyroiditis was made He 
was given 25 mg of cortisone every day for 12 days Witbm 24 
hours he felt much better and the tenderness m his neck began 
to subside The pam had completely disappeared after four days 
of cortisone therapy Followmg discontinuance of the cortisone, 
he had some letdoivn in his feelmg of well being but the pam in 
his neck did not return When seen on Oct 23, 1952, the thyroid 
was not palpable and there was no tenderness in the neck He 
felt fine 

COMMENT 

The three cases reported, which were clinically diag¬ 
nosed as subacute nonsuppurative thyroiditis, were 
successfully treated with corUsone A single daily dose 
of 25 mg was given for a total of 12 to 14 days Marked 
relief of both local and systemic symptoms was apparent 
within 24 hours The pam and tenderness had completely 
disappeared m from four to seven days Withm the first 
week of therapy the glands had decreased m size and 
became softer In all cases the thyroid gland had returned 
to normal size and consistency within two months There 
have been no recurrences 

Kmg and Rosellmi,^ m 1945, mtroduced thiouracil as 
a therapeutic agent for subacute thyroiditis In their 
initial senes of 10 cases, S responded well to thiouracil 
therapy in seven days, 2 failed to respond, and 1 of the 
8 thought cured suffered a relapse after one week but 
responded to further thiouracd therapy Others - have 
reported sundar results with propylthiouracil and methi- 
mazole therapy The only disadvantages to thiouracd 
therapy are the moderate delay before rebef is obtained. 


J A M,A , Feb 14, 1953 

occasional drug intolerance, and the slight chance of 
mducing agranulocytosis 

X-ray, which is an older form of therapy than thio¬ 
uracd and probably the most commonly employed form 
of treatment, also gives generally good results Osmond 
and Portmann ® report on 55 cases of subacute thyroiditis 
treated with x-ray Forty were cured after one course of 
from 400 r to 600 r Of the remamder, eight were not 
followed, SIX required a second course of treatment, and 
one had a recurrence Allen and Reeves reported 15 
cases of subacute thyroiditis treated with 500 r to 1,000 r 
and noted a 27% recurrence rate All cases averaged 
about a two week mterval before gammg subjective rehef 
from symptoms The disadvantages of x-ray therapy are 
the number of visits to the therapist requmed, the cost of 
treatment, the delay m rehef of symptoms, and the rela¬ 
tively high recurrence rate 

Cortisone, which is presented as another mode of 
therapy, has the advantages of prompt and dramafic re¬ 
hef of symptoms, ease of admimstration, and, m the 
dosage levels and duration of treatment found necessary, 
the absence of any side-reacbons In this short senes of 
three cases, no recurrence has been noted In view of 
these facts, we feel justified m recommendmg the use of 
cortisone as an agent useful m the treatment of subacute 
nonsuppurative thyroiditis 

SUMMARY 

Three patients with subacute nonsuppurative thyroid- 
lUs successfully treated with corfisone are reported on 
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Advice to the Neurotic.—^The neurotic has sufiicient insight into 
his difficulties to realize that some sort of change is necessary 
in order for him to feel more comfortable He wDl, almost in¬ 
evitably, try to change something m his environment, however, 
rather than somethmg in himself The physician can easily be 
convinced, when hearing the patients complaints about job, 
school, husband, wife, neighbors, etc, that changmg the environ¬ 
ment would be a reasonable solution This approach loses sight 
of the fact, however, that the patient himself has played a major 
role m causing thmgs to reach the pomt where they seem so 
disagreeable In other words, the physician’s attention needs to 
be focused on the patients own responsibility for the troubles 
he gets mto, rather than on the justification of the patient’s com 
plaints The physician who assumes the responsibility of recom¬ 
mendmg a change of job, change of mantal partner, change of 
home, etc, as a solution to the patient’s difficulties may be 
gettmg himself into more trouble than he realizes unless he has 
taken into very senous consideration the role the pauent himself 
plays in his own difficulties —C E Goshen, M D , Practical 
Psychotherapy in General Practice, A'civ YorJ^ State Journal of 
Medicine, Oct 1, 1952 
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COOPERATION BETWEEN PRACTITIONERS OF MEDICINE AND 

PUBLIC HEALTH OFFICERS 

Tltoma<; P Murdock, M D , Meriden, Conn 


First, let me say that I am grateful for the invitation to 
give this address and for tlic opportunity of diseussmg 
some of the common problems of practitioners of med¬ 
icine and public health ofTiccrs 1 must say, at this time, 
that any statements I make arc my own and must not be 
considered ns statements coming from the American 
Medical Association or its Board of Trustees 
During almost half a century of medical practice, and 
I might add, without being egotistical, a large practice, 
I have come to know some of the common problems of 
medical practitioners and public health otriccrs on the 
local level In recent years, through contacts and asso¬ 
ciations with other groups in the healing arts on state and 
national levels, I have come to sec the problem on a much 
wider plane Tlic interesting thing about this broad view¬ 
point IS that the same basic problems seem to exist The 
same basic mistakes seem to be made on both sides The 
same careless statements seem to be made 
We know, and it is basically sound that there is never 
a result without a cause, even though in the sciences that 
cause IS sometimes found very late and sometimes not 
for centuries One asks, what arc the causes of some of 
these basic mistakes and careless statements'’ 

My personal contacts with public health ofliccrs go 
back to the beginning of the second decade of this cen¬ 
tury Their functions and duties in that era were con¬ 
cerned almost entirely with contagious and infectious 
diseases and with sanitation The chief duty of the public 
health ofilcer in this period was largely that of quarantine 
officer Only the larger cities had full-time health officers 
and health departments The chief duty of the public 
health officer now remains the same as at that time, 
namely, the protection of the health of the people 
Since then, a great change in the functions of the public 
health officer has taken place The field now covers many 
of the long-duration illnesses, such as rheumatic fever, 
chronic arthritis, cancer, syphilis, and diabetes, and care 
of cnppled children and the blind One could also ask at 
this point, how did this change come about'’ What arc 
some of the reasons for the change? Is this change healthy 
and sound? Arc there any dangers in this change'’ Long- 
duration illness IS never dramatic, termination by death 
IS frequently prayed for by relatives and friends It is 
trying on both the patients and relatives, and it is expen¬ 
sive The results are often bad On the other hand, acute 
surgical conditions arc frequently of short duration, the 
drama of the operating room, of anesthesia, of surgical 
specimens is present It gives the patient something to 
talk about at drawing room parties for months to come, 
whereas with long-duration illness, the commonest draw¬ 
ing room statement is, “It is a pity he can’t die ’’ 

The philosophy of the Amencan people is changing 
and has changed considerably in the last two decades 
A close observer will notice that there is an unwillingness 
on the part of children to assume their responsibilities in 
the care of parents or relatives They seem to feel that 


they have done their full duty when they have placed 
these unfortunate sick and elderly persons in homes for 
the infirm and aged, frequently at the expense of others 
When federal funds are to be channeled into the states, 
It IS done frequently through state health departments as 
established units of government How did this come 
about? I think the answer is clear On the national level, 
we have the United States Public Health Service This 
was, and is, a fixed unit of the federal government and 
actually is the chief organization concerned with civilian 
health On the state level, we have a similar situation 
with state health departments, which are fixed units of 
state government and, again, are the chief, if not the only, 
ones concerned with civilian health Few states have 
medical care authorities It is natural, therefore, that 
federal bills should endow the Untied States Public 
Health Service with this power and that, in turn, the state 
health departments would function similarly on the state 
level This change could be accepted as healthy and 
sound if both groups focused their attention on one basic 
danger The function of the practitioner is the cate of 
individual sick persons, and the function of the public 
health officer is the prevention of illness in the commu¬ 
nity If either function is usurped, trouble develops 
I know that the Association of State and Temtonal 
Health Officers, as such, has been in exjstence since 1912, 
and I know that meetings with the United States Pubhc 
Health Service have been going on for a longer period 
That IS good for public health officers and for public 
health I can say at this point that America is fortunate, 
the public health service is fortunate, and pubhc health 
officers arc fortunate in the selection of Leonard Scheele 
as the Surgeon General of the United States Public Health 
Service I am sure that the annual meebngs of state health 
officers, with the exchange of ideas, discussion of the dif¬ 
ferent state sanitary codes, and explanations of the difier- 
ent departments in the vanous state health departments 
are productive of great good I thmk I detect one weak¬ 
ness Is any attempt being made to bnng this mfonnation 
down to the subordinates m the state health departments 
or to the municipal health officers'’ Unless this is done, 
some of this effort probably is bemg wasted 

It IS difficult for the uninitiated to recall the differences 
between the various pubhc health organizations These 
are the United States Public Health Service, the Amencan 
Public Health Associabon, the Associabon of State and 
Temtonal Health Officers, the Association of Schools of 
Pubhc Health, and the National Organization for Public 
Health Nursing There probably are others, and I am told 
that another public health organization is in the makmg 
Are these separate organizabons necessary'’ I realize that 
It would probably be difficult to unite them because of 
their different purposes Is there liaison between them? 
I think this IS important 


Read before the meetlne of the Association of State and Tcttllorial 
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We could all take advice and guidance from the recent 
action of the various nurses organizations Formerly, 
there were six rather large groups In the recent reor¬ 
ganization, they were combined into two great organiza¬ 
tions (1) the Amencan Nurses Association, with mem¬ 
bership made up of mdividual nurses, and (2) the 
National League of Nursing, which is subdivided into (a) 
the National League of Nursing Education and the Na¬ 
tional Organization for Public Health Nursing and (h) 
Hospital Nursing 

The Commission on Chrome Illness has been re- 
orgamzed This organization was founded jointly by the 
Amencan Hospital, the Amencan Medical Association, 
the American Public Health Association, and the Amer¬ 
ican Public Welfare Association It is bemg financed by 
several organizations, many of which are concerned with 
chrome illness This commission got off to a bad start 
about three years ago because of hmited funds, a director 
loaned for only a year, insecure pohey, and lack of direc¬ 
tion, stimulation, and dnve It is gomg well now The di¬ 
rector IS Dr Dean Roberts, formerly with the Maryland 
State Health Department An urban study is bemg con¬ 
ducted in Baltimore, and this work is to be finished withm 
five years, possibly within three A suburban study is 
bemg earned on m Hunterden County, N J The Chronic 
Illness Commission is actmg m an advisory capacity m 
the New Jersey study It is my behef that much valuable 
mformation will come from both studies A survey of 
nursmg homes is to be done withm the next year by the 
Commission on Chronic Illness Here, I thmk, is a place 
where the state health departments can be of great help 
Also, a conference on the care of the chronically ill is to 
come up dunng the next year, another place where public 
health organizations can help 

The National Health Council has just come up with a 
report of the program development committee This is to 
be a continumg committee with recommendations for 
changes or improvement as conditions warrant My 
thought of the chief function of the National Health 
Council IS that it should be the great coordinator of the 
functions of the vanous member organizations Owing to 
lack of funds, it has been forced to hmit its program 

The Inter-Association Committee on Health is made 
up of representatives of the Amencan Hospital Asso¬ 
ciation, ^e Amencan Medical Association, the Amer¬ 
ican Dental Association, the American Pubhc Welfare 
Association, the Amencan Public Health Association, 
and the Amencan Nurses Association The representa¬ 
tives are officers of the vanous parent organizations The 
chief purpose of this organization is to try to resolve the 
problems common to all It is the feelmg of some, and to 
this I subsenbe, that this organization is not workable 
or practical 

I beheve there are now 11 schools of public health in 
this country One closed recently, and I am told that 
another is about to do so The public health schools now 
m existence have less than 1,000 students The schools 
are havmg the same financial difficulties that all medical 
schools have It is my feelmg that ways and means must 
be found, on a voluntary basis, to relieve the financial 
situation and to stimulate enrollment 

Are there differences of opimon between"pubhe health 
offiaals and practitioners of medicme? Have tensions de¬ 


veloped between the two groups’ Are there cnticisms 
from both sides? Have there been careless statements 
made on both sides’ Can these differences and tensions 
be resolved’ My answer is yes to each of these questions, 
especially so for the last one 

I think It IS fau- to say that these differences begm with 
the fact that one group has chosen to enter full-tune gov¬ 
ernment service, whereas the other group has chosen the 
way of canng for the mdmdual sick or mjured persons 
on an mdividual basis or group basis This immediately 
poses not an immediate change m philosophy but a dif¬ 
ference in procedure The full-time worker, viewmg it 
from a matenal standpomt, has a regular salary, with 
gradual mcreases and a returement fund It is true, prob¬ 
ably, that his mcome is not as great as the practitioner’s 
mcome The practitioner, on the other hand, gambles on 
the question of his ability to prove to mdividual persons 
that he is a well-equipp^ physician and is deservmg of 
their patronage Dunng this penod, their thmkmg be¬ 
comes widely separated and their social viewpomts 
differ It IS here that a change m philosophy takes place 
At this point It would be well for both to remember that 
their duties are the same, namely, the care of the sick and 
the prevention of illness Perhaps you may have won¬ 
dered why I have devoted so much time to the question 
of chrome illness m relation to pubhc health officers and 
practitioners of medicme This, too, I thmk, is one of the 
important causes of the differences of opmion 

Are practitioners of medicme familiar with the prob¬ 
lems of the state and temtonal health officers? Are the 
health officers famihar with the problems of the practi¬ 
tioners? My answer to these questions is no It has often 
occurred to me that this would be a sad country without 
efficient state health departments By the same token, it 
would be equally sad without efficient practitioners of 
medicine 

I can say with certainty that, during 40 years of prac¬ 
tice, I have never known one person to be demed ade¬ 
quate medical care All patients are entitled to medical 
care, and Amencan practitioners will see that they get it 
This wfil be done on a pnvate contractual basis between 
the physician and the patient or willmgly without fee 
where the need can be shown This latter must be 
watched and guided, however, because it is fraught with 
danger if done unnecessarily or unwisely Then it is only 
a short step to socialism We all have seen the results of 
fascistic medicme m Germany and communistic medicme 
m Russia. What the future holds for England, God alone 
knows, but the most optimistic are sad Thus, we have, 
as the cruaal factors m the problem, chronic illness and 
cases m which the need can be shown To these, of course, 
must be added a difference m procedure m practice and, 
later, a change m philosophy between the practitioners 
and the full-time state officers 

I have heard it said that in the vanous pubhc health 
organizations there are minonty groups who are “left of 
center” m social philosophy and that these groups are 
very vocal, their attitudes and actions are responsible for 
the labelmg of all pubhc health organizations as left of 
center This is unfortunate I thmk I can say that the large 
majonty of practitioners do not subsenbe to this pomt 
of view The Amencan Medical Association, in its state¬ 
ment of pohcies, has endorsed pubhc health services to 
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the end that all areas would profit by them At the same 
time, I need not tell you of the accusations made and 
attacks against the American Medical Association You 
arc all familiar with these 

I am opposed to compulsory nationalized medicine I 
am a firm believer m the voluntary insurance way, on a 
state level The question of compulsory nationalized 
medicine would be the place, I am sure, where the social- 
izcrs would attempt to divide us This is what occurred 
in Great Britain when the general practitioners and the 
specialists were divided It must not occur m the United 
States What can be done to correct this situation, it such 
a situation exists? I think we ought to face the fact that 
It docs exist and not bandy words about it but attempt to 
correct it 

I think there arc those among both public health 
olficcrs and practitioners of medicine who have been 
intolerant I think, however, that the promoters of these 
intolerances have been and arc in the minority and that 
the great majority in both groups arc anxious and willing 
to sec the viewpoints of the other group Intolerances, 
whether they be on a racial, religious, or professional 
basis, have no place in American life It would be splen¬ 
did, I think, if each group recognized and understood 
the legal and moral responsibilities of the other It would 
be to the advantage of both if the practitioner of medicine 
had experience and work with a health department By 
the same token, it would be equally advantageous if 
health department oflicials had experience in general 
practice before going into public health service Obvi¬ 
ously, the work of a local or state health department 
would be nullified without the cooperation of the practi¬ 
tioners At the same time, there arc many things a state 
health department can do for the practitioner and the 
practitioner s patients 

The American Medical Association recognizes the 
necessity of the various specialties for their own sections 
at Its scientific meetings It also recognizes the necessity 
of special associations or organizations not only for the 
good of the organizations but also for the good of the 
public in the care of the sick and the prevention of illness 
It also recognizes its responsibility to ethically guide 
its members as docs the church in its guidance of its 
children 

I think It would be a wise move on the part of the 
State and Territorial Health Officers Association to ar¬ 
range specific liaison with the American Medical Asso¬ 
ciation The American Medical Association has a Section 
of Public Health and the State and Territorial Health 
OfiRcers Association is well represented, but this would 
go far beyond that and, I am sure, could be accom¬ 
plished The common problems, and there are many of 
them, could be resolved in this way on the national level 
In this way, the State and Temtorial Health Officers 
Association would become more closely associated with 
Its parent organization, or what I believe should be con¬ 
sidered its parent organization In following through with 
this program, I think it would be wise for those states 
not havmg state liaison committees for this purpose to 
arrange to have them Most men are fair, understandmg, 
wiUmg to see the viewpomt of another, and tolerant It 
IS only the few who are not When two groups sit around 


a table to discuss a controversial problem, almost invari¬ 
ably they will come up with the solution 

The State and Territorial Health Officers Association 
has had a long and successful life It has made great 
contributions to life and to humanity It must continue 
to do so My sincere congratulations go out to this 
organization 

In conclusion may I say that I know of no organization, 
if It be not the church, whose basic principle is more 
fundamental, sincere, noble, and unselfish than is that of 
the American Medical Association That basic principle 
is “to promote the science and the art of medicine and 
the betterment of public health ” The State and Terri¬ 
torial Health Officers Association exists for the same 
purpose 
Profcisionnl Bldg 
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AGRANULOCYTOSIS FOLLOWING ADMINIS¬ 
TRATION OF PHENYLBUTAZONE 
(BUTAZOLIDIN*) 

REPORT or A CASE 

John L Sfijcl, M D 
and 

J C Durnhenner, M D , Toledo, Ohio 

Phenylbutazone (butazolidm®) was introduced in 
America in The Journal for June 21,1952 ‘Itseems to 
be of value in gout, in rheumatoid arthritis and a variety 
of rheumatoid disorders, and in psoriasis It is important 
to remember that it is related chemically to aminopynne 
(pyramidon®) In view of the fact that “among the 140 
patients treated there was no instance of leukopenia,” it 
seems important that the following unfortunate case 
should be reported promptly 

REPORT OF CASE 

Rheumatoid arthritis developed in a 52-year-old white woman 
early in 1952 By May she was so badly disabled that cortisone 
was given in doses of 75 to 150 gm daily, ivith only moderate 
improvement On July 30 as moon facies had developed and the 
patient was almost completely bedridden, administration of 
phenylbutazone instead of cortisone was started Her white blood 
cell count at this time was 8,750, with 68% segmented cells, 
3% stab cells, 21% lymphocytes, 3% monocytes, 1% basophils, 
and 2% eosinophils The hemoglobin level was 11 gm per 100 
cc (Haden Hausser) From then on she received no other medi¬ 
cation except vitamin capsules and not over half a dozen 
phenobarbital tablets of 1 grain (60 mg) each She was given 
200 mg of phenylbutazone three times daily until Sept 15 

Remarkable improvement began m two or three days The 
patient became more and more active, walked about, did her 
housework, and felt better than she had for months, this im 
provement continued for six weeks 

After a week of phenylbutazone therapy the hemoglobin level 
was 11 gm , and the white blood cell count 11,550 A week later 
the hemoglobin level was 11 5 gm, and the white blood cell 
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Phcnylbutaione (Butazolldln^) in Rheumatoid Arthritis and Gout J A 
M, A 1491729 (June 21) 1952 
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count 9,200 Three weeks later the hemoglobin level was 12 gm , 
with 8,500 white blood cells 

On Sept 15 the patient reported that she had had a painful 
and swollen throat for two days, with pain across the upper 
abdomen Examination showed her temperature to be 101 F 
The throat was edematous and red The glands of the neck were 
swollen The liver was palpable an inch below the costal margin 
and was quite tender There was no jaundice The white blood 
cell count was 2,550 This dropped the next morning to 1,650, 
with only 17% granulocytes 

In the next four days the white blood cell counts were 675, 
600, 700, and 750 No granulocytes were found until the fourth 
day, when about 2% stab forms appeared The red cell count 
remained about 3,580,000 and the hemoglobin level from 10 to 
11 5 gm Fortunately the thrombocyte count remained normal 
(580,000 to 288,000) 

The liver increased rapidly m size until it was palpable 3 
fingerbreadths below the costal margm Curiously enough the 
results of a liver function test were not grossly abnormal The 
icterus mdex was 8 The sulfobromophthalem (bromsulphalein*) 
test showed 23% retention in 30 minutes The cephalin floccula¬ 
tion test was plus mmus m 48 hours 
The blood nonprotein nitrogen level was 31 mg The total 
blood protein level was 6 2 gm per 100 cc, with 3 45 gm of 
albumin and 2 75 gm of globulin 
The patient was treated from the start with large doses of 
penicillin to which oxytetracycline (“terramycm") was later 
added She was given three blood transfusions and daily in 
jections of vitamin Bu Her temperature ranged from 102 to 
104 F At the suggestion of Dr Frank Bethels, she was given 
75 mg of corticotropin (ACTH) on the second day of the com¬ 
plete agranulocytosis, although this seemed entirely irrational 
therapy when the defenses agamst infection were so badly 
damaged In a few hours the temperature was normal, and the 
patient looked much better A secondary nse of temperature 48 
hours later responded in the same dramatic way 

The patient now seems to be recovering nicely Her last white 
blood cell count was 7,200 The liver has decreased to normal 
size 

COMMENT 

The difficulty in agranulocytosis is that there is no 
way to determine the patients in whom it will develop 
It IS certainly not a toxic reaction, but a hypersensitivity 
that takes some time to develop 
We may be criticized for having given the above patient 
600 mg of phenylbutazone daily for such a long time 
A smaller dose would probably have caused the same re- 
acbon One of us (J L S ) can recall a patient years ago 
m whom complete agranulocytosis developed after she 
had taken only two or three ammopyrine tablets She 
had previously been sensitized 

Whether daily white blood cell counts would reveal 
hypersensivity early enough to prevent agranulocytosis is 
not known and would be very difficult to determme Nor¬ 
mal blood cell counts after a few weeks give a feelmg of 
secunty that makes it difficult to contmue them fre¬ 
quently In this case admimstration of the drug was 
stopped when the count was not too low (2,400), but the 
alarming drop m granulocytes contmued for four days 

SUMMARY AND CONCLUSION 
A case of agranulocytosis followmg admmistration of 
phenylbutazone (butazolidm®) is reported No toxic ef¬ 
fect was detectable until after the drug had been taken for 
about SIX weeks There was complete disappearance of 
granulocytes from the peripheral blood for five days 
Corbcotropm (ACTH) seemed to have a very beneficial 
eSect on the condition Phenylbutazone must be given 
with greatest caution 
232 Michigan St (Dr Stifel) 
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UNUSUAL REACTION FOLLOWING USE OF 
PHENYLBUTAZONE (BUTAZOLIDIN®) 

REPORT OF A CASE 

Richard Charet, M D 
and 

Irving Siegel, M D , Brooklyn 

Phenylbutazone (butazolidm*) is a drug widely used 
for relief of arthntis and alhed disorders It was first 
synthesized in 1948 and has received extensive chmcal 
trial 1 Its pharmacology was invesbgated by Wfihelmi,'* 
who showed that m laboratory ammals it acted as a mild 
analgesic, a moderately powerful antihistamimc, an anti¬ 
phlogistic, and an antipyretic The drug is used chiefly 
by the oral route The reported incidence of undesirable 
side reactions has varied from 25 to 33%, while in about 
12% of cases the toxic mamfestations made it necessary 
to discontinue the use of the drug ^ Toxic reactions de¬ 
scribed have been edema, nausea and abdommal dis¬ 
comfort, reactivabon of latent peptic ulcer, anemia, 
vertigo, and skin eruptions 

REPORT OF CASE 

A 44 year old white man was admitted to Prospect Heights 
Hospital on Sept 5, 1952, with a history of chills, fever, malaise, 
sore throat, dysphagia, photophobia, blepharospasm, and a 
generalized eruption for two days The dysphagia was so severe 
that he could not even swallow fluids There was dysuna at the 
onset of urmation The past history was not significant There 
was no history of any allergic disease Three weeks pnor to ad 
mission, the patient began to use phenylbutazone for treatment 
of lumbar spondylitis No other medicaUon was bemg admmis 
tered He took 0 2 gm three times a day for four days (total of 
2 4 gm) There was moderate improvement m his jomt pains 
The dose was increased to 0 2 gm four times a day for the next 
six days (total of 4 8 gm) The paUent was completely asymp¬ 
tomatic with this dosage The dose was then reduced to 0 2 gm 
three times a day With no recurrence of any pain for three days. 
It was reduced to 0 2 gm twice daily Four days later, the patient 
became aware of a gntty feeling in his eyes and noticed that they 
were red. At this time his palms and soles were red and tender 
Administration of the medication was discontmued (a total of 
10 4 gm of phenylbutazone had been used in 17 days) On the 
followmg day, the patient was hospitalized 

On admission, he appeared acutely ill The temperature was 
103 2 F, the pulse rate was 100, and the respiratory rate 22 per 
minute The entire body was covered by an intense erythematous 
maculovesicular eruption There was edema of the penorbital 
tissue The conjunctiva was intensely red, and there was a thick 
purulent exudate He had moderately severe trismus The buccal 
mucous membrane, the tongue, and the postenor pharynx were 
red and covered by vesicles and shallow ulcerative lesions vary¬ 
ing in diameter from 0 25 to 0 75 cm (figure) He expectorated 
tenacious, creamy sputum The submental, submaxillary, and 
antenor cervical nodes were enlarged and tender 


1 (a) Domcnjoz R. Pharmacological Aspects of Phenylbutazone 
(Butazolidln TA1) a New Antirheumatlc Federation Proc 11 339 1952. 
(ft) Freyberg R. Kidd E and Boyce K C Studies of Butazolidln 
and Butapyrin in Patients with Rheumatic Diseases read tjefore the 
Ammal Meeting of the American Rheumatism Association Chicago 
June 6 1952. (c) Currie J P Treatment of Rheumatoid Arthritis with 
Butazolldine Lancet 2 15 1952 (d) KuzeU W C Schatfarzlclc. R W 
Brown B and Manlcle E A Phenylbutazone (Butazolidln) In Rheuma 
told Arthritis and Gout JAMA 14Bi729 (June 21) 1952 (e) WU 
helml G Ueber die pharmakologischen Eigenschaften von Irgapyrln 
einem neuen PrSparit aus der Pyrazolreihe Schweiz med Wchnschr 70 
577 1949 ^ 

2, Smith C H and Kunz, H G Butazolidln In Rheumatoid Dis¬ 
orders Preliminary Report J M Soc New Jersey 49 1 306 1952 Stein 
brocker O and others Therapeutic Observations on Butazolidln (Phenyl 
butazone) in Some ArthrlUdcs and Related CondiUons read before the 
Annual Meeting of the American Rheumatism Association Chicago June 
6 1952 KuzeU “ 
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The hc^rl nnd hmty! were normnl Blood pressure wns 120 
sj’stolic nnd SO dinslolic TTie nbdomen wns soft The liver, 
spleen, nnd kidneys were not pnlpnble There were nn nren of 
erythema nnd n few small vesicles nt the plans penis extendmp to 
the urclhrnl meatus Results of neurological examination were 
negative 

Laboratory studies revealed a red blood cell count of 4,550,000 
and a hemoglobin level of 85^^ (Hnden Hausscr) The thrombo 
cyte count was normnl Tlic white blood cell count wns 15,600, 
with Bl'c neutrophils (ZT band forms) nnd 19Co lymphocytes 
The erythrocyte sedimentation rate was 22 mm per hour The 
bleeding lime wns 4 minutes Tlic coapulntion lime was 3 minutes 
nnd 45 seconds Tlic blood sugar level was 114 mg per 100 cc 
The blood urea nitrogen level was 14 4 mg per 100 cc The total 
blood protein level was 6 96 mg, with 4 42 mg of albumin 
and 2 54 mg of globulin Tlic albumin globulin ratio was 17 1 
The result of the ccpbalin flocculation test was 3+ The pro 



Veilricj and nicerailons on ihe lonpoe and lips follow Ing ingollon of 
pheoylbutazODc 

thrombin fime was 14 seconds in the control and 15 seconds in 
the patient’s blood Urinalysis revealed no abnormality A 
sulfobromophthalcin (bromsulphalcin^) liver function test per¬ 
formed on the 10th hospital day showed 0 5% retention of dye 
in 30 minutes The result of the urea clearance test was normal 
Treatment initially was administration of 25 mg of cortico 
tropm (ACTH) intramuscularly every 6 hours, 600,000 units of 
procaine penicillin intramuscularly every 12 hours, and 3,000 
ml of 5% glucose daily in distilled water intravenously to which 
was added 1 gm of aureomycin Dressings wet with 2% bone 
acid were applied to the eyes The ulcers m the mouth were 
painted with 1% aqueous gentian violet The temperature sub 
sided by the third day, and the patient remained afebrile He was 
then able to swallow small amounts of liquids The parental 
administration of fluids, aureomycin, nnd corticotropin was 
discontinued The rash on the trunk began to fade at this time 
On the 10th hospital day, the skin on the soles and palms began 
to desquamate en masse The stomatitis cleared progressively, 
and the ulcers were healed by the 13th day The vesicles on the 
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lips began to break on the fifth day, leaving denuded purulent 
bases These later became hemorrhagic and oozed constantly 
They cleared slowly, but healing was complete by the 14th day 
The patient continued to improve and was discharged on the 
15th hospital day Two weeks following discharge, the cephalin 
flocculation test was repealed, and a negative result was obtained 

COMMENT 

It may be concluded that the general systemic reaction 
of chills, fever, and eruption of the skin, mucous mem¬ 
brane, and conjunctiva resulted from the use of phenyl¬ 
butazone The positive cephalin flocculation test and 
slight retention of dye at 30 minutes m the sulfobromo¬ 
phthalcin liver function test suggest the possibility of a 
mild hepatitis 

Phenylbutazone is a valuable drug for the relief of ar¬ 
thritic pains The early recognition of toxic reactions may 
be accomplished only by frequent examinations of the 
patient by his physician, as well as by penothc blood 
counts At the first sign of any side reaction, use of the 
medication should be halted immediately and the patient 
observed for any progression of the complication 

SUMMARY 

A reaction of chills, fever, and generalized eruption of 
skin, mucous membranes and conjunctiva following oral 
administration of phenylbutazone (butazohdin*) isTe- 
ported The patient recovered following administration 
of fluids intravenously, aureomycin, and corticotropin 

77 Eastern Parkway (Dr Charel) 


AGRANULOCYTOSIS FOLLOWING USE OF 
PHENYLBUTAZONE (BUTAZOLIDIN*) 

RFPORT or A CASE 

Edward Bershoj, M D 

and 

Albert C Oxman, M D , Denver 

Phenylbutazone (butazohdin*) has recently been re¬ 
leased for general use It is a pyrazole derivative and is 
related in its chemical structure to aimnopyrme Phenyl¬ 
butazone has been used alone and together with amino- 
pyrine, the latter combination known m this country as 
butapynn * Agranulocytosis developing from the use of 
aminopyrine is well known The close chemical relation¬ 
ship of aminopyrine and phenylbutazone would suggest 
that the latter drug is also potentially capable of causing 
agranulocytosis Many toxic effects from phenylbutazone 
have been described m the recent medical literature 
Kuzell and co-workers ^ reported clinical toxicity m 47 
of 140 patients treated with phenylbutazone and buta- 
pyrin * In only 17 of these was it necessary to discontinue 
administration of the drug There was no mstance of 
leukopenia or agranulocytosis in their senes In a sub¬ 
sequent paper = they report four cases of agranulocytosis 


1 Kocell W C Schaffarzlclc R, W Brown B nnd Mankle E A 
Phenyltnitaione (Butnzolidln^) In Rheumatoid Arthritis and Gout J A 
M A 149t 729 (June 21) 1952 

2, Kuz-11 W C and S^halTarzIck R AV Phenylbutazone (Butazo 
lldin^) Bull Rheum Dls 3 3 (Nov) 1952 




558 


COUNCIL ON PHARMACY AND CHEMISTRY 

With no fatality After recovery three of these patients 
were again given phenylbutazone without recurrence of 
agranulocjhosis Stephens and co-workers ® reported on 
the use of phenylbutazone alone in 107 cases, with a 
44% incidence of toxic effects There were no instances 
of agranulocytosis or leukopenia m their series Stein- 
brocker and co-workers * stated that “there have been 
no published reports of senous effects from these new 
drugs on the hematopoietic system of man or m the 
expenmental animal as yet ” They reported four cases 
of leukopenia from butapyrin® and none from phenyl¬ 
butazone In two of these the drug was stopped with a 
prompt nse m the white blood cell count In the others 
the wlute blood cell count returned to normal while 
therapy was continued We are reporting a case of 
agranulocytosis with recovery from the use of phenyl¬ 
butazone 

REPORT OF CASE 

A 68-yeaT-old white woman had been under treatment for 
severe osteoarthritis of the knees and spine for many years In 
September, 1952, she had an exacerbation of her spondyhtis with 
severe back pain radiatmg to the nght hip and aggravated by 
movement After other measures for control of her symptoms 
had failed phenylbutazone therapy was begun Admimstration 
of the drug was started on Oct 13, 1952, m doses of 200 mg 
three Umes daily after meals She was advised to return weekly 
for blood counts The response to phenylbutazone was excellent 
Within three days her back pam disappeared, and the pain m her 
knees was considerably decreased The patient was very gratified 
with the comfort and increased mobility After three weeks the 
phenylbutazone dose was decreased to 200 mg twice dady 
Blood counts were done weekly until Nov 4, 1952, and found 
to be withm normal hrmts On Nov 21 she complained of nausea 
and loss of appetite and vomited on two occasions She volun¬ 
tarily discontmued mgestion of phenylbutazone for two days and 
then again resumed taking it She faded to get a blood count for 
three weeks On Nov 26 she complained of painful throat, fever, 
malaise, weakness, and nausea She was examined in the office 
two days later, at which time her temperature was 100 4 F, 
pulse was 84, and blood pressure 134/80 There was marked 
mjccUon of the pharynx The antenor cervical lymph nodes 
were enlarged and tender Examination of the heart and lungs 
revealed no abnormalities There was no enlargement of the 
hver or spleen The hands and knees showed deformities charac- 
tenshc of osteoarthntis At this time the white blood cell count 
was 3,100, with no polymorphonuclear cells present She was 
given large doses of pemciUm and streptomycm Corticotropin 
(ACTH) was admmistered mtramuscularly The following day 
the white blood count was 3,400, with no mature granulocytes 
present The hemoglobm level was 11 6 gm per 100 cc and the 
red blood cell count was 3 8 imllion Two days after admission 
the white blood count was 2,200, with the foUowmg differential 
count no mature granulocytes, 36% metamyelocytes, 8% 
myelocytes, 52% lymphocytes, and 4% monocytes On the third 
hospital day the white blood count was 3,600, with 30% seg¬ 
mented polymorphonuclear neutrophils Thereafter she did well 
clmically, and on the sixth hospital day her white blood cell count 
had returned to normal and the patient was discharged 

COMMENT 

Early reports on phenylbutazone stressed the simi- 
lanty of its chemical structure to that of ammopynne 
It was suspected, therefore, that agranulocytosis mi^t be 
among its toxic reactions, and cautiousness with careful 
observation m the use of this drug was urged It was 
recommended that blood counts be taken at weekly m- 
tervals dunng the early stages of therapy and that the 
patients be watched carefully for any mdications of toxic 
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reactions With widespread use of this drug more cases 
of agranulocytosis will occur To date we are not aware 
of any deaths from agranulocytosis due to phenylbuta¬ 
zone To avoid fatahties we would strongly recommend 
that blood counts be done each week, and that the patient 
be given only enough medication for the mtervals be¬ 
tween blood counts 

SUMMARY 

A case of agranulocytosis resulting from use of phenyl¬ 
butazone (butazohdm*) is desenbed Weekly blood cell 
counts and caution are urged m use of this drug 

425 Republic Bldg (Dr Bershof) 

3 Slephenj C A L. Jr, Yeoman E E, HolbrooV, W P Hia 
D F and Goodin W L, Phenylbutazone (Butazolldin*) In Rheumatoid 
Arthritlj JAMA ISO 1084 (Nov 15) 1952 

4 Stclnbro<.lcer O Berkowitz, S, Ehrlich M Elkind M and 
Carp S Phenylbutazone In Arthritis and Other Musculoskeletal Dis¬ 
orders, JAMA ISO 1087 (Nov 15) 1952 
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NEW AND NONOFFICIAL REMEDIES 

The ioUowing additional articles ha\e been accepted as con 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

R T Stormont, M D , Secretary 

Napfaazoline Hydrochloride U,ST (See New and Nonofficial 
Remedies 1952, p 189) 

Ciba Pharmaceutical Products, Inc., Summit, N J 

Solution Privine Hydrochloride 01% (Ophthalmic) 15 cc 
dropper bottles A buffered solution containing 1 mg of 
naphazoline hydrochlonde m each cubic centimeter Preserved 
with 0 0065% methylparaben and 0 0035% propylparaben 

Streptomycin U.S P (See New and Nonofficial Remedies 1952, 
P 132) 

The Wm S Merrell Company, Cmcmnati 

Streptomycm Sulfate 1 cc and 5 cc vials Streptomycin sul¬ 
fate equivalent m acUvity to 1 gm and 5 gm of streptomycm 
base, respectively 

Sodinm p-Ammosahcylate (Sec New and Nonofficial Remedies 
1952, p 88) 

Gold Leaf Pharmacal Company, Inc., New Rochelle, N Y 

Powder Para-Pas Sodium 113 4 gm^ 226 7 gm , 454 gm , and 
2 27 kg bottles, and 11 3 kg and 22 7 kg drums, for compound¬ 
ing use 

Theophylllne-Sodinm Glyclnate (See New and Nonofficial 
Remedies 1952, p 303) 

The Central Pharmacal Company, Seymour, Ind 

Solution Synophylate 10 cc and 20 cc ampuls. A solution 
contammg 40 mg of theophyllme sodium glycmate m each cubic 
centimeter 

Snlfadiazlne-U SJP (See New and Nonoffiaal Remedies 1952, 
P 95) 

Boyle & Company, Los Angeles 
Tablets Sulfadiazine 0 5 gm 
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COUNCIL ON PHYSICAL MEDICINE 
AND PFAIAIULITATION 


APPARATUS ACCI.PTM) 

The folhmiiii; ndihltonnl prnitiim hn\c been accepted nt con 
formiin; In the niU t of the Cnuncd on l'h\sical Medicine and 
Rchnhililalion of the American Mednal Asweiation for inclu¬ 
sion in Apparnfiis Accepted A cnp\ of the rules on which the 
Council hmes its actinii will he \cnt on application 

KAirii L Di lORiST, MD, Secretnr} 


Colnslonn Conirol Billion 

Carl r Surface, 1216 loin A%c Dei Momci 12 lown 
The Colosiom> Conirol Bolton is i ilcMcc lo Vic fitted into 
a colonic fisiuh in order to prcicnl the undesircd escape of 
inicstiml contents It consists of three 
parts (1) nn aluminum disk about 
66 mm in diameter, (2) a hollow 
rubber stem or axis projecting from 
the center of the disk, and (3) a 
rubber disk or broad flange at the end 
n of the stem Tlic large size button 
weighs 23 S gm the rubber stem is 
K 15 mm long and 11 mm in diameter, 
the rubber disk is 25 mm in di 
jm nmelcr The small size button weighs 
' 1" 18 gm , its rubber stem is 45 mm in 

length and 15 mm m diameter and 
the rubber disk is 34 mm m di¬ 
ameter The stems arc available m 
various lengths 

The aluminum disk has a central 
opening that communicates with the 
passage through the hollow rubber stem The smaller, rubber 
disk is made of soft rubber in two separable lasers in such a 
way that when a rod is thrust through the stem, the rubber is 


Colostom) Control Du ton 


deformed into a narrow, pointed shape for insertion into the 
stoma When the rod is Withdrawn, the rubber resumes its disk- 
shape which gives the device its self retaining feature 

It IS assumed that the patient will wear a little absorbent ma¬ 
terial about the stoma, between the skin and the metal disk He 
IS lo be warned also that the colonic mucosa is insensitive, that 
abrasions must be avoided during the insertion, and that the 
surgeon must decide whether the device is appropriate for a 
given colostomy 

The Council on Physical Medicine and Rehabilitation voted 
lo accept the Colostomy Control Button provided the above 
limitations arc made clear 


Whitehall Hydromassngc Wilrlpool Bath, Models JO 10, 
lOA, 20, 20A, 60, 60A, 80, and 90 

The Whitehall Electro Medical Co , Ine , 

19 Wall St, Passaic, N J 

The Whitehall Hydromassage Whirlpool Bath is essentially 
a lank provided with a motor driven mechanism that agitates 
the water The mobile models are 
mounted on casters so that they can 
be moved about on the floor The 
motor requires a 60-cycle alternating 
current at 115 volts and consumes 
675 watts of power Accessories in¬ 
clude an adjustable stainless steel 
suspension scat, a stainless steel arm 
rest, a built in electric heater, and a 
counter poise which, running up and 
down inside a steel tube, facilitates 
the raising and lowering of the agita¬ 
tor mechanism The apparatus is 
shipped in two boxes The larger con¬ 
tains the stainless steel lank with the 
accessories, the smaller contains the 
electric motor and turbine ejector 
Other accessories arc available and 
arc represented in the tabulation below by the following symbols 
T, dial thermometer, H, two rubber filler hoses D, drain and 
overflow assembly 
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Data an If'hitcliall llsdroinassape Whirlpool Baths 


Model 

JO 10 

JO 10 \ 

JO 20 

JO '^A 

jo-co 

JO-OOA 

JO-SO 

JO 00 

Po»fr con umnl (walln) 

67j 

C7j 

C7S 

076 

C7o 

07a 

600 

600 

Ams orifs 

T U 

T U 

T n D 

T H D 

T H 

T,H 

T H 

T H 

Net vclRhl ol lurMnc rjrctor (U)) 

CO 

CO 

Oo 

CO 

67 

62 

47 

40 

Data lor Crated Article 

Dcleht (cm ) 


132 

332 

332 

07 

07 

97 

73 

Dcncth (cm ) 

Cl 

01 

Cl 

01 

40 

40 

46 

41 

MIdth (cm) 

317 

717 

117 

117 

Ol 

91 

01 

09 

Hcicht (In 1 

W 

K. 

62 

62 

33 

33 

83 

20 

J-cneth (In ) 

21 

21 

24 

24 

18 

18 

18 

10 

Width (In) 

40 

40 

40 

40 

SO 

SO 

SO 

27 

Wclebt ae) 

107 

141 

148 

146 

05 

02 

77 

69 

WelEht (tb ) 

3G8 

3U 

326 

818 

209 

202 

163 

129 

In*ldc D!mpD5lon« o( Tank 

Lcneth (cm ' 

01 

m 

01 

01 

71 

71 

71 

60 

"Width (cm ) 

Cl 

m 

61 

61 

38 

88 

83 

S3 

I>opth (era ) 

71 

71 

71 

71 

63 

63 

40 

31 

Length (In ) 

30 

30 

80 

30 

28 

28 

28 

22 

Width (In ) 

20 

20 

20 

20 

16 

16 

16 

13 

Depth (In 1 

28 

28 

28 

28 

21 

21 

18 

12 

Calculated Oapnclty of Tank (Oiled to brim) 

Liters 

290 

290 

290 

290 

126.6 

120.6 

UO 

60 

Qallons 

77 

77 

77 

77 

33.5 

33.6 

29 

13 

Mobile or Stationary 


M 

M 

8 

8 

M 

U 

M 

M 
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GLYCOGEN STORAGE DISEASE 

While glycogen has been known for many years to be 
a polymer of glucose, the manner m which the glucose 
units are jomed to each other has not been completely 
elucidated Recently, Con and associates ‘ have studied 
the structure of glycogen obtamed from different species 
by usmg a stepwise eniymatic degradation of the long 
glycogen chain This was accomplished by the use of the 
enzymes phosphorylase and glucosidase successively 
These mvestigators concluded that glycogen possessed a 
mulbbranched structure that is best shown by a tree-hke 
model The work was expanded to mclude mvestigations 
on the composition of glycogen isolated from the hvers 
and muscle of normal subjects and of glycogen obtamed 
from similar tissues of 10 patients with ^ycogen storage 
disease (von Gierke’s disease) In this disease there is 
usually an excessive deposibon of glycogen m the hver 
and other affected organs In spite of mcreased amounts 
of carbohydrate m the hver, these persons do not appear 
to be able to mobilize glycogen readily, as mdicated by 
hypoglycemia durmg fastmg, mcreased msuhn sensi¬ 
tivity, and httle elevation m blood sugar after adminis¬ 
tration of epmephrme Hhngworth and Con ^ found that 
the glycogen isolated from the hvers of 8 of these 10 
patients with von Gierke’s disease showed no abnormahty 
of structure The other two hvers yielded glycogen that 
showed, m general, structures with much less branchmg 
of the ^ucose units While all these subjects could not 
readily convert the stored glycogen mto glucose and smce 
they showed no constant abnormality m the structure of 
the glycogen, it was beheved that a defect m the enzyme 
system mvolved m glycogenolysis causes this condition 

By considenng the enzymes m the hver necessary for 
the conversion of glycogen to glucose, Con and Con' 


1 lUiDgworth B Lamer J , and Cori, O T Stmctoce of Qlycogera 
and Amylopectlna I Eniymatic Determination of Chain Length J BioL 
Chem. 199 (pt 2) 631-640 1952. Lamer J , niingwotth, B Corl O T 
and Cori C F Stmcture of Glycogens and Amylopectins IL Analysis 
by Stepwise Enzymatic Degradation ibid 199 (pt. 2)i 641-651 195Z 

2 iningsrorth B and Cori G T Structure of Glycogens and Amylo¬ 
pectins ni Normal and Abnormal Human Glycogen J Biol Chem 
199 (pt. 2) 653-660 1952. 

3 CorL G T and Cori C F Gluco$e-6^)hosphatase of the Liver In 
Glycogen Storage Disease J BioL Chem. 199 (pt 2) 1 661-667 1952 

4 von GlerLe B. Hepato-Nephromegalia GlyVogenica. (Glycogen 
spelchcrlciankheit der Leber und Nicren) Beltr z. path. Anat u. z. allg 
Path 881497 513 1929 

1 Martin H Esophageal Speech Ann. OloL Rhln <t Laryng. S9t 687 

(Sept) 1950 „ , , 

2 Gatewood ETA New and Simple Procedure for Developing 

Esophageal Voice in the Laryngectomlzed Patient, Virginia M. Monthly 
73:206 (May) 1946 , ^ ^ 

3 Bateman G H. Domhorst A C and Leathart O L Oesopba 
geal Speech Brit M J 2 1177 (Nov 29) 1952. 


concluded that the metabohc disturbance in glycogen 
storage disease was due to a deficiency of either amylo- 
1,6-glucosidase or glucose-6-phosphatase This latter 
enzyme system was mvestigated further In the two 
severest cases of von Gierke’s disease (both fatal) the 
hver homogenates showed practically no glucose-6- 
phospbatase activity, andm the four milder cases marked 
decreases m the activity of this specific phosphatase were 
noted m the hver homogenates This dimmution m ac¬ 
tivity was due to a decrease m the entyme itself and was 
not caused by an mcrease m enzyme inhibitor or loss of 
cofactor, smce expenments designed to show the pres¬ 
ence of an inhibitor or cofactor were negative While it 
IS possible to explam the increase m glycogen m the hvers 
of these patients by the absence of the enzyme glucose- 
6-phosphatase, the same reasoning cannot be apphed to 
the abnormal accumulation of glycogen m skeletal or 
heart muscle, smce glucose-6-phosphatase is normally 
absent from these two tissues A deficiency of some other 
enzyme may account for this phenomenon. Von Gierke’s 
disease, first descnbed by hun m 1929 * as hepato- 
nephromegaha glykogenica, has been the subject of 
considerable mveshgation, now, as a result of the afore¬ 
mentioned studies, it appears that at least one unportant 
factor m its production is a defimte enzymatic lesion, a 
lack of glucose-6-phosphatase 

SPEECH WITHOUT VOCAL CORDS 

In the treatment of cancer of the larynx, complete 
eradication of the growth by means of total removal of 
the structure, together with subsequent recovery by the 
patient, are of primary importance Smce the greatest 
handicap that remams after the operation is absence of 
speech, speech reeducation is required to rehabihtate the 
patient who has undergone laryngectomy so that he may 
cmce more become a reasonably contented, gainfully 
employed, and socially acceptable member of society' 
The immediate trammg and production of a pseudo-voice 
IS now recognized as an mtegral part of the management 
m these cases, and the patient should not be dismissed by 
the surgeon until every possible opportumty has been 
given him to acquire new speech ^ Artificial mechamcal 
devices may be reserved for the few patients who cannot 
master esophageal speech for some special reason 

There are several procedures by means of which arti¬ 
ficial speech is produced It is generally agreed, however, 
that the method known as esophageal speech, if it can be 
acquired, is preferable to mechamcal speech According 
to Bateman and his associates,’ most patients are able to 
master esophageal speech withm a month or two 
Esophageal speech differs from normal speech chiefly m 
the anatomic structures mvolved Martin declares that a 
comparison of the mechamsm mvolved m normal speech 
with that acquured by the patient who has undergone 
laryngectomy shows that the essentials for producmg 
sound m both mstances are the same Normally, au from 
the lungs, on exhalaUon, passes by way of the trachea 
through the narrow aperture of the glottis (vocal cords) 

In esophageal speech, the air pocketed m the upper 
esophagus is expelled or eructed upward through the 
closely approximated membranous surfaces of the crico¬ 
pharyngeal sphmcter (pseudo-glottis) mto the hypo- 
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phnrynx Sound tiuis produced is converted into speech 
by the hps, teeth, tonyiuc, nnd pnlatc (the "molds of 
speech”) McCilI * st.ntcs tint the .ibility of tlic patient 
to develop csoph igc il speech depends on the c isc with 
which he can master tlic technique of belching If a 
pitient IS capable of a sustained belch, he will be able to 
produce articulated esophageal speech II is much easier 
to learn proper bclcliing prior to laryngectomy tiian after¬ 
ward, lienee patients slioiild be trained to belch a week 
or 10 days before the larynx is removed 
For patients m whom it is impossible, for one reason 
or another, to develop esophageal speech, there arc two 
types of mechanical speech devices in current use The 
first, according to Lcvin,“ is tlic reed type of artificial 
larynx, which pipes air from the tracheal opening into 
the mouth, after a sound is produced by a vibrating reed 
The resulting sound is then converted into a mechanical, 
aruficial speech by the normal speech molds TIic second 
dcvacc is an clcctrolarynx, which consists of a baltery- 
dmen vibrator over which a diaphragm is stretched As 
the diaphragm vibrates, sound waves produced within 
the pharynx arc delivered into the mouth and arc articu¬ 
lated into a mechanical nnd mutllcd speech Many pa¬ 
tients find mechanical devices objectionable because they 
arc conspicuous nnd the resulting voice is unnatural and 
possesses a monotonous tonal quality For this group, 
reliance on the patient s owai anatomic and physiological 
resources is superior to man’s inventive genius 

REMSION OF rnc ESSENTIALS OF AN 
APPROVED INTERNSHIP 

In The Journal, Feb 7, the complete report of the 
Advisory Committee on Internships was published In 
this issue (page 579) appear the revised Essentials of 
an Approved Internship, for which the report served as 
amphfication and emphasis Tlic Essentials have been re¬ 
organized and expanded since the last edition The in¬ 
ternship has been clearly defined, including the types of 
uitcm programs approved by the Council Throughout 
the Essentials, the concept of the internship as an educa¬ 
tional experience has been stressed As stated in the 
preface, “the internship can be conducted only in those 
hospitals m which the educational benefits to the interns 
are considered of paramount importance with the service 
benefits to the hospital of secondary significance ” 

Specific changes in the requirements for approval in¬ 
clude increase in bed capacity to 150 beds (excluding 
bassinets), increase in annual admissions to 5,000 (ex¬ 
cluding births), and autopsy rate raised to 25% The 
provisions relative to bed capacity and annual admis¬ 
sions apply as of Jan 1, 1953, to hospitals seeking initial 
approval for intern education The 25% requirement for 
autopsies became effective for all hospitals beginning 
With the calendar year Jan 1,1953 One requirement is 
essentially new in concept, i e , a hospital must obtain 
at least two-thirds of its normal complement of interns 
m order to qualify for continued approval Failure to 
meet this requirement for two successive years will re¬ 
sult in reevaluation of the hospital’s approved status This 
provision will become effective m computing the ratio 
of mtemships offered and interns assigned for the year 
July 1, 1954—^June 30, 1955 The determination as to 


the normal intern complement is made by the hospital 
itself and not by any “quota” system Accordingly, a hos¬ 
pital may raise or lower the number of internships within 
the general range (15 to 25 beds per intern) on re¬ 
quest to the Council Should a hospital in a given year 
be unsuccessful m obtaining the required two-thirds of 
Its complement of interns, it can reduce the number of 
internships offered the next year in order to increase its 
probabilities for meeting the iwo-thirds requirement 
When this is done, the services or sections of the hospital 
to be covered by the intern staff should be reviewed critic¬ 
ally from the standpoint of their contnbution to the intern 
educational program Those services that do not con¬ 
tribute effectively to the intern’s education should be 
eliminated from intern coverage, thus permittmg the hos¬ 
pital to maintain the necessary intem-bed rabo and still 
meet the requirement as to intern complement 

In commenting on the necessity for this change, the 
point IS made that it is improbable that a successful in¬ 
ternship program can be conducted when the intern staff 
falls below the two-thirds level Under such circum¬ 
stances, interns who arc appointed must assume a greatly 
increased work load with a resultant deterioration in their 
educational experience This policy relative to intern 
complement had the full support of the Advisory Com¬ 
mittee on Internships and is considered necessary to as¬ 
sure that the intern will receive the education and traimng 
to which he is considered enbtled when he accepts an ap¬ 
pointment in a hospital approved by the Council Fur¬ 
ther, it should result in a more realistic appraisal by the 
hospital of Its internship needs 
The new Essentials eonstitute a clear and concise state¬ 
ment of the internship as a part of medical education 
The section “Organization and Conduct of the Internship 
Teaching Program” is particularly commended to the at¬ 
tention of those responsible for intern education m hos¬ 
pitals throughout the country The Council and the 
Advisory Committee on Internships, which collaborated 
in the development of the present revision, have devel¬ 
oped a document that effectively defines the mtemship 
and its role m modem medical education 


ORDERING OF DRUGS BY PHYSICIANS 

The Durham-Humphrey amendment to the Federal 
Food, Drug, and Cosmetic Act, which became effective 
April 26, 1952, is posing some problems that affect the 
relations between physicians, pharmacists, and patients 
This amendment places responsibilities on the pharma¬ 
cist that must be met by him if he is to avoid violatmg the 
law An understanding of these responsibilities by the 
prescribing physician will help keep misunderstanding to 
a minimum without mterference xvith the service that 
pharmacy and medicme are expected to provide In this 
issue of The Journal (page 577) is a letter from a rep¬ 
resentative of the Food and Drug Administration that 
points up some of the problems that have arisen since 
the enactment of the Durham-Humphrey amendment 
It will interest all physicians who presenbe drugs 


4 McCall J W Preliminary Voice Training for Laryngectomy, Arch, 
Otolaryng 38:10 (July) 1943 

5 Levin N M Speech Rehabilitation After Total Removal of Lar>nx 
JAMA 149 1281 (Aug. 2) 1932 
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FEDERAL MEDICAL LEGISLATION 

Federal Board of Hospifatization 

Congressman Teague (D, Texas) proposes m H R 633 to 
establish a federal board of hospitalization composed of the 
Attorney General, Secretary of Defense, Secretary of the Interior, 
Director of the Bureau of the Budget, Federal Secunty Agency 
Administrator, Admmistrator of General Services Adminis¬ 
tration, and Administrator of Veterans’ Affairs The last 
named would be chairman The board would seek to coordinate 
services, prevent duplications of services and over-bnilding of 
hospitals and health facihties, attempt to improve effiaency, 
and decide the need for existmg and proposed facdibes The 
bill IS similar but not identical with S 3314 of the 82nd Con¬ 
gress, which proposed a board of 10 members, 4 from pnvate 
life H R 633 has only representatives of government on the 
board This measure was referred to the Veterans’ Affairs Com¬ 
mittee 

Tax Dednctlon for Health Insurance Freminnis 

In H. R 482 Representative Keating (R, N Y) proposes 
that a taxpayer mav deduct 90% of the cost of health insurance 
premiums if his adjusted gross mcome is under $2,000, 85% 
if between $2,001 and $4,000, 80% if between $4,001 and 
$6,000, 75% if between $6,001 and $8,000, 70% if between 
$8,001 and $10,000, and 60% if $10,001 or over This was re¬ 
ferred to the Ways and Means Committee Congressman Hand 
(R , N J) in H R 1029 would authorize deductions from the 
gross mcome of a percentage of subscnption charges for cer- 
tam health insurance plans that are nonprofit and otherwise 
meet requirements of separate legislation proposed by Senators 
Flanders and Ives in the 81st Congress The deductible per¬ 
centage IS identical with that proposed by Congressman Keating 
in H R 482 This measure was referred to the Ways and 
Means Committee 

Medical Expense Deductions 

As part of H R. 474, Congressman Keating (R , N Y) pro 
poses that all medical expenses including premiums for health 
and accident msurance could be deducted from an adjusted 
gross income if the income is under $2,000, all except 1% if 
the income is between $2,000 and $4,000, all except 2% if 
between $4,000 and $6,000, all except 3% if between $6,000 and 
$8,000, all except 4% if between $8,000 and $10 000, and all 
except 5% if over $10,000 This was referred to the Ways and 
Means Committee 

Health Insurance Preaunm Withholding for 
Federal Employees 

A proposal of Congressman Miller (D, Calif), H R 1590, 
authorizes, on the employee’s request, withholding of subscrip¬ 
tion charges for hospitalization, accident, and hfe insurance from 
federal employees’ compensation Currently federal employees 
covered by these types of msurance plans must designate one 
or more of their number to make premium collections The 
measure was referred to the Post OflSce and Civil Service Com¬ 
mittee 

Construction of Sixteen Thousand Additional 
Veterans Administration Beds 

Senator Murray (D, Mont) m S 370 would authorize the 
construebon of an additional 16,000 beds that were dropped 
from the budget three years ago This measure, identical with 
H R. 28 by Congresswoman Edith Rogers (R., Mass) and H. R 
261 by Congressman Elliott (D, Ala), was referred to the Labor 
and Pubhc Welfare Committee 


TUo rommiTy ol leitial ItsWalion -was piepaitd by lbs V/ashlngtsm 
Office of the American Medical AModatlon and the summary of suto 
legislation by the Burean of I,egal Medictne and legislation. 


Hospital Care and Medical Treatment for 
Veterans Residing Abroad 

Congressman Doyle (D, Calif), m H R. 1543, would per¬ 
mit the Veterans Administration to furnish hospital care and 
medical treatment for service-connected disabihties of XJ S citi 
zen veterans residing abroad The U S has only reciprocal 
agreements with foreign countnes for the care of visiting veterans 
This measure, identical with H. R 35 by Congresswoman Edith 
Rogers (R., Mass ), was referred to the Veterans' ABairs Com 
mittee 

Lengthening of Presumption of Service Connection 
Period for Chronic and Tropical Diseases 

Congressman Battle (D, Ala) m H R. 1573 introduces an 
identical measure to H R. 25 by Congresswoman Edith Rogen 
(R., Mass) These measures would estabbsh a presumption of 
service connection for chronic and tropical diseases diagnosed 
withm three years after separation from mihtary service instead 
of one year, as under the present law Both measures were re 
ferred to the Veterans’ Affairs Committee 

Transfer of Hospitals Between Veterans Administration 
and Department of Defense 

Congresswoman Edith Rogers (R, Mass) in H R 1414 would 
make possible a reciprocal arrangement for the transfer of hos 
pital and related facihties between the Department of Defense 
and the Veterans Administration without the transfer of funds 
Under the present law, the Veterans Administration can acquue 
hospital and related facihties from the Department of Defense 
without transfer of funds, but the Defense Department may not 
acquire such facilities from the Veterans Administration in the 
same manner In the last Congress the Senate passed an iden 
tical bill but no action was taken by the House The measure 
was referred to the Veterans’ Affaus Committee 

Permanent and Total Disability Insurance 

As a part of H R 1376 by Congressman Bryson (D, S C), 
insured persons who, m the opinion of the FSA Adininistrator, 
became permanently, physically, or mentally incapable of en 
gaging m regular employment would be eligible for retirement 
benefits The Admmistrator would determine disabihty and pre¬ 
scribe regulations The bill was referred to the Ways and Means 
Committee 

Transferring Administration of Indian Hospitals 
to Poblic Health Service 

Congressman Patten (D, Anz) proposes m H R. 1057 to 
transfer the responsibility for the health of Indians from the 
Bureau of Indian Affairs to the U S Public Health Service 
This measure is identical to H R. 303 by Congressman Judd of 
Minnesota Both bills were referred to the Committee on Interior 
and Insular Affairs 

Federal Aid for Public Health Education 

Senator Humphrey (D, Mmn) m S 461 would authorize 
one million dollars annually for the next five years for schools 
of pubhc health to provide training leadmg to a graduate degree 
The total federal payments could not exceed 50% of the basic 
operating cost of graduate mstniction The federal payments 
would consist oP (1) 15% of the basic operating cost of gradu 
ate instruction, (2) an additional $500 for each full time stu¬ 
dent in excess of 30 such students, and (3) an additional sum 
of $500 for each full time student enrolled m pubhc health in 
excess of its average past enrollment of such students 

The Surgeon General would also be authorized to expend 
an additional one nuUion dollars annually for the next five years 
in construction and cqmpment, up to 50% of such cost for estab 
lishmg new schools of pubhc health. To assist students $250,000 
would be made available annually for the next five years The 
funds would be distributed with the advice and recommenda 
tion of a 'National Advisory Council The bHl was ref erred to 
the Committee on Labor and Pubhc Welfare 



Vol 151, No 7 


ORGANIZATION SECTION 


563 


Million OlEccr Cnndldnlc TrnliilnR ProRmni for Nurse*! 

Conprcs';nnn Cole (R , N Y ) in H R 1240 would nutliorizo 
(lie secn-linc*; of nil the nrnied services lo establish endet nurses’ 
programs Tlic trnmccs would receive pny not in csccss of $600 
n >cir On priduntion they would he nppointed ns ensigns in 
the Nivy or 2nd hcutcnnnts in the Army or Air Force En¬ 
rollment m the reserve corps which would trnin them, nnd mill 
larj scnicc for cnch year of irnimnp would be required TTio 
bill wns referred to the Armed Sen ices Committee 


STATF MIDICAE I YGISI ATION 
Cnlifornln 

nnh Introduced —A C» U proposes to Tcqucnl tlie board of mcdicnl 
examiners to npproNC the »extern Medical CoIIcrc nx n school In v.hlch 
dfup)e« practitioners may btain the ncccxxary nddldonal Iralnlnp to 
enable them to nppt> for n plo-xlclon n nnd furpeon * ccrlKlcatc S 431 
proposes to add to the tluslncxs nnd Professions Code lectloni of the law 
luthorirlnp the hoard of medical exar Iners to Isxuc licenses to phjsicnt 
therapy practitioners and dcRncs pbyxlcil therapy as the treatment of 
in> bodll) or mental condition of an) person by the use of the phy’slcal 
chemical and other properties of heat Upht natcr electricity massape 
and aclh'c passlse nnd resistive exercise nnd the nppllcnllon of cata 
phoresis only ^hen such application has been prescribed by n physician 
and surpeon The use of roenipen rajT and rndlimi for dlnpnostlc and 
therapeutic purposes nnd the use of electricity for lurplcnl purposes 
includinp cautcriratlon are not auihorlrcd and a license under this 
proposal nould not authorlrc the diagnosis of disease S 450 to amend 
ihc workmens compensation act propose* that all medical records x ray* 
and other pertinent data In Ihc hands of or under the control of the 
employer his Insurance canler or his fcprcscnlatlvc *hall be made avail 
able directly to any consulting or attending physician selected by the 
employee at his own expense 

Massachusetts 

Dm* Inlrodnee<L--ll 33S propoxc* the enactment of a cash tleknest 
compensation law H 11*75 ptopo'e* to authorlrc the prcseilblng of rule* 
and repulaiioos governing the manufacture nnd *ale of hearing aid devices, 
which rule* and regubtlcms may provide for the prohibition of the aale 
or distribution of wld dcvlcci without the wmc having been approved 
H II8I propose* Ihc aeatlon of a board of rrglvlrallon of ehlropraclon 
and define* chiropractic a* the science of locating and adjusting by hand 
or by other means that may be recommended by chiropractic outhorltlet 
to Increase efllclcney Interference with transmission or expression of 
mental Impuhe* (nerve forces) In the human body by corrcalon of 
nbluiaiions or rnliallptmems of the Tcrtebral column \ ray and ana 
lytlcal lastremenu may be used for purpose* of examination Surgery Is 
excluded, IL 1182, propose* the creation of a ipcclal commission lo 
tnvesiipte and study relative to the training of medical laboratory 
feclmologtsts. H 1386 proposes the establishment In metropolitan Dosion 
of a graduate school for Instruction In the basic medical science* I( 13F6 
propose* to ■uihoriic the trustee* of the University of Massachusetts to 
construct and maintain a medical and dental Khool to be afTillatcd with 
the UniTtalty of Massachusell* and to be located In or near the city of 
Boston. H 1616 propose* the creation of ■ ipeclal commission to study 
the adviubtlity of establishing a board lo rerulatc and control the manu 
facture and sale of hearing aid device*. H 1619 propo'^ the creation of 
an unpaid special commission to make an Investigation and study relative 
to the prevalence of the disease of cancer throughout the commonwealth 
H 1623 proposes that no lobotomy, lopectoray, or transorbltal operation, 
nor any brain operation designed to correct or alleviate a functional d(s« 
order of the mind shall be performed except under certain conditions 
relating to consent of Uic patient nnd apprcral by the stall of the hospital 
In which the operation Is to be performed 

New York 

Buis IntnxJoced.-.-A. 113 (o amend the education law proposes the 
establishment of 50 state scholarship* lo professional narses for the pur 
pose of advanced educaUcm In teaching or administration of nursing 
A. 127, to amend the vehicle and irafllc law propose* that applicants for 
an operators or chauITcur* license shall prove to the aailsfactlon of the 
commission that they arc In pood menial and physical health and free 
from any heart or cardlovascnlar disease end of any mental defect or 
disorder Such proof would consist of a certificate of a duly licensed 
^yriclan based upon a diagnosis personally made by such physicians or 
by a duly licensed psychiatrist with the old of recently taken electro- 
cwdogrami and elcctroencephalognims and such other test* as the com 
nusrioner may require A. 165 lo amend the education law proposes the 
cslabllshmcni of 500 slate scholarships to be awarded annually to residents 
to the suit for attendance at a school of nursing approved by the regents 
for the training of registered professional norie*. A 517 to amend the 
workmen s compensation law proposes that a copy of every report of 
«aJ^tlon, finding and opinion of a physician or medical consultant 
with retpect to a claimant shall be transmitted to such claimant or his 
autoorli^ representaUve, S 51 proposes the establishment of 5000 state 
s^otohlps to be awarded to legal residents of the state for aUcndance 
w ^oois of Dorslnc for the training of registered professional nurses. 
S> 122 to amend the law relating lo conduct of hospitals propose* that 
every hospital supported In whole or In port by the public funds may 
phyridaas and surgeons under o contract or salary arrangement 
tor the medical diagnosis and/or treatment of patient* only when such 
dlagnosl* and tie*imcnt 1* a public charge In all other eases such medical 
magnosi* and/or treatment shall be rendered to patient* In such hospital 


Independently of other hospital charges and under contractual relationship 
between the patient and the physician or physicians S 347 proposes 
among other things that no pharmacy shall be operated by or In 
connection with any privately-owned voluntary nonprofit or public hos¬ 
pital public Institution clinic or dispensary unless It has been registered 
by the superintendent or other person in charge of such hospital and 
proposes further that no drug*, prescriptions, or poisons shall be com 
pounded or dispensed In any such pharmacy except by or under the 
personal supervision of a duly licensed and registered pharmacist S 519 
to amend the law relating to barbiturates proposes that the refilling of 
ony prescription for o barbiturate or other hypnotic or somnifacient drug 
I* prohibited unless the prescription Includes a statement that U may be 
refilled nnd specifying the minimum Interval between fillings and the total 
number of refilling* prescribed 

Oklaliomn 

mil* Introduced,—H 575 to amend the law relating to barbiturates, 
proposes that such regulations shall apply alio to amphetamine H 585 
proposes the enactment of a University Hospital Psychiatry and Neurology 
Service Act and stale It to be the policy of the state and the intent of the 
net to provide the citizens of Oklahoma with a diagnostic ond remedial 
psychiatry nnd neurology service, to provide the school of medicine of the 
University of Oklahoma with a means of furnishing professional cduca 
lion and research in psychiatry and neurology to provide for the adminis¬ 
tration and use of the facilities located in the university hospital S 46 
proposes lo authorize the superintendent or managing officer of every 
state Institution to determine whether an inmate or patient of such 
Institution i* In need of lurglcnl or medical treatment, and to cause the 
same to be administered by a person who ii legally licensed to administer 
such ircolmcnl ond who prescribe* or recommends such treatment and 
proposes further that the consent of the Inmate or a relative thereof shall 
not be required or necessary S 60 proposes the enactment of an Okla¬ 
homa Occupational Health Act authorizing the State Board of Health 
to designate by list those diseases or llnesses which should be reported 
and lo request all physician* In the state to cooperate In the reporting of 
such diseases S 61 proposes to nuthorixe under certain circumstances 
the examination and hospitalization of persons suspected of having 
lohercutosi* 

Rhode Isinnd 

nni* Introduced,—S 9 to amend the workmen s compensation act, 
propose* among other ihlnp that an employer shall subject to the 
selection by (he eropIo}ee of o paitlculor physician, dentist, or hospital 
furnish reasonable medical dental ond hospital seWices and medicines 
when they ore needed ond proposes that the employee may select the 
ph)ildan or dentist by whom and the hospital In which be desires to be 
treated if he makes such selection within a reasonable time after the 
beginning of his Incapacity S 11 to amend the law relating to narcotic 
drug* proposes that when a violation of the act involves a person under 
the age of 21 years the violator shall be punished by Imprisonment for 
not more than 20 years and upon a second or subsequent conviction the 
punishment shall be imprisonment for not less than 5 years or tny term 
of >cars and Including life Imprisonment 

South Dnkotn 

Bni* Introduced,—II 595 propose* an appropriation for the treatment 
of crippled children by the state department of health H 597 proposes 
an appropriation for the purchase of necessary supplies and payment of 
necessary services and expense* Incidental lo the operation of a stale 
mental health program by the stale department of health H 598 proposes 
an appropriation for expenses Incidental to the operation by the stale 
department of health of a program of hospital eronstnictlon nnd of In 
spectfon ond licensing of hospitals and related Institutions. S 57 to amend 
the narcotic drug act proposes to Include as a narcotic drag drugs which 
the state health department may find by rule and regulation to have 
addiction forming or oddictlon-suslalninB liability similar to morphine or 
cocaine 

Texas 

DOI* Introduced,—H C. R. 10 proposes that the legislature endorse and 
approve In principle the state tward of hospitals and special schools 
li^olnl reform program for the care and treatment of patients In the 
states hospitals and special schools. S C R. 4 propose* that the legis¬ 
lature go on record os opposing socialized medicine or compulsory health 
Insurance in all their phases ond that Texas members of the House of 
Representatives and U S Senate resist legislation setting up socialized 
medicine or compulsory health insurance S J R. 2 proposes a constl 
tutlonal amendment authorizing counties to constitute a hospital district 
for the purpose of erecting and maintaining a hospital system S 11 
proposes lo auihorire the construction and maintenance of two new hos¬ 
pitals for the care treatment ond support of tuberculosis patients of the 
state 

XJlnU 

Bill* Introduced,—H 34 to amend the pharmacy practice act relating to 
the refilling of prescriptions proposes that all physicians or other persons 
legally authorized to prescribe under law* of the state shall Indicate on 
each prescription which of the following stipulations are to be followed 
by the pharmacist In the filling of the pres^ptlon 1 The prescription 
shall not be refilled 2 It may be refilled a specified number of time* 
within a given period 3 It may be refilled at will during the time 
specified 4 Any other limitation on the refUUng which the physician 
or other person authorized by law may find necessary H 36 to amend 
the law relating to narcotic drug* proposes among other things that the 
term physician shall mean a person authorized by law to practice 
medicine and any other person authorized by law to treat sick and 
Injured human beings and to use narcotic drug* In connection therewith. 
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CALIFORNIA 

Annual Meeting on Obstetrics and Gynecology—^Thc annual 
midwinter sessions of the Obstetrical and Gynecological Assem¬ 
bly will be held m Los Angeles, Feb 16-20, with a faculty in¬ 
cluding Dr N S Assail, Cincinnati, Dr Francis B Carter, 
Durham, N C, Dr M Edward Davis, Chicago, Dr Ludwig 
A Emge, Los Angeles, and Dr Robert H Williams, Seattle 

Radiological Conference—The annual midwinter radiological 
conference, sponsored by the Los Angeles Radiological Society, 
wll be held at the Ambassador Hotel, Feb 21-22. Out-of-slate 
speakers will include Drs Fred J Hodges, Ann Arbor, Mich, 
H Dabney Kerr, Iowa City, and Ira H Lockwood, Kansas 
City, Mo Conference reservations may be made through Dr 
Maunce M Haskell, 615 Times Bldg, Long Beach 2, fee, $20 
Courtesy cards arc available by preregistration to radiological 
residents and radiologists m militaiy service 

Soeisfy Nsvfs —The ofScers oi ihs Los Aageies County hiedteal 
Association for 1953 are president. Dr Paul D Foster, Los 
Angeles, vice-president. Dr Verne C. Crowl, Huntuigton Park, 
and secretary treasurer, Dr Ewing L. Turner, Los Angeles —— 
Medical veterans of San Diego County recently organized Ibem- 
selves into the San Diego County Medical Veterans Society and 
selected the followmg officers pro tempore Dr Roy S Avenll, 
Chula Vista, president, Dr Ira H Wilson, San Diego, vice- 
president, Dr Gordon D Skeoch, San Diego, treasurer, Dr 
Wilton M Lewis, San Diego, recording secretary, and Dr 

Clifford L. Graves, La JoUa, corresponding secretary-The 

Long Beach Pediatnc Society recently elected Dr Kenneth A 
Berkaw, president. Dr Walter R Buerger, vice president, and 

Dr Milton A Katz, secretary-treasurer-At the annual 

meeting of the Los Angeles Chapter of the California Academy 
of General Practice, Jan 28, Dr Charles F Nelson, Beverly 
Hills, director of the Nelson Clinic, was elected president, Dr 
Gordon B Beckner, Los Angeles, president-elect, Dr Madelene 
Beckenbach, Santa Monica, vice president, and Dr Donald G 
Thompson, El Monte, secretary treasurer 

COLORADO 

Annual Postgraduate Clinics —^The annual midwinter post¬ 
graduate dimes of the Colorado State Medical Society will be 
held Feb 17-20 at the Shirley-Savoy Hotel, Denver, (registra¬ 
tion fee, $5) Morning sessions will be devoted to clinics m 
vanous hospitals, followed by luncheon and round table dis- 
cussions at the hotel, and the ^temoon sessions to the presenta¬ 
tion of papers at the hotel Participating will be the following 
guest speakers Dr Donovan C Browne, New Orleans, Dr 
George A Schumacher, Burlington, Vt, Dr Harris B Shu- 
macker, Indianapolis, Dr Russell R de Alvarez, Seattle, Dr 
Fremont A Chandler, Chicago, and Dr Ralph Colp, New York 

DISTRICT OF COLUMBIA 

Gronp Coverage Canceled —The Medical Society of the Dis- 
tnet of Columbia has been notified that the United States 
Fidehty and Guaranty Company ‘ has decided to withdraw from 
underwriting of group professional liability pobcies' and that, 
effective May 1, the anniversary date, the society s policy wiH 
be canceled. After that date the company will wnte selected 
nsks on an individual basis only The society s committee on 
medical ethics and deportment is endeavonng to get the com¬ 
pany to reverse its decision 

Society News —The Washington Psychiatnc Society will meet 
in the auditonum of the Medical Society of the Distnct of 
Columbia, Washington, D C,Feb 18, when "The Community, 
the Mental Hospital, and the Sex Offender” will be discussed 
by Dr Bernard A Cruvant, assistant clmical professor of 


Physicians are invited to send to this department items of news of general 
interest, for example those relating to society activities new hospitals 
etfucau'on and pabUc heafth Fcvjsmms sltoald be recelred at least thfee 
weela before the date of meeting 


psychiatry, and Dr Francis J Tartaghno, chnical professor of 
psychiatry, Georgetown University School of Medicine Dr 
Leon Salzman, associate chnical professor of psychiatry, also 
of Georgetown, will present a paper on “The Functional View 
of Sex " 

ILLINOIS 

Chest Physicians Meet in Chicago —^The Illinois Chapter of the 
Amencan College of Chest Physicians will meet at the St Clair 
Hotel, 162 B. Ohio SL, Chicago, Feb 20 Dinner ($4 50 per 
person) at 7 p m will be followed by a scientific program 
dunng which the University of Chicago will make the following 
presentations 

Transpulmonary Oxygen Dissociation Curve as a Test of Pulmonary 
Function John F Perfeins. 

Pulmonary Studies in Scoliosis Donald E Cassels 
Report on Studies with Carbon 14 Labelled Isonlartd Wnilam R Bar 
clay and Mr WUliam Mantbel 
Mediastinal Lesions Robert H. Ebert 

Physicians are cordially invited to attend the cocktail party, 
dinner, and meeting. 

Prize in Industrial Medicine —The Chicago Society of Industnal 
Medicine and Surgery offers an annual competitive pnze 
award of $150 for a scientific paper in the field of industrial 
medicme and surgery, wntten by a physician in the Chicago 
area who has received his degree of doctor of medicine within 
the preceding six years The paper, which must present original 
laboratory or chmeal ideas or research data pertaining to in 
dustnal medical or surgical sub)ects, shall not have been pre 
viously published or presented at a meeting. The manuscnpl, 
which should be submitted by March 1, typewritten, triple 
spaced, should not be signed, but identified by a detached letter 
and mailed to Uie secretary of the society. Dr Charles M 
Drueck, Rm 1300, 28 E Jackson Blvd , Chicago 4 

Chicago 

Meeting on School Health—A joint meeting of the Chicago 
Medical Society and the Chicago Pediatnc Society will be held 
at 8 p m Feb 17 at the Children’s Memorial Hospital, 707 W 
Fullerton Ave (Dlversey 8-4040) A program on “Chnical 
Evaluation of the School Health Program m the Chicago Public 
Schools’ will be presented 

Health Program—IntroducUon, John L. Reichert 
Cardiac Aspects of School Health Carl J Marienfeld 
Dental Aspects of School Health John C Bergmann D D S 
Hearing Aspects of School Health Richard E. Marcus 
School Health Councils Depbane A Jensen ILN 
School Health Program—BvalUaUon Kenneth S Nolan 

Camp for Diabetic Children —A summer camp for diabetic 
children will be opened for the fifth season under the auspices 
of the Chicago Diabetes Association, from July 21 to Aug. 10 
at Holiday Home, Lake Geneva, Wis The association will fur 
nish dietitians and resident physicians, trained m the care of 
diabetic chiidren Boys andigirls, aged 8 to 14, will be accepted 
at a fee of $150, which covers the three week camping penod 
and transportation from Chicago Fee reductions may be ar¬ 
ranged when considered necessary Physicians are requested to 
notify parents of diabetic children and to supply the names of 
children who would like to attend camp Because of limited 
capacity, apphcation should be sent promptly to Service Unit, 
Chicago Diabetes Association, 110 S Dearborn St, Chicago 3 

Borden Award to Dr Hess,—^Through the Amencan Academy 
of Pediatncs, Dr Julius H Hess, professor ementus in pedi 
atnes, Umversity of Illinois College of Medicine, Chicago, 
received the 1952 Borden award ‘for his many productive con 
tnbutions to the care and management of the prematurely bom 
infant ” Dr Hess was instrumental m the establishment of the 
first premature station at Michael Reese Hospital, Chicago His 
books include “Principles and Practice of Infant Feeding," 
“Feeding and the Nutritional Disorders of Infancy and Child^ 
hood," and “The Premature Infant Medical and Nursing Care” 
(with Lundeen) 
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KANSAS 

riuoridntlon of Wnter Siipplj —^Dic city of lola Is now Puorl 
dating its water supply The nuoridntlon machinery, which was 
ordered last spring, was put into operation at the city water 
plant Dee 8 

Mental llcnllh Training rroprani —^Tlie stale board of social 
welfare lias unanimously approved a mental health cooperative 
and training program recommended by Dr William Clarke 
Wcscoe, dean of the Um\crsiiy of Kansas School of Medicine, 
Kansas Citj, which provides for use in the five state mental 
hospitals, of the services of senior medical students and phy¬ 
sicians completing their three years’ residency training About 
15 senior medical students will receive 5!A weeks’ duly in slate 
hospitals Students will work in the hospital on a rotation basis 
under the supervision of the hospital supervisor or the clintcnl 
director The second part of the plan will allow senior residency 
phjsicians to spend their final three or four months’ framing at 
the mental hospitals 

KENTUCKV 

Seminar Droadcnsls —"Tlie Significance of Cough ’ is the topic 
to be considered on the telephone seminar Feb 24, 7 30 p m , 
CST, over a statewide network Dr Harper C Richey, Ixiuls- 
valle, wall moderate the program Others on the panel arc Drs 
Oscar O Mdlcr, John S Harter, and Woodford D Troutman, 
all of Louisville Subsequent seminars will be ’Office Proctol 
ogy,” broadcast on March 31, and Ophthalmology in General 
Practice,” on Apnl 28 

Gift to Hospital,—Dr Harvey R Henrj, who practiced medicine 
in Winchester until his retirement Jan 1, 1945, has presented 
$25,000 to the Clark Count> Hospitals building fund, thus 
climiuting a senes of contnbutions to the hospital beginning m 
1916, when he turned over to the institution all the equipment 
from the Henry Infirmary Dr Henry, a former president of 
the Clark County Medical Soaety, has been a director of the 
hospital since its beginning almost 40 years ago 

LOUISIANA 

Slate Medical Election —^Thc Louisiana State Medical Society at 
Its annual meeting at Shreveport installed Dr William E Barker 
Jr, Plaqueminc, as president and chose Dr Philip H Jones, 
New Orleans, president-elect, Dr Ralph H Riggs, Shreveport, 
first vice president, Dr T F Kim, New Orleans, second vice- 
president, Dr D J Foumer, Baton Rouge, third vice president, 
and Dr Chnstian G Cole, New Orleans, secretary treasurer for 
another period of five years 

hUINE 

Utah Honors Dr Clarence Little —In recognition of the services 
to cancer research of Clarence C Little, Sc D, Bar Harbor, 
the Sons of Utah Pioneers have commissioned a sculpture por¬ 
trait to be hung in their hall of fame Dr Little, head of the 
Roscoe B Jackson Memorial Laboratory, recently delivered on 
address at the University of Utah Union Building, Salt Lake 
City, on ‘Cancer and Genetics " 

MARYLAND 

Dr Komberg Goes to Missouri,—Dr Arthur Kornberg, chief 
of the enzyme and metabolism section of the National Institutes 
of Health, Bethesda, since 1948, has been appointed professor 
of microbiology at Washington University, St Louis, where he 
previously served as research assistant in biological chemistry 
He was formerly senior assistant surgeon at the National In 
stitutes of Health at Bethesda and staff member of New York 
University College of Medianc 

MASSACHUSETTS 

Ophthalmic Fellowship,—^The ophthalmic staff of the Massa 
chusetts Eye and Ear Infirmary, Boston, has established a fellow¬ 
ship in honor of Dr Frederick H Verhoeff, Boston Support of 
the fellowship will come chiefly from a fund amounting at 
present to about $60,000, which has been collected by the staff 
The income will be used to make grants for research and study 
at the mfirmary 


Personal —Dr Henry R Victs, Boston, chief. Medical Advisory 
Board, National Muscular Dystrophy Research Foundation, Inc , 
Liberty, Texas, recently addressed the foundation at a dinner in 
his honor at the Liberty City Hall Auditorium, where he dis¬ 
cussed the obicctlves and progress of the foundation - Dr 

Stanley Cobb, professor of neuropathology at Harvard Medical 
School and psychiatrist in chief at the Massachusetts General 
Hospital, Boston, received an honorary degree of doctor of 
science from the University of Maryland at the recent opening 
of the new Psychiatric Institute m Baltimore-At the cele¬ 

bration of the centenary of Laval University Faculty of Medi¬ 
cine, Quebec, Canada, Dr Louis E Phaneuf, professor of 
gynecology at Tufts College Medical School, Boston, was granted 
the degree of doctor of medicine, honoris causa 

MICHIGAN 

Dr Otto Beck Honored,—Dr Otto O Beck, Birmingham, ira 
mediate past president of the Michigan State Medical Society, 
was recently named "outstanding member of the year” by the 
Oakland County Medical Society, of which he is also a past 
president He was honored at a banquet attended by 176 physi¬ 
cians, including 16 officers and councilors of the Michigan State 
Medical Society 

Count) Secretaries Conference —The annual County Secretanes 
Conference will be held Feb 25 at the Porter Hotel, Lansing 
The morning meeting will be devoted to the following program 

The Bsllot Datlle lo Save Bay Clly General Hospital Neal R Moore 
Day City 

How lo Reporl Cases lo Michigan Medical Service Robert I_ Novy 
Detroit and Mr John \V CaslelluccI Detroit 
Eschangc of Sclenllfic Programs Between County Medical Societies, 
Henry E Cope Lansing 

Model Constitution and By Laws for County Medical SoetcUes Mr 
J Joseph Herbert Manistique 
Basic Science Ael Eugene A Osins, Delroll 
Medical Practice Act, Ewald C Swanson Vassar 
Techniques—New and Old L Femnid Foster. Bay City 

In the afternoon there will be an inspection of the new Michigan 
Stale Medical Societ) building at 606 Townsend SL, Lansing 

MINNESOTA 

Narcotic Violation —Dr Russell R Heim, 5048 Oliver Ave , S , 
Minnc,ipoli5, was convicted in the U S Distnct Court at Minne¬ 
apolis for violation of the federal narcotic law On Nov 10, 
1952, Dr Heim was sentenced to a term of four years and m- 
carccralcd at the federal correctional institution, Milan, Mich. 

Phi Delta Epsilon Lecture —The sixth annual Phi Delta Epsilon 
lecture. Iron Metabolism and Iron Deficiency Anemia,’ will 
be given b) Dr Carl V Moore, professor of medicine, Wash¬ 
ington University School of Medicine, St Louis, Feb 17 at 8 
p m at the University of Minnesota Medical School, Minne¬ 
apolis Dr Moore will also discuss Newer Concepts of Idio¬ 
pathic Thromboc)lopenic Purpura” at the mcetmg of the 
Minneapolis Society of Internal Medicine, Feb 18 

MISSISSIPPI 

Sodcl) News,—Dr G Lamar Amngton, Meridian, president of 
the Mississippi State hfcdical Association, has announced the 
dissolution by the council of the Amite County Medical Society 
and the Wilkinson County Medical Society, effective Dec 31, 
1952, and the simultaneous chartering of the Amite-Wilkinson 
County Medical Society 

Stale Breaks Ground for Medical School —Ground was recently 
broken for the new $8,500,000 University Medical School and 
Teaching Hospital in Jackson, which will give the state its first 
four year medical course under the supervision of the University 
of Mississippi School of Medicine Plans call for 224,000 sq ft 
of floor space to be allocated to the school and 212,000 sq ft 
for the hospital The teaching hospital will be Mississippi s 
largest, with 350 beds and facilities for the care of 50,000 out¬ 
patients annually, eventually, expansion to 525 beds is planned 
The school will care for 320 students, with a possible eventual 
enrolment of 400 Completion of the project is scheduled for 
1954, with first classes and admission of patients probably not 
before 1955 
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NEW JERSEY 

Chest Physicians Meeting—The New Jersey Chapter of the 
Amencan College of Chest Physicians will meet at 8 30 p m, 
Feb 24, at the Roosevelt Hospital, Metuchen Dr Charles P 
Bailey, Philadelphia, will discuss recent advances in cardiac 
surgery 

Soacty News —^At a recent meeting of the New Jersey Allergy 
Society the following officers were elected president. Dr 
William C Greifinger, Newark, vice-president. Dr Edward E. P 
Seidmon, Plainfield, secretary, Dr William B Nevius, East 

Orange, and treasurer. Dr Joseph Skwirsky, Newark-^Tbe 

New Jersey Neuropsychiatnc Association chose the following 
officers for 1953 Dr C Archie Crandell, Greystone Park, 
president. Dr Frank P Pignataro, Red Bank, president-elect. 
Dr J Lawrence Evans Jr, Englewood, secretary, and Dr 

Evelyn Parker Ivey, Momstown, treasurer-^The New Jersey 

Society of Medical Technologists and the New Jersey Society of 
Chnical Pathologists will sponsor a scientific program at the 
Presbyterian Hospital, Newark, 10 a m, Feb 15 Laboratory 
demonstrations will be presented in the morning, and after 
luncheon a lecture on ‘Technique Used in Vims Research” wiU 
be given by Victor J Cabasso, Sc D, Lederle Laboratones, 
Pearl River, N Y Physicians participating in the program in¬ 
clude Drs Samuel A Goldberg, Newark, Thomas K Rathmell, 
Trenton, and Edwin H Albano, East Orange, president of the 
New Jersey Society of Chmeal Pathologists 

NEW YORK 

Lewis County Heart Qlnic —^The Lewis County Medical Society, 
m cooperation with the state department of health, the Medical 
Society of the State of New York, the American Heart Associ¬ 
ation, and the local heart organization, has established a heart 
clinic for children up to 18 years of age within the county The 
patient of any physician may be examined, and the case re¬ 
viewed and discussed by a group of physicians 

Scout Camp Physician Needed,—^The Greater New York Coun¬ 
cils, Boy Scouts of Amenca (120 W 42nd St, New York 36, 
Wisconsin 7-4251), are seebng a head of health services for 
the Ten Mile River Scout Camps, comprising 12 camp divisions 
located on the 12,000 acre reservation near Narrowsburg The 
SIX infinnanes and the medical and nursing stag come under the 
direction of the health officer He should be licensed m New 
York State The position pays $750 (June 25 to Aug 31 with 
a precamp penod for selection and training of medical staff), 
plus board and transportation Arrangements are available for 
family accommodations at a nominal cost 

New York City 

Harvey Lecture —Dr Julius H Comroe Jr , professor of physi¬ 
ology and pharmacology, the Graduate School of Medicine, 
Umversity of Pennsylvania, Philadelphia, will deliver the fifth 
Harvey lecture of the current series at the New York Academy 
of Medicine Feb 19 on ‘The Functions of the Lung 

Lecture on Oral Lesions—Paul E Boyle, professor of oral 
histology and pathology. School of Dentistry, the Thomas W 
Evans Museum and Dental Institute, University of Pennsyl¬ 
vania, will read a paper on ‘ Differential Diagnosis of Soft Tissue 
Lesions of the Mouth” at the monthly conference of the New 
York Institute of Clinical Oral Pathology, Feb 16, at the New 
York Academy of Medicine, room 440, at 9 p m 

Seminars in Hematology—On Feb 18, 8 30 p m, at Mount 
Smai Hospital, Dr Louis K Diamond, Harvard Medical School, 
Boston, will speak on ‘Treatment of Erythroblastosis with the 
Prevention of Kermeterus ” The following day at 9 30 a m he 
will discuss ‘‘Intractable Hemorrhage Due to Fibnnogen Defi¬ 
ciency Dunng Pregnancy and Dunng Prolonged Surgical Pro 
cedures ” These presentations, which are a part of the hospital's 
seminars m hematology, will be presented as )omt semmars with 
the pediatnc and obstetnc departments 

PersonaL—-Dr Charles G Child III, associate professor of 
chnical surgery at Cornell University Medical College, has been 
appointed surgeon m-chief of the New England Center Hospital- 
Pratt DiagnosUc Clinic, a unit of the New England Medical 
Center in Boston. He will also serve as professor of surgery at 


Tufts College Medical School, Boston, the teaching base for the 

center-^Dr Jerome S Tobis, director of the department of 

physical medicme and rehabihtation of the New York Medical 
College, Flower and Fifth Avenue Hospitals, New York, and 
Dr Ear! C Gluckman, chief of professional services at the 
Veterans Admmistration Hospital, have accepted appointment 
on the medical staff of the Kessler Institute for Rehabihtation, 

West Orange, N J-The German consul general has bestowed 

on Dr Ludwig Teleky, on behalf of the Federal Republic of 
Germany, the Grand Cross of the Order of Ment for his con 
tribution to medical science The Order of Ment, instituted by 
the German government m September, 1951, for “political, 
social, economic, and spmtual contributions to the reconstiue 
tion of West Germany is intended as a token of distinction 
for those whose efforts have helped the peaceful recovery of 

the Federal Republic”-Louis I Dublm, PhX), formerly 

second vice-president and statistician of the Metropolitan Life 
Insurance Company (JAMA ISO 1606 Pec. 20] 1952), 
has been appointed consultant to Health Information Founda 
don, 420 Lexington Ave, New York 17 

NORTH CAROLINA 

Lecture on Medical History —^Dr Hyman I Goldstein, Camden, 
N J , will address the newly organized Josiah C Trent Society 
of the History of Medicme at Duke University School of Medi 
cine, Durham, Feb 17 on “Errors of Pnonty Credit m Medicine 
and Surgery—Forgotten Names ” 

Grant for Poliomyelitis Research —Duke University has received 
a $9,928 March of Dimes grant for muscle research to he con 
ducted by Joseph E Markee, Ph D , chairman of the department 
of anatomy His project is designed to determine whether flexor 
muscles can be made to do the work of extensor muscles and 
vice versa 

PENNSYLVANIA 

Hospital News— A testimonial dinner was recently held at the 
Penn Alto Hotel in honor of Dr George E Boesinger, rednng 
chief of the pathology department of Altoona Hospital, and Dr 
Logan E Hull of the obstetnc service, in recognition of “their 
long and faithful service to the hospital ” Both physicians re 
ceived inscribed gold watches and testimonial scrolls from other 
members of the staff 

Philadelphia 

Course in Occupationa] Health —The University of Pennsy! 
vania and the Chamber of Commerce of Greater Philadelphia 
will sponsor a course in occupational health on Wednesdays 
(2 to 5 p m), Feb 18 through May 6 in the Surgical Amphi 
theater. Hospital of the Umversity of Pennsylvania Among the 
topics to be covered are industrial medical services (manage¬ 
ment s viewxKiint), occupational diseases, employment of cardiac 
patients, rehabilitation of the injured worker, employment of 
the handicapped, and problems of reUremenf Fee for the course 
IS $100, payable to Trustees, Umversity of Pennsylvania 

TEXAS 

Obstetricians and Gynecologists Meet—^Dr Christopher J 
Duncan, associate professor of gynecology. Harvard Medical 
School, Boston, is guest speaker at the Texas Association of 
Obstetncians and Gynecologists meeting Feb 13 14 at the 
Hilton Hotel, Fort Worth Dr Duncan, who is also associate 
chief surgeon at the Free Hospital for Women m Brookline, 
Mass, will speak on ‘The Ovarian Salvage at the Time of 
Routine Total Hysterectomy and “Complications in Six Years 
of Routine Total Hysterectomy at the Free Hospital for 
Women ’ 

ALASKA 

Dr Gentry Takes First Health Officer Post.—Dr John T 
Gentry, Anchorage, is Alaska s first district health officer as 
medical duector of the temtory’s first local health distnet, the 
new Greater Anchorage Health Distnct. An officer of the Public 
Health Service, he worked as pubhc health physician in New 
York State and later at the Commumcable Disease Center m 
Atlanta, Ga 
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GENERAL 

Soclelj Ncn’s—At ft^ nnnuni meeting In Scnttic, Jnn 16 17, the 
Northwest Society for CImicnl Rcsearcli elected the following 
oflicers president, Dr Elmer E Chrlstopherson, Vancouver, 
British Columbia, Canada, vice president. Dr Frank L Skinner, 
Vancouver, and secretary treasurer. Dr Arthur L Rogers, Port 
land, Ore Tltc next meeting will take place Jan 15 16, 1954, 
in Vancouver 

Otolarynpologlcnl Journnls for Korea —Severance Union Medi¬ 
cal College in Seoul, Korea, which lost its entire library during 
the first months of the war, urgently requests back files of 
otolarjngological journals, especially the Archhes of O/o/nryn- 
go/oev All hack numbers, from 1941 to the present, whether 
the files arc complete or not, will be greatly appreciated Those 
interested m contributing copies of this journal arc requested 
to communicate with Dr Douglas N Forman, Christian Medical 
Council for Overseas Work, Rm 1111, 156 Fifth Avc, New 
York 10 

Course In Industrial Safety —The National Safety Council offers 
courses on the Fundamentals of Industrial Safety," Feb 16 20, 
March 9 13, May 11-15, June 8 12, Nov 9 13, and Dec 7 II 
Among the subjects included arc accident records, safety In¬ 
spections, workmens compensation, industnal health problems, 
machine guarding, electrical hazards, fire prevention, personal 
protective equipment, personal factors, and supervision For 
safety personnel interested in more advanced work, a one week 
course on Safety Management Techniques ' is offered The next 
advanced course will be given Apnl 13 17 Information may be 
obtained from the National Safety Council, 425 N Michigan 
Ave, Chicago 11 

Regional Meeting In Denver,—^Thc American College of Physi- 
aans wall hold its annual regional meeting Feb 17 at the 
University of Colorado School of Medicine, with Dr Con- 
stanUnc F Kemper, Denver, governor of Colorado, presiding 
Dr Howard P Lewis, professor of medicine. University of 
Oregon Medical School, Portland, will be the speaker at the 
dinner, held at 7 p m at the Shirley Savoy Hotel as part of the 
joint meeting of the American College of Physicians, the Medical 
Society of the City and County of Denver, and the Colorado 
State Medical Society Midwinter Clinics Dr Lewis, who will 
speak on Reflections on the Training of Internists,” is also 
scheduled to open the afternoon session at 2 p m with a dis¬ 
cussion on “Physiological and Clinical Considerations of Vanous 
Liver Diseases" and to address the Colorado Society of Internal 
Medicine at its dinner at 7 p m the preceding evening at the 
University Club in Denver, when he will discuss ’Electrolyte 
Disturbances Occurring in Congestive Heart Failure with 
Edema " 

Revicn of Leukemia Research,—A new journal. Leukemia 
Abstracts, aimed at furthering research on Icukcmn, is an¬ 
nounced by Mr Herman H Henkle, libranan of the John Crerar 
Library, 86 E. Randolph St, Chicago Published monthly under 
the sjwnsorship of the Lcnorc Schwartz Memorial Foundation 
through funds given by the parents and fnends of Lcnorc 
Schwartz, a victim of leukemia, the periodical consists of ab 
stracts of the world’s literature on the subject It is sent free to 
medical men working in the field of blood diseases, to research 
workers in this field, and to medical libraries all over the world 
Dr Raphael Isaacs, Chicago, consulting editor, is assisted by an 
advisory committee, consisting of Drs Howard L. Alt, George 
J Anday, Israel Davidsohn, Andrew C Ivy, Leon O Jacobson, 
Louis R Limarzi, and Karl Singer of Chicago, Dr Charles A 
Doan of Columbus Ohio, Dr John S Lawrence of Los Angeles, 
Dr Bernhard Steinberg of Toledo, Ohio, and Dr Maxwell M 
Wmtrobe of Salt Lake City The penodical, which is edited by 
Mr Don E Nist of the Research Information Service of Crerar 
Library, is compiled, printed, and distributed by the library 

Infantile Paralysis Awards—^The National Foundation for In¬ 
fantile Paralysis announces approval of research and profes 
Eional education projects totaling $2,586,271 in 32 medical 
schools, hospitals, research institutions, and educational organi¬ 
zations With the exception of one Institution in Canada, all the 
grantee organizations are located in the United States This 
j bjmgs to over $40 million the amount provided in March of 


Dimes funds since 1938 for the study of medical care problems, 
aid to professional education, and the support of poliomyelitis 
research Since 1938 the organization has expended an additional 
$148 million in meeting the costs of treatments for patients who 
required assistance Included m the total amount allocated for 
professional education projects was $683,000 to continue the 
scholarship and fellowship programs in the fields of medicine 
and related biological and physical sciences, public health, and 
preventive medicine for physicians Also to be continued are 
teaching fellowships in physical therapy and scholarships for 
physical therapists Newly added arc teaching fellowships m 
occupational therapy and clinical fellovvshif« m psychology and 
in psychiatry to meet the urgent need for properly trained 
specialists in handling the treatment problems of poliomyelitis 
patients with respiratory involvements In the educational 
projects $67,700 was approved for production of teaching films, 
textbooks, and other instructional aids 

radfic Coast Surgical Assodation,—^This association will hold 
Its annual meeting Feb 16 20 with headquarters at the Edmond 
Mcany Hotel, Seattle, where moving pictures will be shown 
Monday morning Luncheon at the Broadmoor Golf Club wiU 
be followed by clinics at the University of Washington Medical 
School and at the Rainier Club at 7 p m Buses will leave the 
Edmond Mcany Hotel Tuesday at 8 a m for the Harrison 
(British Columbia) Hot Spnngs Hotel, where the scientific 
sessions will be held Twenty seven papers will be read, with 
single author presentations being made as follows 

Olntcal Sludy of 57 Duodenal Tumors Eugene J Joergenson Glen 
dale Calif 

Pulmonary Embolism Jack M Farris tos Angeles. 

Ganrrene Compllcailng Phlebitis H Rocke Robertson Vancouver B C 
Mechanisms of Gas Pnllems In IntcsUnal Obsirucllon David Meiheny 
Senile 

Chronic Inllammalory Lesions of the Breast, Ralph H Loe Seattle 
Value of Early Neurolisls In Contused Injuries of Peripheral Nerves 
Howard A Brown San Francisco 

Leiomyomas of Stomach and Duodenum Ralph D Cressman Palo 
Alio Calif 

Biological Predelermlnism In Gastric Carcinoma The Limiting Factor 
In Surgical End Results Ian G Macdonald Los Angeles 
Volvulus of the Cecum Report of Five Cases William Brock Stock- 
Ion Calif 

Villous Adenomas of the Large Intestine Ralph V Byrne I.OS Angeles 
Problems In the Management of the Acute Severe Bum Frederic P 
Shidler Menlo Park Calif 

Surgical Management of Chronic Slenosing PepUc UlceraUons of Uie 
Lower Esophagus Ronald D PInkham Seattle 

rORFIGN 

European Nuclear Research Laboratory —^Ten European gov¬ 
ernments will cooperate in building and operating a $25 mUIion 
laboratory for nuclear research to be located in Geneva, Switzer¬ 
land The participating nations arc Denmark, France, the 
Netherlands, Italy, West Germany, Sweden, Belgium, Yugo¬ 
slavia, Norway, and Switzerland According to Scientific 
American (Dec , 1952), the European laboratory may be the first 
to build the superpowerful synchrotron based on the strong- 
focusing principle worked out at the Brookhaven National 
Laboratory in the United States Its sponsors had sent Odd 
Dahl, Norwegian physicist, to Brookhaven to see the cosmotron 
While there he learned of the strong focusing idea and returned 
home to propose building a 30 billion volt machine such as the 
Brookhaven workers had suggested 

CORRECTION 

Soulheastcni Allergy Meeting.—^Thc Southeastern Allergy Asso¬ 
ciation will iiold Its annual meeting in the Andrew Jackson Hotel, 
Nashville, Tcnn , on May 15-16, 1953 The time and place of 
meeting were erroneously given m previous listings in The 
Journal 

Radioisotope Courses —In the listing of postgraduate continu¬ 
ation courses for physicians (JAMA 150 1528 [Dec 13] 
1952), under the heading ’ Radiology’ the basic course in radio¬ 
isotope techniques offered by Oak Ridge Institute of Nuclear 
Studies, Oak Ridge, Tcnn , which is given six times a year, lasts 
four weeks rather than four days, and the advanced medical 
course, which is tentatively scheduled for July, will last one 
week rather than two days 
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MEETINGS 


AMERICAN MEDICAL ASSOOAIION Dr Georse F LoU, 53S North 
Dearborn SL, Chicago 10 StcreUr 7 

19S3 Anmml Session, New Yotli, Jnne 1 5 

1953 CUnteal Sesston, SL Lools, Dee. 1-4 

1954 Anntml Session, San Franebeo, Jone 21 25 
1954 Clinical Session, Miami, Florida, Not 30-Dec. 3. 

National Contoiekce on Rusal Health Roanoke Hotel Roanoke Va , 
Feb 27 28 Mrs. AtUno Hibbard 533 N Dearborn Su, Chicago 10. 
Secretary 


Amhsican Acadeaiv of Allesgy Slatler Hotel Boston Feb 26-28 Dr 
Ben Z. Rappaport 55 East Washington St Chicago Secretary 

American Acadeait of Foieksic Sciences Drake Hotel Chicago Feb 
26-28 Prof Ralph F Turner, Michigan State College, Dept ol Police 
Administration East Lansing Mich , Secretary 

American Academy of General Practice, Kiel Anditorinm Sl Louis, 
March 23 26 Mr Mac F Cahal, 406 West 34th St Kansas City 3, 
Mo Esecutlve Secretary 

American AssoaATioN of Anatomists, Columbus Ohio April 1 3 Dr 
Normand L, Hoerr 2109 Adcibert Road, QcTClaud 6 Secretary 

American Association of Immunolooists, Congress Hotel Chicago April 
6-10 Dr John Y Sugg 1300 York Ayenuc, New York, Secretary 

American Association op Patholooists and Bacieriolooists St Louis, 
Apiil 2-4 Dr Alan R Monlz, 2085 Adelbert Road, Clereland 6, 
Secretary 

Arierican Association op Railway Soroeons, Drake Hotel, Chicago, 
April 7 9 Dr Chester C. Guy, 5800 Stony Island Ase., CWcago 37, 
Secretary 

American Assocution for Thoracic Surgery Fairmont Hotel, San 
Fiandsco, March 27 30 Dr Paul C Samson 2938 McQnre Sl, Oak 
land 9 C^llf , Secretary 

American Heart Assocution Hotel Chelsea, Atlantic Qty N X, April 
8 12. Dr Charles D Matple 44 East 23d SL, New York 10, Medical 
Director 


New England Society op Anesthesiologists Boston April 3. Lh 
Francis J Audln, 114 DanehiU Rd , Newton Highlands 61 Mass 
Secretary ■' 

New Orleans Graduate Medical Asseribly, Municipal Auditorium, New 
Orleans March 2 5 Dr Woodwatd D Beacham, 1430 Tulane Avenue 
New Orleans 12, Secretary 

North Pacific Society op Neurology and Psychutry, Portland Ote^ 
April 10-11 Dr Robert A Coen, 218 Mayer Bldg. Portland 5, Ore.^ 
Secretary 

Pacific Coast Suroical Association, Seattle and Harrison, Hot Springs, 
B Ck, Feb 16-20 Dr Carleton Matbewion Jr^ Stanford University 
Hospital San Francisco, Secretary 

Regional Meetdws, American College op Physicians 
Colorado Denver, February 17, Mr E R. Loveland 4200 Pino St 
Philadelphia 4, Executive Secretary 

Delaware, Wiliningtcm Feb 27 Mr E. R. Loveland, 4200 Plae SL. 
Philadelphia Executive Secretary 

Kansas, Kansas City, March 20 Mr E R. Loveland, 4200 Pins SL, 
Philadelphia 4 Executive Secretary 

Nebraska, Omaha February 28 Mr E R. Loveland 4200 Pine St 
Philadelphia 4, Executive Secretary 

VrROiNu, Veterans Admlntstratloo Hospital Hampton Feb 26 Dr John 
B McKee, 114 West Boscawen SL, Winchester Chairman. 

Sectional Meetinoi Arierican College op Suiobons 
Atlanta Ga , The Atlanta BOtmore Feb 23 24 Dr William O 
Hamm 384 Peachtree St N.E , Atlanta Chairman 

Boston Statler Hotel March 2 5 Dr Samuel F Marshall 605 Com¬ 
monwealth Ave Boston Chatrroan 

Salt Lake Cm Utah Hotel Mar 20-21 Dr John H aark, 349 East 
First Street South, Salt Lake City Chairman 

Oklahoma Ctty Oklahoma BDlmore Hotel, March 24-25 Dr C B 
Qymer, 117 North Broadway OUaboma Cily Chairman 

Los Angeles Statler Hotel, March 30-31 Dr Ewing L. Turner 1930 
Wllshire Blvd., Los Angeles Chairman. 

Sioux Valley Medical Assocution Sioux City, Iowa, Feb 24-26 Dr 
Edward H Sibley, 622 Fourth SL Sioux City 9, Secretary 

Society of Neurological Surgeons Roosevelt Hotel, New Orleans, March 
19-21 Dr Edgar F Fincher Emory University, Ga , Secretary 

Southeastern Surgical Congress Louisville, Ky, March 9-12. Dr Ben¬ 
iamin T Beasley, 45 Edgewood Ave S-E. Atlanta 3 Oa. Secretary 


Arierican Orthopsychutric Assocution Hotel Statler, Cleveland, Feb 
23-25 Dr Exie K. Welscb, 303 Lexington Ave., New York 16 Secretary 

American Physiological Society Conrad Hilton Hotel Chicago April 
6-10 Dr E. F Adolph, Unlv of Rochester School of Medicine and 
Dentistry, Rochester N Y., Secretary 

Arierican Society of Biolooical Chergsts, Conrad Hilton Hotel, Chi 
cago, April 6-10 Dr Elmer H Stotz, 260 Crittenden Blvd , Rochester, 
N Y., Secretary 

Arierican Society for Expermental Pathology Chicago, April 6-9 
Dr Russell L. Holman, 1542 Tulane Ave. New Orleans 12, Secretary 

Arierican Society for Pharmacology and Exfeririental Therapeutics, 
Conrad Hilton Hotel Chicago April 6-10 Dr Carl C. Pfeiffer, 1853 W 
PoBc St, Chicago 12 Secretory 

Arieuican Surgical Assocution Hotel Statler, Los Angele^ April 1-3 
Dr Nathan A Womack, DepL of Surgery, School of Medicine, Univ of 
N C, Chapel Hill, N C, Secretary 

Atlanta Graduate Medical Asseribly, Atlanta Biltmore Hotel Atlanta 
Ga^ Feb 23 25 Dr Mark S Dougherty 15 Peachtree SL N W, Atlanta 
Ga, Chairman 

Central Surgical Assocution Drake Hotel Chicago Match 5-7 Dr 
Robert M Zollinger, University Hospital, Columbus 10 Ohio, Secretary 

Chicago Medical Society Annual Clinical Conference, Palmer House 
Chicago March 3-6 Dr Maurice M Hoeltgeu, 86 East Randolph St, 
Chicago 1 Secretary 

Dallas Southern Clinical Society Baker and Adolphus Hotels, Dallas 
Texas Mar I6-I9 Dr T Haynes HarvlU, 433 Medical Arts Bldg, 
Dallas 1 Secretary 

Federation of Arierican Societies for Experoiental Biology Black 
Slone, Congress Conrad Hilton hotels and Palmer House, Chicago April 
6-10 Dr M O Lee, 2101 Constitution Avenue, Washington 25, D C, 
Secretary 

Michioan Clinical iNsirruiE, Sheraton Hotel, DeuoiL March 1113 Dr 
J M Robb, 606 Townsend St Lansing 15, Mich General Chairman. 

National Multiple Sclerosis Socieit, New York, March 10 Miss Sylvia 
Lawiy 270 Park Ave New York 17, Executive Secretary 

National Society por the Prevention op Bukuness Hotel Staffer, New 
York March 18-20 Dr Franklin M Foote, 1790 Broadway New York 
19 Executive Director 


U S Chapter, International College op Surgeons Suroical Division 
Meetinos 

St Louis, Staffer Hotel March 31 April 2 Dr Roland Klemme, 4952 
Maryland Ave., SL Louis 8 Chairman 

United States-Mbxico Border Public Health Assocution El Paso, 
Texas March 26-27 Dr J Eniuglon 314 U S Court House, El Paso, 
Texas, Secretary 


FOREIGN 


British Medical Assocution Cardiff S Wales, July 13-17 Dr A 
MiCrae, B M A House, Tavistock Square, London W Cl, England. 
Secretary 

Canadian Medical Association Winnipeg. Manttoba, Canada, June 15-19 
Dr T C Routley 135 SL Clair Avenue W^ Toronto 5 Ontario 
Canada, General Secretary 

Congress op International League Against Rheuruiism Geneva and 
Zurich, Switierland Aug 24-29 For information write Dr W Tegner 
The London Hospital, London E.I Engiand 

Congress of the International Society of Anoiolqoy Lbbon Portugal 
SepL 18-20 Dr Henry HaimovicI 105 East 90th SL, New York 28 
N Y U S A Secretory 


CONcaEss OP the International Soctety of Surgery Lisbon Portugal 
SepL 14-20 Dr L. Dejardin 141 rue BelUard Brussels Belgium Gen 
eral Secretary 


European Congress of Allergology Stockholm Sweden, May 20-23 
For toformaffon write Dr Egon Brunn Gersonavei 8 HeUetup Copen 
bagen Denroatk. 

International Conference on Throsibosis and Emboussl Basle Switiw 
land July 15-19 1954 Dr W Merz, Chief Medical OlBcer, Gyntcologi 
cal Qinlc University of Basle Basle Switrerlond, Hon Secretary 

INIERNATIONAL CONGRESS OP AUDIOLOGY Gtonlogen Netherlands Jme 
5-6 Dr Gumiar Holmgren, StrandTagen 5A Stockholm Sweden, fresi 
dent 


■HNATTONAL CONGRESS OF ELECTROENCEPHALOGRAPHY A™ 

EUROPHYSIOLOOY, Boston Mass, U S A . Aug 18-21 Dr 
ibwab Massachusetts General Hospitol Boslon 14 Mass, U b 
jcrctary-GcncraL 
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iNTCiiNATiONAL CoNORCSs OF a\'Nccoloo^ Ocncvn Switzerland July 21 26 
1954 Dr Maurice Pabre 1 rue Jules Lcfcborc Paris I\e France 
General Secretary 

INTE«NAT10NAL CoNORCss OP IIiprocRATtc McDiciNE Evlon Francc Sept 
3-6 Prof P Delore 13 nic Jarente Lyons France Sccrclnry-Ocncrnl 

IrrrrRNATroNAL CoNonrjs for IIistors of Science Jerusalem Israel 
AurusI 3 7 Prof F S nodcnhclmer, Hebrew Unlrcrslty Jerusalem 
Iscael President 

iNTTRNATIONAt CONGRESS OF iNTFRr ATIONAL COLEEGE OF SURGEONS ScO 
Paulo nmill April 26-Mny 2 1954 Dr Mox Thorck 1516 Lake Shore 
Drlsc Chicneo Illinois USA Sccre’aiy•General 

International Congress on Mejjical LinRARtANsitiF London Ensland 
Jul> 20-25 Mr W R LePanu London School of Ilyplcne ond 
Tropical Medicine Kcppcl Street Londoi W C 1, Enplnnd. Chairman. 

International Congress on Mental IIcaltu Unlserslty of Toronto 
Toronto Ontario Canada Aur 14 21 1954 Por Information write 

Exccuthe Olllccr International ConRress on Mental Health 111 St 
Georpe St, Toronto Ontario Canada 

INTERNATTONAL CONGRESS OF MicROnioLtxiv Romc Italy Sept 6-12. For 
Information utIIc Dr V Puntonl Cltta Unlscrsltarln Romc Italy 

International Congress of Oto-Ncuro-Ofiitualaiology Rolopna Italy 
May 1 7 Dr Gnlseppe Crlstlnl Cllnica Ocullstlca Pollcllnico Dolopm 
ltal> General Secretary 

International CaNGREss or OioRiiproLARSNOotoor Amsterdam Nether 
lands June S 15 Dr W H Struben J J Vloltasttaat 1, Amsterdam 
Netherlands Sccrctar) 

International Congress or Paediatrics Havana Cuba Oct 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba President 

International Congress of RADltv-BioLoav Copenhapen Denmark July 
14-25 Prof Flemmlnp Norpaard Osier Voldradc 10 Copenhapen K 
Denmark Secretary General 

International Congress or Radioiooy Copenhapen Denmark July 
19 25 Professor Flcmrornp Norpaard 10 Osier Voldpade Copenhapen 
Iv, Denmark Secretary Genernt 

International Congress of TiiALAssoTiitRAFT Dubrovnlck ^upovlavla 
May 17 25 Prof C. Plavalc MavTOdne Rcpublick 51 Belprade 'iupo- 
tlavla SccTclary General 

International Congresses or Trofical Medicine and Malaria. Istanbul 
Tutkc) Aup 2i-Sept 4 Professor Dr Ihsan SDkrQ Aksel Tune! Me} 
dam. Beyoplu Istanbul Turkey General Seactary 

International FcRTTLrrv Association Heno Hudson Hotel New ^otk. 
N Y„ U S A.. May 25 31 Dr Abner I Wdsman I ICO Fifth Avenue, 
Ncw'iorfc29 N Y U S A Associate Secretary General 

INTERNATTONAL Gtnaecolooical Mcctino Parls France May 22 21 For 
Information write. Dr Jacques Courtols 1 rue Racine St Gcrmaln-en 
Layc Seine et Oise France 

Intolnational Hosfital Congress. London. Enpland May 25 30 Capt 
J E. Stone 10 Old Jewry London EC2 Enpland Hon Secretary 

International Lefrosy Congress Madrid Spain Oct 3 10 Dr Felix 
Contreras Morcto 15 Madrid Spain Secretary 

International Physiological Congress Montreal Canada Aup 31 
Sept 4 Dr A. S. V Burpen Dept of Phi-slolopy McGill University 
Montreal Canada Secretary 

IHTERNATIONIL PsTato-ANALYTicAL CONGRESS Bedford Collcpc Repent s 
Park, London N W 1 England July 26 30 Dr* Ruth 5 Elsiler 285 
Central Park West New Tork 24 N Y lIotL Secretary 

International Veterinary Congress Stockholm Sweden Aup 9 15 Prof 
Axel Isaksson Institute of Veterinary Medicine Stockholm 50 Sweden. 
Secretary 

Pacific Sthence Congress Quezon City and Manila Philippines Nov 16- 
28 Dr Patrodnlo Valenzuela College of Pharmacy University of the 
Philippines Quezon Qty Philippines Secretary-General 

Pan American Congress of the Medical Press Buenos Aires Argentine 
July 12 16 Secretarla del Congress 763 Uriburu Buenos Aires Arpen 
tine 

Philippwe Medical Association Manila April 19 26 Dr Manuel D 
Penas Doctor i Hospital 707 Vermont St Manila Philippines Secretar) 

World Conference on Medical Education British Medical Association 
House, Tavistock Square W C.1 London England Aug 24 29 Secre 
tarlat World Medical Association 2 East 103d St New York 29 N Y 
USA 

World Congress op the World Confederation tor Physical Therapy 
^ndon England Sept 7 12. Miss M J NeHson, Chartered Society of 
Physiotherapy Tavistock House South Tavistock Square London 
W C.1, England Secretary 

World Medical Assocution The Hague Amsterdam Holland Ang 31 
Sept 7 Dr Louis H Bauer 2 East 103d St New York 29 N Y 
Seerclary-General 


EXAMINATIONS 
AND LICENSURE 


BOARDS OP MEDICAL EXAMINERS 

Alabama Examination Montgomery, June 23 25 Sec Dr D G OfU 
537 Dexter Avc Montgomery 

Alasi:a • Examination Juneau March 3 On application In other towns 
where there arc board members Reciprocity On application Sec Dr 
W M Whitehead Box 140 Juneau 

Arkansas • Regular Examination. Little Rock June 18 19 Sec Dr Joe 
Vcfser Ilorrisburg Uomeopathlc Examination Little Rock, April 6 
Sec Dr Carl S Dungart 105 North 14lh St Ft Smith Eclectic 
Lillie Rock June 4-5 Sec Dr Frank C. Smith 2301 Broadway LIttJe 
Roc It 

CALirotNU Examination. Los Angeles March 2 5 Sec, Dr Frederick N 
Scalcna, 1020 N Street Sacramento 

CoNNCcncur* ^fedlcal Hartford March 10-11 Sec Dr Creighton 
Barker 160 St Ronan St New Haven Homeopathic Derby March 
10-11 Sec Dr Donald A Davis 38 Elizabeth St„ Derby 
Florida • JocVaonvllIc June 28 30 See. Dr Homer Peanon 701 IJnpont 
Bldg, MlamL 

Ceoxoia Examination AUaatA tnd Augusta June Reciprocity AtlanCa 
June Sec Mr R. C Coleman 111 State Capitol Atlanta. 

Gt/AAf The Commission on Licensure will meet whenever a candidate 
appears or submits hJs credentials Ex. Sec Dr Austin W Matlhli, 
Agana. 

INDUNA Examination. Indianapolis June 23 25 Ex. Sec. Miss Ruth V 
Kirk 538 K of P Bldg Indianapolis 
Kansas Kansas City June 10-11 Sec, Dr O W Davidson, 864 New 
Brotherhood Bldg Kansas City 

Mainc Portland March 10-11 Sec, Dr Adam P Leighton 192 State 
St Portland 

Minnesota • Minneapolis, April 2123 Sec Dr J F DuBoIs 230 Lowry 
Medical Arts Bldg St. Paul Z 

Montana Examination. Helena April 7-8 ReclprocUy Helena April 6 
Sec.* Dr S A Cooney 7 West 6lh Ave., Helena 
Ncbuska • Examination. Omaha June 1953 Director, Mr Hosted K. 

Watson Room 1009 Slate Capitol Bldg Uncoln 9 
Ncu llAMrsiinc Concord March 11 12 Sec Dr John S Wheeler, 107 
State House Concord 

New JeastT Trenton June 16*19 Sec Dr Earl S Halllngef 28 West 
Stale St Trenton 

Ntw Mexico • Santa Fc April 13 14 Sec Dr R, C Derbyshire 227 E 
Palace Avc. Santa Fc. 

North Caioltna Rrvlproclt} Plnchurst May 11 Sec Dr Joseph J 
Combs 716 Professional DIdg., Raleigh 
Ohio Examination Columbus June 15 17 Reciprocity Columbus April 7 
Sec Dr H M Platter 21 W Broad Columbus 15 
Oklahoma • Examination. Oklahoma City June 10-11 Sec Dr CUntoa 
Gallahcr 813 DranIfT Bldg Oklahoma City 
South Dakota • Rapid City, June 17 18 Sec. Dr C B MeVay Yankton 
Clinic 'Yankton 

TCNNtssrc • Fxamlnatlon hfcmphls March 25 26 Sec Dr H W Qualls 
1635 Exchange Bldg Memphis 3 

Texas • Fort Worth June 22 24 Sec., Dr M H. Crabb 1714 Medical 
Arts Bldg Ft Worth 2 

Utah Examination Salt Lake City July AssL Dir Mr Frank E Lees 
324 State Capitol Bldg Salt Lake Clt> 

ViioiN Islands Examination St Thomas June 10-11 Sec Dr Earle M. 
Rlcc Box 8 St Thomas 

Wtomino Examinations arc regularly scheduled the first Monday of 
February June and October of each >ear Sec, Dr Franklin D Yoder, 
Slate Onicc Bldg Cheyenne 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Alaska On application. Juneau or other towms In Territory as decided 
by Board Reciprocity On application Sec, Dr C Earl Albrecht 
Box 1931 Juneau 

Arkansas Examination Little Rock, May 5-6 Sec Mr Louis E. 

Gebauer 1002 Donaghey Bldg Little Rock. 

Colorado Denver March 4-5 Sec Dr Esther B Starks 1459 Ogden 
Sl Denver 18 

Florida Examination. Gainesville June 6 Scc„ Mr M W Emmcl Box 
340 University of Florida Ga)nes^i^e 
New Mexico Examination Santa Fc March 15 Sec Mrs Marguerite 
Cantrell P O Box 1592 Santa Fc 

Oklahoaia Oklahoma City April 3 Sec Dr Clinton Gallahcr 813 
DranifT Bldg Oklahoma Cit> 

Oregon Examination Portland March 7 Sec, Dr Charles D Byrne, 
University of Oregon Eugene 

Texas Examination. Dallas and Galveston April Sec Bro Raphael 
Wilson 407 Perry Brooks Bldg Austin 
Wisconsin Examination Madison April 11 Final date for filing appll 
cation is April 4 Milwaukee June 13 Final date for filing application 
is June 6 Sec Dr W H Barber 621 Ransom St RJpon. 

• Basic Science CertIQcate regulred. 
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DEATHS 


Hedley, Oswald Fenton ® medical director, U S Public Health 
Service, Washington, D C, born in Danville, Va , May 18,1903, 
Medical College of Virginia, Richmond, 1928, specialist certified 
by the Amencan Board of Preventive Medicine and Pubhc 
Health, fellow of the Amencan College of Physicians, commis¬ 
sioned in the pubhc health service in 1928, in 1944 appomted 
medical director of the health division of the United Nations 
Rehef and Rehabilitation Agency and later that year was detailed 
to Supreme Headquarten, Allied Expeditionary Forces, to direct 
pubhc health operations in Germany, while stationed in Pubhc 
Health Service Distnct No 2 in Richmond, Va, spent a month 
in Yemen, observing medical and health conditions and serving 
as medical consultant to the Iman (Ling) of Yemen, m 1947 
named duector of the pubhc health division of the Amencan 
Mission to Greece, returnmg to the United States m 1950, 
appointed to the Mutual Secunty Agency m 1951, serving as 
medical director, at the time of his death was pubhc health 
adviser to the Far East Programs Division of Mutual Secunty 
Agency, died Nov 18, aged 49, of coronary occlusion 

Horney, Karen ® New YorL Oty, bom in Hamburg, Germany, 
Sept 16, 1885, Fnednch Wilhelms Universitat Mediianische 
Fakultat, Berlin, Prussia, Germany, 1915, dean and founder, 
Amencan Institute for Psychoanalysis, at one time associate 
director of the Institute for Psychoanalysis m Chicago, formerly 
chmcal professor of psychoanalysis at New YorL Medical 
College, Rower and Fifth Avenue Hospitals, member of the 
Amencan Psychiatne Association and the Association for the 
Advancement of Psychoanalysts, author of ‘Neurotic Person- 
ahty of Our Times,’' ‘New Ways in Psychoanalysis," ‘SeU 
Analysis,” ‘Our Inner Conflicts,” and ‘Neurosis and Human 
Grosrth’, editor and conlnTiutor, ‘‘Are You Considering Psycho 
analysis', editor of the American Journo! of Psjehoanafysis, 
died in the HarLness Pavilion, Columbia-Presbytenan Medical 
Center, Dec 4, aged 67, of carcinoma of the gallbladder 

Buford, Robert King 9 Charleston, W Va , born in Albertville, 
Ala, m 1894, Bennett Medical College, Chicago, 1915, also a 
graduate m pharmacy, member of the founders group of the 
Amencan Board of Surgery, member of the Council of the 
Southeastern Surgical Congress, fellow of the International Col 
lege of Surgeons and the Amencan College of Surgeons, past 
president of the West Virgmia State Medical Association, served 
during World War I, dunng World War II chauman of the West 
Virginia Procurement and Assignment Committee for physicians, 
dentists, and vetennarians, on the staff of the Charleston Gen¬ 
eral Hospital, died Dec 25, aged 58, of coronary occlusion and 
cerebral embolus 

Jaffin, Abraham Ezra 9 Jersey City, N J , born Jan 22, 1884, 
Columbia Umversity College of Physicians and Surgeons, New 
YorL, 1905, specialist certified by the Amencan Board of In¬ 
ternal Medicine, past president of the Hudson County Medical 
Society and the New Jersey Tuberculosis League, member of 
the Amencan Trudeau Society, fellow of the Amencan College 
of Physicians, served dunng World War I, consulting physiaan 
and chihf of clinics, Berthold S Poliak Hospital for Chest Dis¬ 
eases, consulting physician, Bayonne Hospital and Dispensary, 
Bttendmg physician, Jersey City Medical Center, where he died 
Nov 25, aged 68, of gastnc cancer 

Sharp, James Clayton, Westbury, N Y, Columbia University 
College of Physiaans and Surgeons, New YorL, 1901, member 
of the Amencan Association of Anatomists, formerly associate 
professor of anatomy and history at his alma mater and assistant 
professor of anatomy at Long Island College Hospital, for many 
years on the faculty of Brooklyn Diocesan Seminary, Huntmg- 
ton, N Y, where he taught physiology and anatomy, served 
overseas during World War I, affiliated with Veterans Adminis- 
Uation in New York City, died m Nassau Hospital, Mineola, 
Dec 5, aged 73, of coronary occlusion 


Indicates Member of the American Medical Assoditloo 


Adair, Templeton, Mount Hope, W Va, Jefferson Medical 
College of Philadelphia, 1908, served as superintendent of the 
Oak Hill Hospital, died in BeckJey (W Va) Hospital Dec 12, 
aged 70, of lymphatic leukemia 

Alderson, Harry Everett 9 San Francisco, Medical Department 
of the University of California, San Francisco, 1900, clinical 
professor of medicine (dermatology and syphDology) ementus, 
Stanford University School of Medicme, specialist certified by 
the Amencan Board of Dermatology and Syphilology, member 
of the Amencan Dermatological Association and the Amencan 
Academy of Dermatology and Syphilology, aflihated with St 
Mary's Hospital, died Dec 13, aged 74, of caremoma of the 
colon with metastases 

Best, Henry Blount, Wilson, N C, University of North Caro¬ 
lina School of Medicme, Chapel Hill, 1907, died Oct 6, aged 69 

Darlmg, Ulysses Grant ® Chicago, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Ulmois, 1890, an Associate Fellow of the Amencan Medical 
Association, died Dee 15, aged 86, of cerebral hemorrhage 

Gates, Wright Addison ® Logan, W Va , University of Mmne 
sota Medical School, Minneapolis, 1941, released as a major in 
the medical corps of the U S Army after servmg nme years, 
afiBhated with Logan General Hospital, accidentally drowned 
Dec 16, aged 42 

Giles, Jackson Therman ® Valdosta, Ga, University of Georgia 
School of Medicme, Augusta, 1943, served dunng World War 
n, died Nov 4, aged 34 

Gray, Robert Howe ® Westport N Y, long Island College 
Hospital, Brooklyn, 1909, past president of the Essex County 
Medical Society, formerly county coroner, served during World 
War I, on the staff of the Commumty Hospital in Elizabeth 
town, where he died Nov 27, aged 67, of cerebral thrombosis 

Gnstafson, Robert Kenneth ® Pasadena, Calif, Johns Hopkins 
University School of Medicine, Baltunore, 1926, fellow of the 
Amencan College of Surgeons, served dnrmg World War I, on 
the staff of Huntington Memonal Hospital, died Dec 16, aged 
61, of coronary occlusion 

Harriman, Samuel S, Lyndon, 111, Kentucky School of Medl 
cme, Louisville, 1892, died Nov 13, aged 89 

Harvey, Orlando Emery ® Lima, Ohio, Ohio State University 
Cbllege of Medicme, Columbus, 1912, served on the staffs of 
the Beverly Hills Sanatonum in Memphis, Tenn, and the Dis¬ 
trict Tuberculosis Hospital, where he was supenntendent and 
medical dmector, author of ‘‘Bouquets and Rhyme”, affiliated 
with Memonal IJoSjutal and St Rita’s Hospital, where he died 
Nov 27, aged 65, of coronary thrombosis 

Holtash, Frederick John ® Huntington, W Va, Medizmische 
Fakultit der Umversitat, Vienna, Austna, 1910, speciahst certi¬ 
fied by the Amencan Board of Ophthalmology; member of the 
Amencan Academy of Ophthalmology and Otolaryngology, 
served dunng World War I, affiliated with Huntington Memonal 
and St, Mary’s hospitals, died Nov 29, aged 69, of a heart 
attack. 

Kable, L. N,, Elm Grove, W Va (licensed m West Virginia in 
1901), died Nov 27, aged 75, of pneumonia 

Kallsh, Jacob ® Brooklyn, University and Bellevue Hospital 
Medical College, New York, 1906, specialist certified by the 
Amencan Board of Pediatncs, affiliated with Beth Moses Hos 
pital and Maimomdes Hospital, where he died Dec 5, aged 75, 
of metastatic carcinoma of the liver, pnmary site imdetermined 

Logan, Arthur H ® Rockville Centre, N Y, Queen’s Univer 
sity Faculty of Medicme, Kingston, Ontano, Canada, 1931, 
affihated with Mercy and South Nassau Communities hospitals, 
died Nov 14, aged 50, of coronary occlusion 
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Mnldicn's, Frank Cameron 9 Chester, Conn , CoIiimbm Univer¬ 
sity College of Physicians and Surgeons, New York, UOi, 
member of the Medical Society of the State of New York, died 
recently, oged 79, of cerebral thrombosis, arteriosclerosis, and 
heart disease 


Nash, Neely Leon, Tupelo, Miss, University of Nashville 
(Tenn) Medical Dcpirtmcnt, 1909, died Nov 21, aged 68, of 
hemiplegia, cerebral hemorrhage, and artcnosclcrosis 


O’Connor, Peter Paul «■ Chicago, Chicago College of Medicine 
and Surgery, 1917, served diinng World War I, for many years 
on the staff of Henrotin Hospital, president of the » 

Lomax Company, died in Columbus Hospital Dee II, aged 60, 
of nrtenoscicrosis and ruptured aneurysm of the aorta 


Paquin, Henry Osmond Jr, Clarksville, N V, Tufts College 
Medical School, Boston, 1944, formerly on the faculty of 
Albany (N Y) Medical College, specialist certified by the Amen 
can Board of Pathology, served during World War If, at one 
time on the staff of Albany (N Y ) Hospital, affilintcd with St 
Mary s Hospital m Troy, where he died Dee 1, aged 34, of acute 
myelogenous leukemia 

Pcnland, Hugh Elmer, Berkeley, Calif University of California 
Medical School, San Francisco, 1917, died Nov 23, aged 72, of 
coronary thrombosis 

Pcinikos, Andrew Atlmnnsios 9 Chicago, National University 
of Athens School of Medicine, Greece, 1923, on the staffs of the 
Roseland Community Hospital and the Amcncan Hospital, 
where he died Nov 28, aged 54, of carcinoma of the rectum 


Piper, Rena Kate, San Francisco Johns Hopkins University 
School of Medicine, Baltimore, 1920, at one time on the faculty 
of the University of California Medical School, for many years 
member of the city board of health, formerly affiliated with 
Children s Hospital, died Nov 6, aged 58, of heart disease 

Pyles, Franklin Pierce, Rio do Janeiro, Brazil, South America, 
University of Pennsylvania School of Medicine, Philadelphia, 
1909, fellow of the Amcncan College of Surgeons, served as 
medieal director of the Strangers' Hospital, died in St Lukes 
Hospital, New York, Nov 18, aged 70 


Quinn, Joseph Vincent S' Los Angeles St Louis University 
School of Medicine, 1927, served in World War II, affiliated 
with Queen of Angels Hospital, shot and killed Nov 7, aged 49 


Quinn, WlUam Vincent ® Utica, N Y , University and Bellevue 
Hospital Medical College, New York, 1901, an Associate of 
the Amcncan Medical Association, for many years examining 
physician for the Utica schools, on the staff of St Elizabeth 
Hospital, died Dec 17, aged 77, of coronary thrombosis 


Ricks, Fred Lee, Drew, Miss, University of Tennessee College 
of Medicine, Memphis, Tenn, 1915, during World War II 
served overseas where he won the Bntish Military Cross and the 
Purple Heart, died in Veterans Administration Hospital (Ken¬ 
nedy), Memphis, Nov 19, aged 65, of cerebral thrombosis 

Robinson, Edward H, Lawrcnccvillc, III, Missouri Medical 
College, St Louis, 1880, formerly practiced in Chicago, where 
he was affiliated with the Englewood Hospital, died in Lawrence 
County Memorial Hospital Nov 30, aged 94, of carcinoma of 
the sigmoid 


Rosenberg, Maurice, New York, Columbia University College 
of Physicians and Surgeons, New York, 1899, served on the 
staffs of the Beth Israel Hospital and the Peoples Hospital, died 
m New York Hospital Nov 9, aged 79, of postoperative retro 
pubic prostatectomy 

Sima, Charles Arthur ® Chicago, University of Illinois College 
of Medicine, Chicago, 1913, formerly assistant clinical pro 
fessor of medicine at Rush Medical College, affiliated with 
Hospital of St Anthony de Padua, where he died Dec 9, aged 
64, of coronary thrombosis 

Speer, Grant Gould ® Los Angeles, Detroit College of Medicine, 
1892, an Associate Fellow of the Amencan Medical Association, 
died Oct 17, aged 87, of artenosclerotic heart disease 


Stowe, Harold Robert ® Council Bluffs, Iowa, Uniycrsdy of 
Nebraska College of Medicine, Omaha, 1941, member of the 
Alumni Association of the Mayo Foundation and the Minnesota 
State Medical Association, served during World War H, tor- 
mcrly a fellow in surgery at the Mayo Foundation in Rochester, 
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Sturgis, Robert Washington ® Norfolk, Va , University of Mary¬ 
land School of Medicine, Baltimore, 1896, medical consultant 
at Tidewater Regional Blood Bank, at one time chairman of the 
Norfolk County Board of Supervisors, served on the staff of the 
Leigh Memorial Hospital, died Nov 17, aged 82, of cerebral 
hemorrhage 


Swlck, Jesse Howard, Beaver Falls, Pa, Hahnemann Medical 
College and Hospital of Philadelphia, 1906, served oversea 
during World War J, formerly U S Congressman, affiliated with 
Beaver Valley General Hospital in New Brighton and the ^ovi- 
dcnce Hospital, a director of the Mollrup Steel Products Com¬ 
pany and Peoples Savings and Loan Association, died Nov 17, 
aged 73, of coronary disease 


Taylor, William Warren ® Whitcfish, Mont, University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1900, 
for many years chairman of the school board, formerly secre¬ 
tory of the Flathead County Medical Society, and treasurer and 
first vice president of the Montana State Medical Association, 
formerly county coroner served as division physician and sur¬ 
geon for the Great Northern Railway, died m Kalispell (Mont) 
General Hospital Nov 14, aged 80, of coronary occlusion 
Tulllc, Heno Gould, Daylona Beach, Fla , Long Island College 
Hospital, Brooklyn, 1892, formerly practiced in Brooklyn, and 
served ns assistant medical director for the Metropolitan Life 
Insurance Company in New York City, died Nov 18, aged 86, 
of uremia and arteriosclerosis 


Tyson, George F Evanston, 111, National Medical Univer¬ 
sity, Chicago, 1898, died in Evanston Hospital Jan 8, aged 80, 
of cerebral hemorrhage 

Walker, George Washington ® Del Monte, Calif, Barnes Medical 
College, St Louis, 1897, an Associate Fellow of the Amencan 
Medical Association, specialist certified by the Amencan Board 
of Otolaryngology, fellow of the American College of Surgeons, 
past president of the Fresno County Medical Society, formerly 
practiced in Fresno, where he served on the board of education, 
died in Pacific Grove Nov 1, aged 76 


Wlicclcr, Lucia Anna * Uxbndge, Mass, Woman’s Medical 
College of Pennsylvania, Philadelphia, 1898, member of the 
American Psychiatnc Association, died Nov 25, aged 83 


Wheeler, Lyman Hall ® Lockport, N Y, Columbia Umversity 
College of Physicians and Surgeons, New York, 1897, served 
dunng World War 1, for many years health officer and city 
physician, medical consultant of the Niagara County Welfare 
Department, formerly coroner, died in the Veterans Adminis¬ 
tration Hospital, Buffalo, Nov 6, aged 80, of myocardial in¬ 
farction 


Yancey, Burbrldgc Scott ® Hamsonburg, Va , University of 
Virginia Department of Medicine, Charlottesville, 1926, fellow 
of the American College of Physicians, formerly examining 
physician of the Rockingham County Selective Service Board 
and chairman of the city board of health, affihated with Rock¬ 
ingham Mcmonal Hospital, died Nov 9, aged 50 


Young, Robert Slmonton ® Los Angeles, Columbia University 
College of Physicians and Surgeons, New York, 1919, specialist 
certified by the American Board of Urology, member of the 
Ohio State Medical Association and the Amencan Urological 
Association, died Nov 5, aged 66, of carcinoma 


DIED yVHILE IN MILITARY SER^^CE 


Lclcbtlc, Gerald Herman, Theresa, Wis, University of 
Wisconsin Medical School, Madison, 1950, interned at 
Milwaukee County Hospital in Milwaukee, captain, U S 
Army Air Force Reserve, killed Sept 30, aged 29, in an 
ambulance accident, while at Oscoda Air Force Base, 
Oscoda, Mich 
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NAVY 

Course In Arlation Medidne.—class in aviation medicine will 
convene at the Naval School of Aviation Medicine, Pensacola, 
Fla^ on April 6 The course is of about six months’ duration, 
and candidates successfully completing it will be designated as 
Navy flight surgeons The class will be hmited to 32 medical 
officers of the Regular Navy and Reserve of the rank of lieu¬ 
tenant commander and below There is an urgent need for flight 
surgeons m the air arm of the Navy, and all ehgible medical 
officers are requested to consider this new and growmg field of 
medicine as a specialty for their naval career Aviation medicme 
offsets to the medical officer diversified opportunities for naval 
medical expenence Duty with aviation units afford general medi¬ 
cal practice in addition to special opportumhes for practice in 
otolaryngology, ophthalmology, physiology, psychiatry, as well 
as research and other specialty fields Medical officers desiring 
to enroll for this course should apply to the chief of the Bureau 
of Medicine and Surgery (Aviation Medicme Division) and m 
elude in the request the foUowmg agreement of obhgation ‘T 
agree to remam on active duty for one year followmg completion 
of the course or for six months beyond my obligated service, 
whichever is longer ” 

Fatal Automobile Accidents During Holiday Period,—Sixty- 
eight Navy and Manne Corps personnel were killed in the 
United States as a result of automobile acadents dunng the 
35 day period Dec 1,1952, through Jan 4, 1953, Admiral Pugh, 
the Surgeon General, reported Jan 28 The Surgeon General 
said. Two salient facts relative to these accidents stand out 
First, practically all the accidents occurred while the personnel 
were on leave or liberty—away from their station of duty, and 
second, a large proportion of the accidents occurred on week 
ends and hohdays ” The Surgeon General said that m 1923 five 
deaths due to motor vehicle accidents were reported, but by 
1930 deaths resultmg from automobile accidents replaced drown- 
mgs as a leading cause of accidental deaths m the Navy In 
1950 there were 406 deaths due to motor vehicle acadents, over 
twice the number of deaths from all diseases Eighty-eight per 
cent of these fatal accidents occurred while the personnel were 
on leave or liberty The Surgeon General contmued “In an 
effort to cope with this problem the Navy and Marine (2orps 
are taking definite action For instance, many newspapers issued 
by naval activities pnnt motor vehicle accident statistics and 
the feature ‘Hints on Safe Dnvmg ’ In addition, visual aids of 
all kinds are used Posters are placed on bulletin boards through¬ 
out the stations to catch attention and impress on all naval 
personnel the importance of safe driving, both on and off mih- 
tary reservations Furthermore, some naval aaivities have ar¬ 
ranged an off-duty course of instruaion m safe dnvmg for them 
personnel" 

Course In Isotopes and Military Medidne —^A course in special 
weapons, isotopes, and military medicme for medical depart¬ 
ment officers in the 11th, 12th, and 13th Naval distncts will 
be held at the Naval Station, Treasure Island, San Francisco, 
March 2 6 The course will present problems likely to be con¬ 
fronted and techniques to be employed m the field of radio¬ 
activity The subjects will be presented by speakers of outstandmg 
prominence in their specialties Although this course is pnmanly 
for reserve medical department officers serving on mactive duty, 
officers on active duty may be given authorization orders in 
accordance with current mstructions Inactive Naval Reserve 
Medical, Dental, Medical Service, Nurse, and Hospital Corps 
officers m these naval distncts who desue to attend should sub 
mit their requests for six days’ active duty for training to their 
commandant’s office at the earliest date Acceptance of orders 
to attend this course will not, m any way, maease the possibility 
*of mvoluntary call to active service 


VETERANS ADMINISTRATION 

Last Year’s Expenditures —The Veterans Administrations 
annual report for the fiscal year ending June 30, 1952, now on 
sale at the Government Prmtmg Office, Washington, D C, states 
that Veterans Administration spent $54>90 milhon during the 
year, of which $4,860 miUion was spent from funds appropn 
ated by Congress and the balance, from trust and other funds 
The appropriated funds came from the taxpayers The amount 
spent from trust and other funds came from the premiums paid 
by veterans on their GI hfe insurance, for which Veterans Ad 
ministration acts as the trustee, and from additional sources 
other than the taxpayen Of this $4,860 million, $3,850 million 
was distributed m cash benefits to, or m behalf of, veterans or 
their dependents and beneficianes under laws enacted hy Con 
gress This represents 79 2% of the expenditures from the tax 
payers’ dollars The remammg one billion dollars of expendi 
tures from the taxpayers’ money was spent as follows (1) $664 
million, or 13 7%, for medical, hospital, and domicihary care, 
for the legally authorized travel of veterans, for the counseling 
of veterans under the education and training laws that Veterans 
Administration administers, and for the bunal of veterans who 
died m VA installations, (2) $224 million, or 4 8%, for admin¬ 
istrative costs, includmg those for medical, hospital, and domi 
ahary care, and (3) $113 milhon, or 2 3 96, for the construction 
of new hospitals and other VA buildmgs, and for major altera¬ 
tions, improvements, and repairs to VA hospitals and installa 
lions 

The cash benefits, the major item m Veterans Administration’s 
expenditures, cover a variety of items Compensation and pen¬ 
sion payments to hving veterans and to dependents of deceased 
veterans was the chief expenditure m this classification With a 
total of $2,100 million distributed m cash Insurance payments 
for military extrahazardous deaths and free mdenmity payments 
for deaths m military service, for which the taxpayers pay under 
laws enacted by the Congress, cost $217 million Education and 
traimng under the GI BiU and under Public Law 16 for the 
disabled veterans required a cash outlay of $1,400 milhou for 
subsistence payments to veterans and for tuition, matenals, sup- 
phes, and equipment payments to the schools and trammg estab¬ 
lishments TTie GI loan program cost the taxpayers $78,400,000 
m cash payments for the 4% gratuity to veteran borrowers, as 
authorized by the GI Bill, and for claims paid by Veterans Ad¬ 
ministration loans that veterans defaulted Special housmg grants 
for senously disabled veterans and automobiles for certain dis¬ 
abled veterans cost another $8,100,000 The final item in the 
cash benefits total was statutory bunal awards, provided by law 
to reimburse the bunal expenses for deceased veterans up to 
$150 This Item cost $13 milhon 
The estimated veterans population as of June 30, 1952, was 
19,288,000, representmg a net maease of 475,000 dnnng the 
year The jpopulation total has swelled by another 400,000 since 
then Veterans Administration reduced the numba of its field 
stations from 613 to 541 dunng the year and the total numba 
of Its employees from 182,812 to 174,597 over the same paiod, 
despite an maease of about 6,100 employees in the medical 
program dunng the year 

Residencies in Neurology—Residenaes in medical neurology 
are available at the VA Hospital, Hines, Ill, beginning Apnl 
1, 1953, for a paiod of three years The residency program is 
under the direction of the Department of Nervous and Mental 
Diseases, Northwestern University Medical School The trammg 
IS fully accredited by the Amencan Board of Psychiatry and 
Neurology 

Personal,—Dr Raymond F Smith, chief, professional services, 
VA Hospital, Aspmwall, Pa, has been named manager of that 
hospital, succeedmg Dr Peter A Volpe, who now is manager 
of the VA Hospital at Hines, HI 
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COLOMBIA 

Ynivs.—Many persons In the coastal zones ot the Pacific in 
Colombia have been, or are, victims of yaws A crusade against 
the disease is now in progress and is being earned on by the 
Intcr-Amcrican Cooperative Health Service, which is maintained 
by the National Health Service and the InsUtutc of Inter-Ameri¬ 
can Affairs The institute is a department of administration estab¬ 
lished by tlic Four Point Program of the United Slates to im¬ 
prove health m this hemisphere. In this campaign, the coastal 
temtory of the Pacific was divided in five zones, which include 
the departments of Narino, Cauca, el Valle and Choc6, certain 
regions near the San Juan River, the basin of the Atrnto River, 
and the northern zone of the Atlantic coast Dr O Lopez Nar- 
vficz, a well known Colombian hygienist, is the head of the cam¬ 
paign against yaws The success of the campaign is largely duo 
to the previous education of the people on its aims and possible 
results Before starting administration of treatment, they were 
taught higher standards of communal and personal hygiene Miss 
I E. Hohmann, one of the organizers of the campaign, said 
that the canoes cutting through the rivers toward the infected 
zones, with the medical and sanitary bngadcs, were loaded with 
films, motion picture equipment, and microphones. When the 
infected zones were reached, the crusaders called the citizens to 
come to see the pictures, which showed the course and terrible 
damages of the disease The crusaders gave verbal and phono 
graphic lectures to the populace, with explanations At present 
a large number of people are witnesses to the benefits of treat¬ 
ment. They know that their neighbors who were once victims 
of the disease had penicQlin injections and that they arc now 
cured Further propaganda is unnecessary, as victims now volun¬ 
tarily come requesting treatment. 

The campaign against yaws was organized with two main pur¬ 
poses, namely, to give treatment to patients and to establish the 
means for prevention of the disease in noninfeeted persons Al¬ 
though open lesions are a source of infection they heal up after 
a few injections ot penicillin More than 80,000 patients have 
already had treatment Dr Ldpez Narvdez believes that it is 
possible to eliminate the disease in Colombia It is generally 
believed that yaws was observed m Colombia for the first time 
about 1825 in Negro slaves from Africa. The disease spread 
slowly through almost all the Colombian coast of the Pacific. 
It was endemic m the temtory between the borders of Colombia 
and Ecuador, up to those between Colombia and Panama From 
statistics prepared by Dr Ldpez Narvdez, it appears that about 
200,000 persons in that temtory arc victims of the disease A 
region of about 45,000 sq km in the zone of the Pacific was 
mspected by the antiyaws crusaders Not a single house or hut 
was disregarded for inspeetion, regardless of how remote it was 
m the region Of the 80,000 persons who had the treatment, the 
lesions closed with the treatment alone in 74% of the eases In 
the remaining 26% of cases, satisfactory results were obtained 
from additional treatment following the course of pcnicilha 
therapy The Inter-Amencan Cooperative Health Service re¬ 
cently held Its 10th anniversary of work in Colombia. 

Personal.—^Dr Leo Q Rigler of the University of Minneapolis, 
Minnesota, visited Colombia m answer to an invitation of the 
Society of Colombian Roentgenologists He lectured in the Na- 
Uonal University, on Sept 15-24 The course of lectures was 
divided m the foUowmg sessions thorax, cardiology, osteology, 
pediatrics, and gastroenterology 

On Sept. 20, 1952, the Society of Colombian Roentgenolo¬ 
gists repeated, in Bogota, the roentgenologic seminar, which had 
previously taken place in the Penrose Cancer Hospital of 
Colorado Spnngs, Colo, on Sept 6, 1952. Dr J A del Regato 
earned on negotiations for the loan of the films and showed 
them in BogotS. The films included 14 radiographs of the stom¬ 
ach, with clinical histones The roentgenologists present gave 
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their diagnoses in written form At the end of the showing the 
results of the operation, reported in the histones, were read 
The diagnoses previously given by the participants and the opin¬ 
ions on the cases were discussed, and the definitive diagnosis, 
ns given by Dr L. V Ackermann, was read 

Dr G J Van der Plants, a roentgenologist of Holland, visited 
Colombia Nov 15, 1952, in answer to an invitation of the 
Society of Colombian Roentgenologists He lectured on vanous | 
topics The technique of radiographic amplification devised by 
Dr Van der Plants, using a tube with a 0 3 mm focus, was 
admired by the Colombian roentgenologists This technique 
seems to be of great value in studying the skeletal system and 
the lungs 

Meeting of Ophllinlmologists.—^The Fourth Meeting of National 
Ophthalmologists and Otorhinolaryngologists was held in Buca- 
ramanga, Oct 27-31, 1952 Twenty scientific articles on vanous 
subjects of the specialty were read, including treatment of stra¬ 
bismus, by Dr A Gaitan Nieto, keratectomy and keratotomy, 
by Dr H Arellano Angel, and Ridley’s operation (replacement 
of opaque crystalline lens in cases of cataract by a crystallme 
lens of plastic matcnal called acryl), by Dr H Garcia G6mez 
The next meeting will be held in C^artagena in 1953 


FINLAND 

Frequency and Prevention of Deafness.—Several statistical m- 
vcstigations have been undertaken in Finland with regard to the 
frequency of deafness m school children and in persons in various 
occupations, but no attempt has hitherto been made to ascertain 
the deafness rate in the country as a whole To make good this 
omission, a scheme has been devised at the Ear Hospital of the 
Aabo University for taking a census, with sample testing on lines 
already followed m the United States Dr Urpo Siirala of this 
hospital has undertaken an analysis ot the 6,903 patients attend 
ing hospital in the five year period 1947-1951 and has found that 
about 60% of them suffered from some disease or other of the 
middle car It is this group of diseases in particular that docs 
mucli to determine the incidence of deafness in a community, and 
Dr Siirala has rcsiewcd in this connection the expenence gained 
at his hospital with regard to the prophylaxis and treatment of 
middle ear disease At a meeting of the Finnish Medical Society 
he pointed out that several of his compatnots have of late shown 
a tendency to prefer conservative to operative treatment in acute 
cases of infiammatjon of the middle ear Such conservative 
treatment depends on dnpping into the ear preparations, the 
aetion of which depends largely on osmosis In some cases, 
particularly light cases, these preparations banish earache, but 
Dr Siirala doubts that they really cure inflammation and restore 
the normal functions of the car But he added that every spe¬ 
cialist in diseases of the cars knows what it is to be confronted 
by complications whose development has been favored by such 
preparations, which have masked the symptoms and thus led to 
mastoiditis It is more important to assure effective drainage of 
inflammatory products, without such drainage even the most 
vigorous chemotherapy Is apt to be ineffective Dr Siirala con¬ 
cluded that if only acute inflammation of the middle ear were 
treated early and effectively, it should be possible to prevent 
more than 50% of the diseases of the ear, which at present lead 
to loss of hearing 

Reference may be made in the same connection to a study by 
Dr E A Lahikamen, who at the Ear Hospital of the Aabo 
University has earned out bacteriological examinations of 734 
cases of middle car inflammation He found pneumococci m 
38%, hemolytic streptococci in 24%, Hemophilus influenzae 
In 15%, Streptococcus viridans in 3%, and staphylococci in 2% 
The remaining 18% proved sterile More than 70% of the 
hemolytic streptococci were resistant to sulfathiazole, whereas 
this was the case with only 5% of the pneumococci 
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Treatment of Rhenmnbsm and Tnbercnlosis.—Recent studies of 
the treatment of the rheumatic diseases with cortisone and of 
tuberculosis wth isonicotinic acid show how closely advances m 
mediane abroad are followed in Finland At the hospital for 
rheumatism (in charge of Dr V Lame) in Heinola, Dr Martti 
Oka has combmed cortisone with para-ammobenzoic acid m 20 
cases of rheumatoid arthntis This combmation had been sug¬ 
gested to him by the work of Wiesel and others who have found 
that para-aminobenzoic acid in combination with cortisone en¬ 
ables the dosage of the latter to be effectively reduced The age 
of Dr Oka’s patients ranged from 21 to 50 years, and the dura¬ 
tion of their illness, from V5 to 18 years The dosage of cortisone 
was 25 mg daily, and, while m some cases it was given by the 
mouth, in others it was given by intramuscular mjection From 
6 to 12 gm of para aminobenzoic acid were given daily m doses 
of 1 to 115 gm at intervals of two to three hours In one group 
of seven cases the cortisone alone was discontinued after a few 
weeks, and in another group of seven cases, para ammobenzoic 
acid alone was discontinued after a similar interval In as many 
as 16 cases good results could be claimed, and uncertam results 
were noted only m 4 cases There was an average gam of weight 
of 2 3 kg, and with only one exception there was a fall of the 
sedimentation rate, which had been 69 mm on the average before 
the combmed treatment was started and was 42 mm after its con¬ 
clusion Dimmution of local tenderness was marked m 15 cases 
and stiffness m the jomts m several The benefits achieved were, 
on the whole, less marked m the four male patients than in the 
others, but the outcome seemed to be unaffected by the age of the 
patients or by the duration of their disease While Dr Oka cannot 
claim as great a therapeutic success as the ongmators of this 
combmed treatment have achieved, he is impressed by its value m 
helping to reduce the dosage of cortisone alone and thereby not 
only effectmg a certain economy, but also avoidmg those side- 
effects to which a relatively more heroic dosage of cortisone may 
give rise Indeed, the number and degree of side effects in hia 
matenal could well be desenbed as insignificant The recurrence 
of symptoms after the termination of this combmed treatment 
also ran a comparatively mild course 
At the Nummela Sanatorium (m the charge of Dr Nils Riska) 
isonicotinic acid was given a tnal under due control, mcluding 
blood tests and counts A note of wammg was sounded by Dr 
Riska who observed a fall of the hemoglobm from 105 to 65 per 
100 cc and a fall of the erythrocyte count from 5,400,000 to 
3,100,000 in a man, aged 32, given isomazid (isonicotmic acid 
hydrazide) m a dose of about 5 mg per kilogram of body weight. 
A total dose of 12 8 gm was given m the course of 32 days The 
patient also suffered from nausea, vomiting, anorexia, and giddi¬ 
ness whde the drug was given, and it was found necessary to 
replace it by p ammosalicyhc acid and dihydrostreptomycin This 
case helps to emphasute the warning sounded m other quarters 
with regard to the hability of the drug in question to influence 
the concentration of hemoglohm in the blood 

Legal Induction of Abortion.—The new law concerning the legal 
mduction of abortion came mto force in Finland on July 1, 1950 
In some respects this law differs in essential from the correspond- 
mg laws in Sweden and Denmark, but m all three countries it 
was hoped that legally mduced abortions would reduce the 
frequency of cnmmal abortions The Fmmsh law does not recog¬ 
nize purely social mdications for the mduction of abortion, which 
IS decided on by two specialists, one of whom actually mduccs 
It It IS, of course, too early to draw far reachmg conclusions 
concerning the effects of this law, but a prehmmary review of 
its workings, analyzed by Dr K. Niemmeva and Dr O Ylmen 
of Helsmgfors, is mformative Their report, which is pubhshed 
m the Fmmsh medical journal Duodecim now incorporated m 
the conglomerate Scandmavian medical journal Nordtsk median, 
deals with the expenences of the Helsm^ors Maternity Hospital, 
where between July 1, 1950, and Dec 31, 1951, a total of 579 
legal abortions were mduced, 141 of them bemg combined with 
stenhzation Vanous operations were employed includmg 
Pomeroy s method, which has been found to be simple and quick 
The comphcation rate was 12%, but there was only one fatal 
case—that of a woman, aged 23, suffenng from severe heart 
disease for which the induction of abortion was indicated 


In classifymg the indications for the induction of abortion it 
was found that they were sometimes multiple, and it was not 
easy to tabulate several different indications separately and 
clearly In 82% of the total cases the abortions were mduced 
because of tuberculosis, mental disease, exhaustion, and heart 
disease Tuberculosis was the indication for abortion m 140 
cases Exhaustion (lassitude, weakness, and asthenia umversahs) 
accounted for 102 cases Unmarried, divorced, and widowed 
women compnsed 15 5% of all the cases While it is still too 
early to calculate the effects of the new law on the frequency 
of cnmmal abortions, it is both ommous and discouragmg that 
m neighbonng Sweden their frequency has nsen mstead of 
fallen In Denmark, also, expenences have been disillusiomng m 
this respect. It remains to be seen how the criminal abortion rate 
will behave m Finland, and it is not safe m this matter to apply 
the expenences of one Scandinavian country to those of another, 
particularly as the respective abortion laws are by no means 
identical in Denmark, Fmland, and Sweden 


ISRAEL 

Poliomyelitis.—Before 1949 no epidemic of pohomyehtis had 
been recorded m the country and the annual mcidence was 20 
to 30 scattered cases In the summer of 1949 the number of 
cases started to increase, and by May, 1950, the peak of the 
epidemic was reached, with 338 cases The expected seasonal 
dechne occurred in the winter of 1950-1951, but the mcidence 
rose again the followmg spnng, with a peak of 134 cases m 
July, 1951 The seasonal dechne was less pronounced the fol 
lowmg wmter, the monthly average bemg 90 cases, but a further 
nse occurred in the spring, and the peak month so far has been 
July, with 105 cases The annual number of reported cases dur¬ 
ing the epidemic was 128 m 1949, 1,602 m 1950, and 917 m 
1951 Based on a population of 1,250,000 by the middle of 
1950, this gives an extremely high over all attack rate of 160 
per 100,000 

Durmg this epidemic the disease appeared as a true mfanule 
paralysis, about 80% of the victims being below the age of 5 
years The incidence below the age of 1 year was particularly 
high, bemg about 30% of all cases The epidemic started m 
the large towns and spread gradually mto rural districts Attack 
rates vaned greatly and were very high m some settlements, 
where compact local outbreaks occurred For example, m four 
communal settlements with a total population of 1,207, the case 
incidence was 7% The years 1949 1951 were years of mass 
immigration, dunng which time the population mcreased by 
more than 50%, different groups of imrmgrants commg from 
entirely different epidemiological backgrounds Such a sudden 
increase of population creates an epidemiological situation 
unique m the world The data gathered on this matter are still 
bemg statistically analyzed, but it would seem that so far there 
IS very little evidence that the mcidence and age distribution 
vaned greatly between the settled and the new immigrant popu¬ 
lation or between the vanous community groups of the latter 

It IS obvious that the vast majority of nonparalytic cases are 
not discovered, however, the age distnliution of cases diagnosed 
by clinical signs other than paralysis, or on lumbar puncture, 
IS as follows below 4 years, 20 30%, 4 to 10, 50%, and over 
10, 20% Bulbar pohomyehtis has been seen in about 20% of 
all paralytic cases, with higher rates in infants under 1 year 
and m the comparatively few cases that occurred among young 
adults 

No decisive factor responsible for the transition from the 
endemic to the epidemic situation has so far been estabhshed 
The low age incidence, mdicatmg immunity m all but small 
children, makes it seem improbable that an entirely new stram 
of virus IS responsible A similar state of immunity seems to pre 
vail in the countnes of origin of most of the immigrants Three 
virus strains so far isolated from cases of this epidemic were 
found not to he related to the Lansing strain Further virus 
studies are under way at Yale University, and the Hebrew Urn 
versity in Jerusalem has completed a prehmmary survey of 
Lansing antibodies m vanous age groups of the population Work 
is now m progress on Coxsackie virus m the country 
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The generally advocated preventive measures were adopted 
early in the epidemic Stress was laid on early diagnosis, ding 
nosis of nonparalytic and abortive eases, and hospitalization of 
practically all reported eases Hospitalization is entirely free of 
charge in the government hospitals at Haifa and Bnei Brak 
(Pardess Katz) or at government expense in the isolation ward 
of the Shaarci Zedek Hospital in Jerusalem Special quarantine 
measures were adopted only in children's nurseries, communal 
settlements, and immigrant camps Tonsillectomies and other 
selective operations were suspended On account of the reports 
appearing ns to the possible connection between preventive in 
oculations and incidence of paralytic poliomyelitis, it was de 
cidcd to suspend inoculations against diphtheria and pertussis 
and against typboid in children under six The BCG inoculation 
campaign was continued All inoculation campaigns have been 
restarted since spring, 1952 


ITALY 

National Con\ention of Inlcmal Medicine,—At the 53rd national 
comcntion of the Italian Society of Internal Medicine in Venice, 
Oct 3 5, a paper on idiosyncrasies of and intolerance to foods 
and drugs was presented Professor Dominici, from the Univer¬ 
sity of Perugia, who discussed the part concerning food, said that 
the term alimentary idiosyncrasy cosers all the clinical mani¬ 
festations that appear after, and as an effect of, the introduction 
of food and arc determined by an allergic mechanism In gen¬ 
eral, any food can function as an allergen, namely, it can sensi¬ 
tize the tissues and the entire organism Except for a few eases 
m which the food sensitizes the skin by direct contact or the 
respuxitory system by inhalation, the food enters the organism 
through the vast surface of the digestive mucous membrane that 
extends from the lips to the extreme cauda of the intestinal tube 
First among the allergenic substances arc the nondigcstcd or 
the partially digested proteins that can behave like total antigens 
Then there are many other substances that arc not pnmanly 
antigens and that can function as such when they conjugate 
with a protein, these are partial or incomplete antigens, or Land 
Steiner s haptens This fact assumes a great importance for ali¬ 
mentary allergy because even the intermediate and the simpler 
products of the proteins’ transformation may act as partial anti¬ 
gens The allergic reactions can be produced m the tissues only 
or m one organ, such as the liver, respiratory apparatus, and 
skm, or else in all the organs simultaneously, creating the most 
dissimilar clinical syndromes 

Professor Di Mattel, from the University of Rome, read a 
paper on drug idiosyncrasies and intolerances to them He placed 
the latter m three groups those with allergic characteristics, 
those due to deviations of the normal metabolism of the drugs, 
and those due to dysfunction of the reactivity of the tissues that 
are altered in their metabolism, with impairment of particular 
enzymatic systems Many drugs can follow concurrently the 
three mechanisms Professor Serafim, from the University of 
Rome, discussed the clmical aspects of drug idiosyncrasies and 
intolerances and said that the latest of the numerous drugs 
adopted to cure syndromes due to reaction to drugs and those 
that yield best results are the synthetic antihistamines cortico¬ 
tropin (ACTH) and cortisone 

The thud paper was on artenal hypotension as a syndrome 
and was read by Professor Pellegrini, from the University of 
Pavia This syndrome is like an artenal arteriolar hypotension, 
more or less pronounced, of the aortic circulation The intra¬ 
cavitary heart pressures of the right side and of the lesser cir¬ 
culation are often normal, but they may also be slightly ele¬ 
vated, probably in relation to a spastic condition of the 
pulmonary artenoles Intraventncular pressure of the left side 
IS considerably decreased with a manifest proportion to the 
decreased value of the intra aortic pressure The syndrome of 
artenal hypotension may lead to conditions of mdd hypotonic 
peripheral insufficiency and, more rarely, to conditions of col¬ 
lapse It does not seem to be related to modificaUons of the 
artenal elasticity, it does have repercussions on the functional 
behavior of the heart In fact, the work of the left heart is 
clcYly decreased, whereas that of the nght heart is normal or 
I slightly increased Often the artenal hypotensive syndrome is 


accompanied by normal electrocardiograms From the patho¬ 
genetic point of view it seems to be linked to a mild degree of 
insufficiency of the adrenal gland, and this is shown clinically 
by the decreased omounts of adrenal hormones in the urine 
About 6% of the persons who arc apparently healthy, especially 
dunng middle age, have a syndrome of artenal hypotension 


NORWAY 

Shortage of Asylum Beds—At the annual meeting last October 
of the Norwegian Psychiatnc Association protests over the short¬ 
age of beds for insane and mentally defective patients culminated 
in a resolution addressed to the Norwegian government and 
parliament Behind this rcsolutibn is a history of prolonged frus¬ 
tration, to winch reference has already been made in The Jour¬ 
nal (July 12, 1952) In an appeal in the lay press to the public, 
Dr Ottar Lingjacrdc, who is in charge of the public Lier Asylum, 
points out that some 10% of its inmates arc mentally defective 
and unsuitable for asylum care, another 10% suffer merely from 
the disqualifications of old age and should, by nghts, be eared 
for in homes for the aged Because of these two groups, many 
patients who arc eminently curable owing to the improvement 
in the treatment of insanity during the last 15 years are excluded 
from treatment in asylums 

Figures published in connection with the meeting of the Nor¬ 
wegian Psychiatric Association drive home the argument m favor 
of providing more institutional treatment for the insane Dunng 
1951 as many as 550 insane persons had to be lodged in pnsons 
for «anl of asylum accommodation In the same year the public 
asylums in Norway had an average of 25% above their normal 
quota of patients Yet of the some 17,000 insane patients re¬ 
quiring institutional treatment, not even one half have been given 
It The remainder have been lodged in pnvale homes, although 
at least 2,500 arc not suitable for such treatment While m 
England there arc some 4 6 beds for insane and mentally de¬ 
fective patients per 1,000 inhabitants, the corresponding figure 
for Norway is only 2 2 In Oslo the already understaffed police 
force has not only to take charge of insane persons in the mam 
prison but has also to stand guard over violent patients in pnvate 
homes In one week alone, as many as 24 police constables were 
put on such duties As for the housing of the insane in private 
homes m rural areas, the prospenty enjoyed by Norwegian 
farmers at present means that many of them no longer need to 
supplement their incomes by this system, which, m spite of its 
being undesirable in many instances, has at least been some¬ 
thing of a safety valve and better than pnson accommodation 

Tuberculin Matriculation or Mass Radiography?—^Tuberculin 
matriculation, a term coined by Dr T Gedde-Dahl, secretary 
general of the Norwegian National Association Against Tuber¬ 
culosis, consists of testing everyone in a given distnet with tuber¬ 
culin every year till he or she has become tuberculin positive 
This system, described m detail by Dr Gedde Dahl m a recent 
number of the American Journal of Hygiene, has a competitor 
in mass radiography A study of the comparative meats of the 
two IS therefore opportune, and Dr Age Johansen and Dr 
Peter Hjori have been fortunate in working in an administra¬ 
tive distnet m Norway m which both methods have been tned 
The distnet m question was Gloppen on the west coast of Nor¬ 
way, where tuberculin matriculation (T) has been m operation 
since the autumn of 1943, and where mass radiography (M) 
was started m the autumn of 1950 In Nordisk median for Oct 
31, 1952, they have tabulated them findings after asking them 
selves the following questions 1 Is M necessary m a distnet 
jn which T is employed? 2 Which of the two is the more effec¬ 
tive? 3 Is It enough only to employ the method found to he 
more effective, or should they be employed side by side? 

The companson proved to be unfavorable to M m so far 
as 19 6% of the persons eligible for it failed to turn up for it, 
while only 3 9% of the persons due for T absented themselves 
The absenteeism in the two methods combined was only 1 9%, 
an argument m favor of employing both methods as the one 
supplements the other Another shortcoming of M was the fre¬ 
quency with which skiagraphs were misinterpreted It was also 
an argument m favor of T that it assured the discovery of con- 



576 


FOREIGN LETTERS 


JAJM A, Feb 14, 1953 


verten before radiologically demonstrable lesions had developed 
On the other hand, there were several cases missed by the Pir- 
quet test, which was negative in the face of evidence contrary to 
It In the light of these and other observations Dr Johansen 
and Dr Hjort admit that their matenal does not clearly show 
which of the two methods is the more effective They are in 
favor of employing both, largely because they supplement each 
other and thus reduce the percentage of absentees quite effee 
tively The limitation of mass radiography to persons over the 
age of 14 meant that in childhood other methods for the early 
detection of tuberculosis must be employed. The discovery of 
three new cases of active disease by mass radiography in a dis¬ 
trict subject to tuberculin matriculation for several years showed 
that It IS not absolutely foolproof 

Heredity and Environment—In the autumn of 1951 Prof 
0mulf 0degaard, in charge of the Gaustad State Asylum, gave 
a senes of lectures to students of all the faculties mcluding the 
Faculty of Medicine These lectures have been combined and 
published by Aschehoug under the title ‘Arv og Miljo i 
Psykiatnen” ( Heredity and Ennronment in Psychiatry") 
Professor 0degaard warns his readers that he may not succeed 
in adding to the clanty of their conceptions and theones in this 
field Indeed, he hopes to make his readers reconsider any hard 
and fast, preconceived conceptions they may have on the subject 
Throughout this book he preserves a delicate balance between 
the conflicting opinions at the present time, and he draws on the 
expenences and theones of both communism and Hitlensm to 
show how diametncally opposed the protagonists in this debate 
are to each other 

But with regard to one subject, to which Professor 0degaard 
has contributed much onginal research, he shows how pre¬ 
dominant the mfluence of heredity is As he pomts out, the 
frequency of insanity is three to four times greater among un 
mamed than among mamed persons This difference can hardly 
be accidental, and it cannot be explained away on the assump¬ 
tion that insanity is more easily detected in unmamed than in 
mamed persons There remain two other possible explanations 
Either the mamed are more protected against factors favoring 
insanity than the unmamed, or the latter are predisposed by 
heredity to insanity Professor 0degaard is inchned to favor the 
heredity school in this respect, and he notes that while schizo¬ 
phrenia IS much more frequent in unmamed than in mamed 
persons, manic-depressive psychosis is about equally frequent in 
the married and unmamed Now schizophrenic patients often 
have records of mental abnormahties likely to spoil their chances 
of marriage, and so by a process of soaal selection they come 
to swell the ranks of the unmamed On the other hand, the 
subjects of manic-depressive insanity often have records of 
adaptability to circumstances, sociability, and other charactens 
tics likely to be assets in mamage Again, the relatively high 
frequency of insanity in the unmamed is more marked in men 
than m women, and Professor 0degaard suggests that this is so 
because social selection is a more effective factor for men than 
for women in courtship 

Halden’s New Hospital —The town of Halden on the Oslo Fjord 
possessed an old hospital to which the towns mayor was ad¬ 
mitted for treatment m 1934 The need for a new hospital 
impressed him so greatly that he started planning for something 
better, but it was not till the Germans had been turned out of 
Norway in 1945 that the new hospital began to take concrete 
shape. It was formally opened on Nov 11,1952, the first hospital 
of its kind to be completed smee World War II It is destined 
to serve a population of about 25,000 and is, m many respects, 
the last word m hospital construction In addition to a maternity 
department with 22 beds, it has 60 beds for surgical cases and 
60 for medical cases There are three medical chiefs m charge 
of the surgical, medical, and radiological departments, respec¬ 
tively A large refectory is designed to provide meals for all 
employees A nurses’ home is being built with a view to accom¬ 
modating 50 to 60 nurses The most modem of all the hospitals 
in Norway, Halden s hospital is meeting a senous need, for 
today the number of hospital beds per population unit is smaller 
now than it was m 1939 The cost of buildmg is about 7 milhon 
kroner, or I imllion dollars 


SPAIN 

Retirement of Dr Gallart Monfa—Dr Gallart Mon6s, who 
recently retired at the age of 70, worked a long tune In the 
Hospital de la Santa Cruz y San Pablo of Barcelona and was the 
founder of the School of Pathology of the Digestive Tract m 
that hospital The files of the school contain more than 50,000 
chmeal records of cases observed there These records are the 
mam source of teachmg of pathology of the digestive tract in 
Spain Dr Gallart Monds is an honorary member of the societies 
of gastroenterology m almost all European and Latm American 
countnes 

On his retirement, the Society of Spanish Gastroenterologists 
honored him by publishing an extraordmary issue of the Revisia 
EspaHola de las Enfermedades del Aparato Digestivo y de la 
Nutncidn Among the most important articles m this issue are 
those of Drs Garcia MorSn of Oviedo, Guti6rrez Arrese, T 
Hernando, C Manna Fiol, and Ohver Pascual Dr Garcia 
MorAn dealt with a type of hydatid cyst with clmical symptoms 
of cholecystitis. Dr Gutidrrez Arrese, with diet m tuberculosis, 
and Dr Hernando, a professor m Madnd University, precan- 
cerous diseases His opinion differs from that of pbysiaans svbo 
state that gastnc ulcer changes mto cancer Gastnc ulcer does 
not cause local immunity to cancer, but the transformation of 
the former into the latter is very rare On the other hand, the 
gastnc area m which carcinoma develops is very different from 
that m which gastnc ulcers do In relation to treatment, an 
operation is mdicaled m cases of gastnc ulcer that do not re¬ 
spond to therapy, as the gastnc disorder may prove to be an 
ulcerative form of cancer Atrophic gastntis can be considered 
a forerunner of gastnc cancer because of the facts that cancer 
may appear m patients who for a long time suffer with anachlor- 
hydna and that gastnc tumors frequently develop m patients 
with anachlorhydna m pernicious anemia conditions 

Dr Manna Fiol described a special type of gastntis that can 
be considered as a precancerous disease This disease appears in 
persons after the age of 40 In some cases, it appears m patients 
who previously suffered from an ulcer m the lesser curvature 
The symptoms, as a rule, are of short duration, for about six 
months Patients complam of lack of appetite, loss of weight, 
asthenia, a sensation of general illness, and gastnc discomfort 
after meals The sedimentation rate is moderately mcreased 
The results of the test for occult blood are negative. The roentgen 
image shows a syndrome of partial gastnc ngidity, narrowmg 
of the gastnc lumen, disappearance of the gastnc folds, which 
m some areas are represented by irregular deep wnnkles, a granu¬ 
lar mucosa, and, sometimes, lack of filling with the opaque ma¬ 
tenal m certain zones The image is very sraular to that of cancer 
In certam cases it is difficult to make a differential diagnosis, 
with already constituted caremoma The syndrome has been de- j 
scribed by American authors as pylonc antntis, pseudotumoral ^ 
gastntis, and antral gastntis Dr Manna Fiol objects to these, 
names because the disease is observed not only in the antrum, j 
Its most frequent location, but also in other zones He believes 
that the name should be either gastrosis or gastntis 

Dr Ohver Pascual desenhes a new clmical form of jejunitis 
caused by virus In more than 50 cases of virus diseases, the 
occurrence of a systematic hepatogastric reaction, causing 
chronic, subacute, or acute jejunitis or jejunoileitis, was observed 
Its presence was confirmed by the results of roentgen examina¬ 
tion, biopsy, and, m some cases, laparoscopy The virus is hepato- 
tropic, however, in rare cases it causes a hepatosplenic reaction 
This type of reaction was seen by Dr Oliver Pascual m a case 
of Newcastle’s disease Diarrhea does not occur in this type of 
virus jejunitis, contrary to its occurrence m vunis gastroententis 
m children It is difficult to differentiate the roentgen picture 
from the prestenosing stage of Crohn s disease and from allergic 
enteropathy The roentgen image in some cases, however, shows 
granuloma, a hyperplastic reaction of the lymphoid tissue, and 
several types of degenerative reactions of the collagen The 
course of the disease, as a rule, is benign Allergic and bactenal | 
complications may occur Drs Arias Vallejo, Artigas, Badosa. 
Gaspar, Calvo Melendro, FemAndez Cruz, Gutmann of Paris, 
Mogena, Moutier of Pans, Nasio, Pmds and his collaborators, ^ 
Vidal Colomer, Vails Colomer, and Vidal Teixidor also con , 
tnbuted articles to the issue honoring Dr Gallart Monfe 



Vol 151, No 7 


£77 


CORRESPONDENCE 


SPECUUZCD INTERESTS AND MEDICAL RESEARCH 
To the Editor —The proliferation of splinter groups m medical 
research is causing concern in some quarter?, where the effects 
have not been altogether salutary As an example of this divisive 
development may be cited the neurological field and its fringes, 
where there ha\e sprung up societies oriented toward the amcli 
oration of cerebral palsy, poliomyelitis, muscle dystrophy, 
myasthenia gravis, epilepsy, and multiple sclerosis There may 
be others In some instances competing groups have entered the 
field and an unseemly lug of war has resulted for the privilege 
of trying to solve one or another of these enigmas Occasionally 
an incurable illness m a mtioml figure has nearly been enough 
to launch an organization in itself, indeed amyotrophic lateral 
sclerosis appeared in danger of being separated off for a time 
had not one of the societies reached out unofficially and incorpo¬ 
rated It While in the Biblical sense it is a happy augury for the 
left hand not to know what the right is doing, these hydra 
handed formations m the name of medical research would be 
well advised to halt their feverish activity and take stock 

The avowed goal of these splinter groups is commendable, 
relief from chronic illness is the hope of everyone. That such 
will be accomplished sooner by reason of goal directed research 
IS by no means assured A Domagk or a Fleming with an idea, 
working in a back room away from the turmoil, is what is wanted, 
and such persons, who have little need to be heard, arc not 
likely to reach for support nor indeed do they seem to require 
much in the way of financial outlay The expensive penod as 
far as they are concerned is m their development, and it costs 
no more or less to create a Domagk or a Fleming than it docs 
to develop a Jones or a Smith 

Basic to the development of the man with the idea is his 
exposure in formative years to stimulating contacts, to thought 
ful and imaginative teachers Herein lies the area where great 
resources are needed, and incongruously enough it happens to 
be the activity that schools are finding the most difficulty in 
supporting The splinter societies appear to have less trouble 
garnering funds In local drives for money they also remove from 
the commumty sustenance that is vital in the pursuit of certain 
Eoaal endeavor, they represent quite definitely competition to 
the entire philosophy of the Community Chest. 

An mcredible phenomenon has arisen in some larger com¬ 
munities where splmter groups have organized lay societies 
Pressure is brought on medical school faculties to “do some 
research” on one or another condition for which money has been 
collected in that commumty This would seem to be thought of 
as protectmg the local preserves Such goal-directed research, it 
IS imphed if not stated, is as important as whatever work is in 
progress there, if not more important Thus we are in the in¬ 
congruous position of having difficulty in finding the funds to 
support medical faculties, which, if they will change their goals 
and sights, may obtain funds by statements that they will do 
what manifestly they have been unable to do up to then, since 
if they had the idea they would have been in pursuit of it 
long ago 

The emotion that it is possible to engender with appeals for 
this or that incurable illness has been played on out of all pro¬ 
portion The fact remains, however, that it is not likely that a 
disease will be cracked by the weight of money Somehow the 
generation of ideas and the pursuit of truth does not defer to 
penury, as may be learned from an examination of the history 
of ideas and of the more important advances in medicine The 
development and nurture of young, inquiring minds is surely 
the heart of the matter, minds that will generate the all important 
idea that m the long run will lay the ghost of dread disease 

Another oppressive phenomenon stemming from the splintcr- 
mg of medical research is the demand made on authoritative 
opmion to shepherd these societies and their flocks of sufferers 
and them relatives The gatherings of the latter, while helping 
to keep hope alive, drain the energies of the recognized 
authonties, since it seems to be up to them to keep the whole 


endeavor on an even keel Thus the men perhaps most interested 
in these conditions and therefore most likely to spark their 
younger eollcagucs are long-divided so to speak, and spread so 
thinly as to be brought near the vanishing point They are tugged 
at by national societies to join advisory boards and by local 
groups to meet perhaps on a periodic basis, and the demands on 
them increase in direct proportion to the splinters 

It IS not proposed to discuss the benefits that have accrued by 
reason of these splinter groups they are apparent, but it is 
in their very obviousness that the danger lies There is danger 
in this instance to draining away resources to the penphery, 
where to be sure they are making a grand display Funds 
may be garnered under the stress of the emotions that perhaps 
may not be available on any other terms, and it may be argued 
in this instance that expediency is the best policy I can admit 
of such an argument, my concern remains about a diminishing 
birthright over a mess of pottage It is quite apparent that any 
of the splinter groups can be justified, it is not clear that they 
arc concerning or will concern themselves with their relationship 
to the whole of medicine Perhaps the creation of national 
institutes and committees (c g, Institute for Neurology and 
Blindness and National Committee for Neurological Research) 
could draw the splinters together into an integrated whole, where 
training might assume its proper place and, it is to be hoped, 
reason temper our expedient yearnings 

Charles D Aring, M D 

Cincinnati General Hospital 

Cincmnali 29 

ORDERING OF DRUGS BV PHYSiaANS 
To the Editor —We feel it would be helpful to outline in some 
detail the effect on the physician pharmacist patient relation¬ 
ship brought about by the Durham Humphrey amendment to 
the Federal Food, Drug, and Cosmetic Act that became effectise 
April 26, 1952 From the tenor of many articles m pharmacy 
trade journals and from the correspondence we receive from 
practicing pharmaasts, it is apparent that physicians generally 
arc not fully informed about this new law and the responsibilities 
It places on the pharmacist 

This amendment. Public Law 215, provides a statutory defini¬ 
tion of certain types of drugs that may be sold by the pharmacist 
only on the prescnption of a practitioner licensed by law to 
administer such drugs ” It further provides that prescnptions 
for these drugs cannot be refilled except on the authorization 
of the prescribing physician The prescnption or the refill authon- 
zation may be either written or oral (for example, telephoned) 
If the order is oral the pharmacist is required to make a wntten 
record and file it 

It should be borne in mind that the statutory definition of 
prescnption drugs embraces not alone those that are directly 
dangerous The three categones of prescription drugs defined 
in the amendment are (1) certain hypnotic or habit-formmg 
drugs specifically named in the law and their derivatives, (2) a 
drug that is not safe for lay use because of its toxicity or other 
potentiality for harmful effect, or the method of its use or the 
collateral measures necessary to its use”, and (3) a new drug” 
that has not been shown to be safe for indiscnminate lay use 
Prescription drugs must be labeled by their distnbutors with the 
legend ‘Caution Federal law prohibits dispensing without pre¬ 
scription ” 

We believe there has been little difficulty insofar as the original 
prescription is concerned Confusion has arisen over the require¬ 
ment that refills must be authorized by the presenber We are 
informed that many physicians do not indicate on the original 
prescription whether it may be refilled and that these physicians 
are sometimes quite imtated when called about authonzation 
to refill Pharmaasts feel that they are caught in the middle and 
are losing the good will of the physician and the patient in trying 
to comply with the clear terms of the law 
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A great deal of annoyance and misunderstanding can be 
avoided and compbance with the law facibtated if the physician 
at the time of wnting or telephonmg the original prescription 
would include instructions about refilling The physician can 
authonze as many refills or refilhng for as long a time as his 
professional judgment mdicates before he sees his patient agam 
Prescnption blanks that make it convenient for the physician to 
give such instructions are now widely available 
We would hke to add a bnef comment about the use of refill 
instructions such as “ad lib,” ‘ as requested,” or “PRN ” We 
have mvestigated cases m which prescnptions for hypnotics such 
as the barbiturates, or central nervous system stimulants such 
as the amphetamines, were bemg refilled many years after they 
were ivntten, on an almost daily basis Obviously, the drugs m 
these cases were not bemg supplied m accordance with the will 
and purpose of the physician who wrote the original prescnp¬ 
tion Nevertheless, if the refill mstruction on the ongmal pre¬ 
scnption was of the indefinite and continumg type referred to 
above, correction of abuses is complicated and difiicult We 
might also emphasize that the pharmacist has the responsibihty 
under the law to accept an order for a prescnption drug only 
if It comes from a ‘ practitioner hcensed by law ” We recognize 
that as a practical matter the physician’s office nune or secre¬ 
tary will m many cases telephone the prescnptions, but it is the 
pharmacist’s responsibihty to make certam that the order is bona 
fide Of course, nothing m the Food, Drug, and Cosmetic Act 
m any way modifies the law and regulations relatmg to pre¬ 
scnptions for narcotics 

Irvin Kerlsn, MD 
Acting Medical Director 
Food and Drug Administration 
Washington 25, D C 

BRONCHIECTASIS AND ASTHMA 
To the Editor —^In response to the letters of Drs Fnedman and 
Walbott in TTie Journal, Dec 13, 1952, page 1512, concerning 
our paper “Hidden or Unsuspected Bronchiectasis in the Asth¬ 
matic Patient” (Overholt, R H, Walker, J H, and Woods, 
F M JAMA 150 438 [Oct 4] 1952), may I state our 
belief that all of us are workmg toward the same goal and that 
the apparent differences are only in nomenclature In the quest 
for punty of expression, I also regret that the term “asthma,” 
hke Its alphabetical neighbors arthritis and atelectasis, has, m 
general usage, become a convenient diagnostic receptacle A high 
percentage of patients bearmg the diagnosis of asthma respond 
favorably to medical therapy Those who do not may thereby 
technically negate that diagnosis, but they are still left with the 
same symptoms of paroxysmal dyspnea and wheeze Perhaps 
none of the patients reported on by us had asthma,” but all of 
them had had that diagnosis and had been treated for that 
condition Such patients, hving their exhausted lives m the 
constant fear of suffocation, constitute one of the most pathetic 
groups seen by the medical profession, and we are all obliged to 
explore every possible avenue that may bnng them relief 

R H OVERHOLT, MD 
1101 Beacon St 
Brookline, Mass 

NEOMYCIN 

_ To the Editor-— In The Journal, Dec 13, 1952, page 1459, 
there appeared an article by mjtself and Dr W C Baum en¬ 
titled ‘Antibiotic and Chemotherapeutic Agents m Infections 
of the Genitounnary Tract ” In that paper it was stated that neo¬ 
mycin administered orally, 250 mg every six hours, might be 
associated with nephrotoxicity and ototoxicity This was an error 
in preparation of the original manuscnpt It should have been 
stated that the intramuscular administration of neomycm in 
such amounts is occasionally associated with nephrotoxicity and 
ototoxicity and that this should be anticipated Our experience 
with the oral use of neomycm has not mcluded any evidence 
of nephrotoxicity or ototoxicity 

Reed M Nesbit, MD 
University of Michigan 
Aim Arbor, Mich 


CHRONIC COR PULMONALE VERSUS BERNHEIM’S 
SYNDROME IN AORTIC STENOSIS 
To the Editor —In an article in The Journal, Nov 15, 1952, 
page nil, entitled “Aortic Stenosis Manifested as Chronic Cor 
Pulmonale,” Soloff and associates report a case m which aortic 
stenosis was an unexpected jmstmortem finding m a patient with¬ 
out an aortic murmur but with classical symptoms of advanced 
chronic cor pulmonale In order to determme whether this 
symptom complex frequently accompanies or dominates the 
climcal picture of aortic stenosis, these authors measured the 
circulation time and venous pressure m 14 consecutive patients 
with isolated stenosis of the aortic valve They observed that 
the circulation time for the nght side of the,heart was com¬ 
monly prolonged and frequently was longer than the arculation 
time for the left side From these observations, they concluded 
that an isolated prolonged ether time (arm to lung) does not 
exclude pnmary disease of the left side of the heart even m 
the presence of overwhelming pulmonary symptoms In other 
words, these authors believe their data to mdicate that aortic 
stenosis frequently results m secondary pulmonary changes and 
chronic cor pulmonale that may obscure the pnmary disease of 
the left side of the heart 

One cannot deny that Soloff and his associates have reported 
a case in which aortic stenosis coexisted with chronic pulmonary 
disease, but their assumption that the former gave nse to the 
latter and that each was not an mdependent process should not 
go unchallenged Indeed, their observations that in most m- 
stances the circulation is delayed relatively more on the nght 
side of the heart (arm to lung) than on the left side (arm to 
tongue mmus arm to lung) m patients with isolated aortic sten¬ 
osis, even in the absence of congestive heart failure, lend far 
greater support to an entirely different mechanism than that of 
secondary chronic cor pulmonale Precisely the same findings 
with regard to circulation times are observed in (he syndrome 
of Bemheim (Rev de Med 30 785, 1910), a clmicopathological 
entity in which the right ventncle becomes partially obliterated 
by a bulging and hypertrophied mterventncular septum so as 
to produce the chnical picture of isolated nght heart failure 

This chnical paradox, m which dyspnea and pulmonary con¬ 
gestion are mmimal or occur only terminally, is found m patients 
with left ventncular enlargement from any cause and when seen 
m Its classical form is frequently associated with aortic stenosis 
Bemheim’s attention was first drawn to this complex by his find- 
mg at necropsy that many patients who had died with the classi¬ 
cal manifestations of right sided heart failure had stenosis of 
the right ventncle and not dilatation as would be expected Fish 
berg (Heart Failure, Philadelphia, Lea & Febiger, 1940) has also 
observed many necropsies in which well marked narrowing of 
the nght ventncle had resulted from a bulging mterventncular 
septum Our own observations in 15 clmical cases of the syn¬ 
drome of Bemheim, several of which have been reported {Am 
Heart J 30 427, 1945, Circulation 1 759 ApnT [pt 2] 1950) have 
confirmed a ‘dissociated” failure of the circulation (i e, sys¬ 
temic venous engorgement without disturbance m pulmonary 
blood flow) and have shown a disproportionate increase m arm 
to lung time, a finding that Soloff and associates have, without 
warrant, mterpreted as evidence of chronic cor pulmonale In 
many instances, moreover, we have observed that the anatomic 
findmgs of the syndrome and the characteristic changes m cir¬ 
culation time are present without the classical picture of iso¬ 
lated right heart failure This is commonly the case early in 
the development of the syndrome or late when left ventncular 
failure and pulmonary congestion finally supervene as a termi¬ 
nal event The studies on circulation time m aortic stenosis re¬ 
ported by Soloff and associates obviously testify to the frequency 
of the Bemheim syndrome in that disorder rather than to the^ 
occurrence of chronic cor pulmonale 

Henry I Russek, M D 

Consultant in Cardiovascular Disease 

U,SPHi; Hospital 

Staten Island, N Y 



Vol 151, No 7 


COUNCIL ON MEDICAL EDUCATION AND HOSPITALS 


579 


COUNCIL ON MEDICAL 
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REVISION OF THE 

ESSENTIALS OF AN APPROVED INTERNSHIP 
PREFACE 

The Internship, since the turn of the century an Integral feature 
In the education of a physician, has been the subject of much 
critical discussion and study particularly la tbc last few years 
It IS the opinion of most medical educators and others interested 
in the problem that a redefinition of the internship and a rc- 
elarification of its role in medical education is essential at this 
time The improvement of clinical clerkships on the one hand 
and the marked expansion of residency training programs on the 
other have altered the intern's position as a member of the hos¬ 
pital staff 

^Vhen the internship became a generally recognized part of 
the education of a physician some 40 years ago, it was designed 
to provide the graduate's initial contact with patients, including 
responsibility for their care It no longer constitutes such initial 
contact nor is it any longer the final step in the formal education 
of most physicians Rather it is now only one of several graded 
steps toward the assumption of total responsibility for patient 
care As such, it remains an essential part of the education of a 
physician but should be redesigned to fulfill its present purpose 
With this concept m mind, it is evident that the internship can 
be conducted only m those hospitals m which the educational 
benefits to the intern are considered of paramount importance 
with the service benefits to the hospital of secondary significance 

One aspect of intern educaUon which warrants consideration 
IS the growing discrepancy between the number of internships 
offered m bospitab approved for intern training and the number 
of applicants available to fill them ^VhlIe this disparity, per sc, 
is of no great import, its effect on the stability of internship pro¬ 
grams throughout the country is of senous consequence It is 
obvious that a sound educational program cannot be maintained 
if the number of interns the hospital is able to appoint vanes 
from none at all one year to a full complement the next Further, 

It IS unlikely that a hospital can conduct a satisfactory program’ 
with less than two-thirds of its normal complement of interns 
To attract a full mteni staff, many hospitals have begun to offer 
excessive stipends, bonuses, or other rewards of a noneducational 
nature Such practices all too often result m an undue emphasis 
being placed on the interns' services to the hospital while the 
educational aspects of the program are neglected 

In 1951 the Council on Medical Education and Hospitals ap 
pointed an Advisory Committee on Internships to consider the 
internship m its broadest aspects This committee was composed 
of medical educators and physicians representing hospital admm- 
istration and the major chnical divisions One of the functions 
of t^ committee was to review the standards required of hos¬ 
pitals approved for mlem training The present revision of the 
tssentials of An Approved Internship incorporates the recom¬ 
mendations of the Advisory Committee on Internships based on 
the rwdts of its study It is offered as a guide to the staffs of 
hospitals ronductmg intern programs and is the basis on which 
their teaching potential will be evaluated It may also serve 

'“f°™8tion for students planning tbeir internship 
education as well as to interns themselves 

I INTRODUCTION 

» ^ a highly important phase m the education of 

a physician During this penod, the young graduate is given the 
op^rtunity to put into practice the prm«ples of pfevemlve 
m^cme, diagnosis, therapy, and patient management which he 

observe, usually for 

the first tune, patients on a “round the clock” basis and if bis 
internship is properly organized, can follow his paUents from 

subsequenUy in the outpatient depart¬ 
ment Under the supervision of the attending staff, he is raven 
progressively increasing responsibihty to the end to he ^ 0 ^ 1 ^ 
confidence m his own chnical judgment ^ 


A well-organized, effective, educational program inevitably 
results in the improvement of the quality of patient care in a 
hospital In no way does it conflict with the hospital’s pnmary 
function of providing adequate facilities for the scientffic care 
of the sick and injured by a competent medical staff For such an 
educational program, it is fundamental that the staff recognize 
its obligation to permit full utilization for teaching purposes of 
all patients, whether private or nonpnvate, to whom interns arc 
assigned If this concept cannot be accepted without reservation, 
the hospital staff ought not to attempt to conduct an internship 
program 

In a hospital whose staff is responsible for intern education, 
services must be organized in such a manner that bedside teach¬ 
ing, rounds, and clinical conferences can be effectively con¬ 
ducted In some hospitals, particularly those m which pnvate 
patients predominate, it is not practicable to organize the 
services on an educational basis The staffs of such hospitals 
should not attempt to develop intern training programs Even 
if they are able to meet other requirements for approval, it is 
improbable that they will be able to carry out a successful pro¬ 
gram 

The medical staffs of hospitals conducting intern education 
assume a senous responsibility to their interns, to the medical 
profession as a whole, and to the communities in which these 
physicians will later become established It is well recognized 
that techniques and practices acquired by the intern at this stage 
of his training, as well as the ethics and the philosophic approach 
to the practice of medicine which he develops dunng this penod, 
arc likely to persist throughout his career A successful intern¬ 
ship program can be carried out only in those hospitals m which 
the medical staff and hospital administration understand the 
pnnciples of, and are prepared to accept full responsibility for 
proper (raining 

Approval for mtem education is granted by the Council on 
Medical Education and Hospitals through authonty delegated 
to It by the House of Delegates of the American Medical Asso¬ 
ciation The approval program of the Council is entirely extra¬ 
legal and voluntary Hospitals seeking approval by the Council 
are expected to meet and maintain the standards outlmed m 
these Essentials 


n THE INTERNSHIP 

The internship is that phase of medical educauon and trammg 
which ordmanly follows immediately upon the completion of 
the four year undergraduate medical cumculum It consists of 
the supervised practice of medicine among the patients m a 
hospital and in its outpatient department, with contmued mstruc- 
tion in the science and art of medicine by the hospital staff 
Most authorities today are agreed that after graduation from 
medical school every physician should have at least two years of 
graduate education and training m a hospital before he under¬ 
takes the practice of medicine Not a few physicians mtending to 
do general practice spend three or more years m such work 
while physicians desinng to be certified by an Amencan board 
are required to take three to five years of graduate work after 
compleimg the medical school course 


oraduate educaUon in hospitals is offered m two categories_ 

internships and residencies The internship as described above 
IS the initial phase of this trammg Following compleuon of an 
internship, a physician may take a residency which provides 
more advanced education m one of the specialties or m general 
practice Formerly, many internships were of 18 to 24 months’ 
duration and provided m the last 6 to 12 months, education and 
training comparable to that found m a first year residency today 
The American boards m the specialties, however, give credit 
for only 12 months of mtemship education and require that the 
balance of a candidate’s graduate education be m the form of a 
residency Although a number of Amencan boards will give 
credit for the second 12 months of a 24 month internship when 
this penod is spent m the specialty concerned, most hospitals 
^w W their mtemsbips to one year and designate training 
beyond this pomt as residency trammg Further factors cuirenUv 
tending to limit mtcmships to one year are the regulations of the 

of the armed forces, which 
^nnit deferment of young physicians liable for militaiy service 
for but one year of internship education Still another factor is 

graduates takmg the 

longer mtemsbips to accept apjmmtmenls in which they are 
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classified as interns when their colleagues who graduated at the 
same time and began their specialty training after a one year 
internship are classified as residents For these and other reasons 
It IS rapidly becoming the custom to designate hospital training 
beyond the first 12 months of internship as residency training 

An approved internship may not be less than 12 months m 
duration Longer internships up to 24 months may still be pro¬ 
vided to advantage in some instances, although practical con¬ 
siderations will probably make it desirable to designate the 
second year as a residency in a specialty or general practice even 
though the entire 24 month period may be conceived and or¬ 
ganized as an integrated educational program 

It should be clear that in recognizing the trend to limit the 
internship to a 12 month period, the Council does not consider 
that this period is sufficiently long to prepare the young physi¬ 
cian for practice Physicians who take only a 12 month intern¬ 
ship should supplement this educational experience with at least 
one additional year spent m a residency prepanng for a specialty 
or general practice 

Approved internships may be “rotating,” “mixed,” or 
“straight ” It IS the opinion of the Council that the best general, 
basic education is provided by a well organized and conducted 
rotating internship i A rotatmg internship is one which provides 
supervised practice in the four major divisions of internal 
medicine, surgery, pediatncs, and Obstetncs Interns ordinarily 
should not be assigned to more than one major division at a time 
Training m laboratory diagnosis and radiologic interpretation 
should be included This may often best be achieved through 
integration with the interns’ activities on other services 

In rotatmg internships of 12 months’ duration the time allotted 
to mtemal medicme should equal or exceed the time gaven to 
any other service Assignments should be made in such a manner 
as to assure that each mtem devotes at least three consecutive 
months respectively to mtemal medicme and to surgery No 
assignment may be of less than two months’ duration In view of 
these two restnctions, there can be not more than three addi¬ 
tional services, two of which should be obstetrics and pediatrics 
If an intern desires experience in a specialty not mcluded m his 
rotation schedule, he may obtain such training through appro 
pnate outpatient assignments or by participation m consultations 
on his own and other patients conducted by members of the 
department concerned Too frequent a rotation of assignments 
and hence too short a time on service are inconsistent with the 
conduct of a good rotatmg internship 

A mixed internship is one m which at least half of the total 
time IS spent on one of the four major services with additional 
expenence on one or more, but not all the other major clinical 
divisions, e g, medicine, pediatrics, and obstetncs 

A straight internship is one which provides expenence on a 
smgle service, although one or more related subspecialties may 
be mcluded Straight mtemships are approved m internal medi¬ 
cine, surgery, and pediatncs To offer satisfactory straight m- 
temships a hospital must be approved for residency traimng in 
the specialties involved 

The approved internship, whether it be rotatmg, mixed, or 
straight, should provide opportumty for expenence with psychi- 
atnc problems With the increasing growth of psychiatnc mpa- 
tient units m general hospitals, it may be possible for mtems to 
be assigned to such units dunng their internship, enabimg them 
to participate directly and actively in the diagnosis, study and 
treatment of vanous types of psychiatnc problems In most 
instances hospitals will not have such psychiatnc units, m which 
case senous efforts should be made to provide skilled psychiatnc 
consultative staffs who can then participate actively with interns 
in the study, diagnosis, and treatment of patients with psychiatric 
problems on the service to which the mtem is assigned This 
consultative educational service should not be restncted to the 
diagnosis and management of psychotic patients but should also 
include those applications of psychiatnc knowledge and skill 
which relate to acute and chronic illness, convalescence, surgical 
intervention, reactions of relatives of sick patients, and other 
such problems The pnmary goal of such mstmction should be 
a familiarization with methods which may lead to better under- 


1 Many slates require a rotating internship for licensure For current 
informhlJon regarding the specific requirements of Individual slate exarain 
Ing boards the State Board Number of The JooaNM. should bo consulted 


Standing on the part of the mtem of the emotional status of all 
his patients 

The preventive aspects of disease, whether organic or func¬ 
tional m nature, should be stressed continuously in developing 
the intera’s skill in the management of patients Where physical 
rehabilitation and counseling with regard to suitable future 
occupation for the patient are mdicated, the mtem should par¬ 
ticipate m these activities 

Some mtemships are organized especially to prepare the mtem 
for general practice Such an internship does not differ from 
other mtemships m basic pnnciple but may differ with respect to 
emphasis and allocation of time m one or more medical fields 
This type of mtemship is frequently designed to provide two 
years of traming 

nl, HOSPITALS ELIGIBLE FOR APPROVAL 

In order to provide the mtem with a well-rounded expenence 
dunng the course of his internship, an adequate number of pa¬ 
tients in each of the several major climcal divisions is a pnmary 
requisite The expenence of the Council indicates that an accept¬ 
able rotatmg internship can be offered only in general hospitals 
having a capacity of at least 150 beds, exclusive of bassinets, 
and having a minimum of 5,000 annual admissions, excluding 
the newborn Further, three of the four major chnical divisions 
must be represented m such a hospital Modem trends m practice 
emphasize the importance of expenence in an active outpatient 
department Hospitals which do not have a well-organized out¬ 
patient department should provide this type of traming through 
affihation 

The number of patients for which the Individual mtem is 
responsible is of pnmary importance m determimng the value of 
the internship as an educational expenence If an insufficient 
number of patients are available for teachmg purposes, the in 
tern s expenence becomes limited in scope On the other hand, 
the assignment of an excessive number of patients prevents him 
from studying them thoroughly and from givmg proper attention 
to all patients for whom he is responsible In general, a service 
to which a single intern is assigned should not consist of more 
than 15 to 25 beds In determining the number of patients for 
which the intern is responsible, consideration must be given to 
work reqmred of him m the outpatient department, the emer¬ 
gency room, the laboratory, and sunilar assignments In deter 
mining the proper number of mtemship positions in an approved 
hospital, pnvate cases for which the mtem is allowed to assume 
no responsibility beyond the completion of a history and physi 
cal exammation, cannot be considered as available for teachmg 
In the event that the physician m charge does not wish to have 
his pnvate patients used for teachmg on the same basis as non- ^ 
pnvate cases, he should not expect the mtem to assume responsi¬ 
bility for the history and physical exammation or for any other 
routine procedure 

The number of patients for which the mtem should be re¬ 
sponsible may vary considerably, dependmg upon the service and 
the type of patients on it Thus, one mtem may well bo able to 
assume responsibility for more than 25 chronically ill patients 
on a medical ward and on the other hand may not be able to 
give adequate attention to 15 patients on an acute surgical serv¬ 
ice It IS the responsibility of the chief of each service to which 
mtems are assigned to evaluate at frequent intervals the amount 
of work bemg required of the interns to assure that they are not 
overburdened with routme responsibilities detrimental to their 
trammg and conversely, that they have an opportunity to observe 
cases of sufficient vanety to assure a broad and comprehensive 
experience 

In applying a ratio of 15 to 25 beds per intern, it is evident 
that, in order to carry out a successful traming program, a hospi 
tal of 150 beds requires an mtem staff of from 6 to 10 mtems 
It is difficult if not impossible to conduct a satisfactory intern 
program with less than this minimum number, while an appre¬ 
ciably greater number of interns assigned in a hospital of this 
size will often result m a work load insufficient to stimulate and 
hold the mtem s mterest 

Hospitals which can otherwise qualify for approval but lack 
adequate chmeal matenal of certain types may augment the 
education afforded then mtems by establishing affiliations with 
other hospitals able to provide suitable expenence in these areas 
Such affiliatmg hospitals need not themselves be approved Their 
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contribution to the tmlnlng progmin Is taken Into consideration 
m c\nluatmg the internship sponsored by the parent institution 
Except m unusual circumstances, periods of training on an 
afTiliating basis should not exceed 3 months in a 12 month pro¬ 
gram or 6 months in a 24 month internship 

These relatively short affiliating programs may bo advanta¬ 
geously utilized to provide training in contagious diseases, psy- 
chiatnc disorders, or other special areas They should not bo 
confused with the type of training plan in which two or more 
hospitals collaborate in sponsoring a joint program In such 
instances, usually involving a university-connected hospital and 
others associated with it, the participating hospitals arc ordinarily 
all independently approved and contribute more or less equally 
to the training program The advantages to the intern of this 
type of program result from a broader cxpcnencc with different 
types of diseases and different groups of patients and from the 
association of the intern with members of the teaching staffs 
of the several hospitals involved 

Registration by the Council on Medical Education and Hos¬ 
pitals and approval by the Joint Commission on Accreditation 
of Hospitals - arc prerequisites for approval for intern framing 

IV THE HOSPITAL STAm 

The staff, both visiting and intern, should be eomposed of 
physicians who arc graduates of medical schools acceptable to 
the Council Physicians appointed to the visiting staff must have 
proper qualifications as to medical education and licensure Tlie 
staff must be limited to physicians whose professional and moral 
intcgnty are unquestioned, who arc proficient in the fields of 
practice to which they devote themselves, who give personal 
attention to the patients under their charge, and who arc willing 
to assume responsibility individually and ns a group for pro¬ 
viding ample instruction to the interns and to assist them in 
their work 

Depending on the size of the hospital and its staff, there 
should be a part time or full time instructor, teacher, or co 
ordmator, with a suitable title, such a Director of Intern Edu 
cation, whose duty it is to organize, coordinate, and supervise 
the educational program of the hospital in cooperation with and 
assisted by the intern committee and the hospital staff 

Since instruction of the interns by members of the courtesy 
staff IS usually minimal, this group should be responsible for 
the medical history, the physical examination, and all other 
routine procedures connected with the management of their pn- 
vate patients Adherence to this pnnciple is particularly im¬ 
portant when a full complement of mtems is not available 

V OJNICAL RECORDS 

1 Adequate Records Musi Be Mainlamed —(See Section X, 
Nature of Intern’s Duties ) The attending physiaan or surgeon 
IS dnectly responsible for the accuracy and completeness of 
chnical records concerning all patients under his care, including 
the record of the work done by the mtem 

2. Endorsement of Records —All case records must show by 
signature the names of the persons who have written them in 
whole or part Orders for treatment, for most diagnostic studies, 
and all progress notes must indicate the identity of the person 
responsible for them The intern’s record of his physical exami- 
nahon and diagnostic procedures should be venfied by a 
competent supervising physician, calling attention to errors m 
observation and adding supplementary notes containmg any rele¬ 
vant data which the intern may have omitted If the intern’s rec¬ 
ord IS acceptable, the supervising physician should countersign 
and thus approve it A summary, including the diagnosis, should 
be provided by the attending physiaan during the patient s stay 
in the hospital 

3 Filing and Indexing Records —A competent medical rec¬ 
ord librarian should be in charge of the filing and indexing of 
records All case records should be readily available for study 
or for reference When a patient is admitted to the hospital, all 
previous records including outpatient records and, if possible, 
the attending physician’s office record, should be available with¬ 
out loss of time In addition to the usual index of patients by 
name and number, there should be cross indexmg according to 
diagnosis and operation (surgical cases) 

4 Annual Report —Statistics concerning the professional 
work of the hospital should be compded monthly and should be 


available to the medical staff at all times An annual report 
* should be prepared to include analysis of statistics for all de¬ 
partments For each clinical department, at least the following 
data concerning private and ward services should be included 
in the report (a) number of patients admitted or discharged, 
(h) number of hospital days of care or average daily census, 
(c) deaths and necropsies, (d) surgical procedures, and (e) num¬ 
ber of cases admitted or discharged A breakdown of discharges 
by diagnoses should be obtainable 

5 Medical Audits —A medical audit is a periodic review of 
the medical records of selected cases by an impartial and com¬ 
petent committee composed of members of the professional stall 
of the hospital Such a review considers the adequacy and com¬ 
pleteness of the diagnostic examination, the quality of judgment 
used m the number and nature of tests employed, the correct¬ 
ness of the diagnosis, as recorded by the study of the patient 
and subsequent development and findings, the suitability of the 
treatment used, and the competence exhibited Medical audits 
arc helpful m determining the quality of medical practice m a 
hospital and thus in evaluating the hospital s teaching potential 

VI PATHOLOGY 

1 The Pathologist —The pathologist should hold the degree 
of doctor of medicine from an acceptable medical school and 
have qualifications which arc acceptable to the Council The 
pathologist must devote sufficient time to the hospital to assure 
adequate supervision of the work done in the pathology labo- 
ratoncs, to examine or supervise the examination of all tissues 
removed in surgical operations and to furnish reports of the gross 
and microscopic findings, to perform or supervise the perform¬ 
ance of all necropsies and render a full report of the findings, 
to assist in the teaching of interns, to supervise or arrange for 
supervision of the interns’ work in the laboratory or on the hos¬ 
pital floors, to be available for consultation with members of the 
attending and intern staffs, to attend staff meetmgs, and to con¬ 
duct or participate in chnical pathologic and departmental con¬ 
ferences 

The pathologist should attend ward rounds frequently so that 
he may parbcipate in the clinical evaluation of patients and 
confer with the intern and attending staffs regarding the selec¬ 
tion and interpretation of clinical laboratory procedures, as well 
as gain an opportunity to detect any inadequacies in the perform¬ 
ance of laboratory work in the hospital 

2 Personnel —There should be adequate laboratones m the 
hospital for chnical and tissue pathology These laboratories 
should be staffed and equipped to perform all procedures com¬ 
monly used for diagnosis, management and therapy 

3 Necropsies —The hospital must provide proper facilities 
for postmortem examinations The necropsy rate has come to be 
recognized as an index of the scientific mterest of the medical 
staff Well performed postmortem examinations and a study of 
their findings enable physicians to improve their clinical ability 
No hospital will be approved for mtem traimng which does not 
maintain an autopsy rate of at least 25% of its deaths, exclusive 
of stillbirths and cases released to legal authorities 

4 Records —The result of each exaimnation performed m 
the laboratory should be recorded m the departmental file and 
on the patient’s clinical record Complete copies of all reports 
on surgical specimens and copies of all autopsy protocols must 
be attached to the patient s charts with the origmal copy re¬ 
tained m the files of the department where they should be m 
dexed by name, number, and diagnosis Microscopic sections of 
specimens removed at operation or by necropsy should be filed 
in the hospital laboratory The laboratory copy of certain types 
of routine reports need be retained for a limited period only 


-lie ictciiuj c3uiDiisnea npprovai program of Uie Joint Commission 
on AccttdiluUon ol Hospitals is sponsored by the American Medical 
Association the American Hospital Association the American CoIIeee of 
Physicians the American College of Surgeons and the Canadian Medical 
AssociaUon It supersedes the hospital standardization program formerly 
conducted by the American College of Surgeons Approval under the 
accreditation program Is directed towards the adequacy of the professional 
care and administration of the hospilal It is not concerned with the esalu 
alien of the hospital from the standpoint of its educallonal activities 
1 e Inlemships or residencies Office of the Joint Commission on Accredi’ 
taUon of Hospilali 660 North Rush Street Chicago 10 III 
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vn RADIOLOO-i 

1 The Radiologist —The radiologist should hold the degree 
of doctor of medicine from an acceptable medical school and 
have qualifications m radiology satisfactory to the Council He 
shall devote sufficient time to the hospital to supervise adequately 
the technical work of the department, to perform or supervise 
fluoroscopic exammdtions, to mterpret films, to consult with staff 
physicians, and to instruct the interns He should attend staff 
meetings and the meetings of his department as well as those 
clinical conferences in which his participation may be of value 
to the attending and intern staff 

2 Equipment —This department should be equipped with 
suitable, safe apparatus The rooms provided for fluoroscopy 
and for viewing roentgenograms should be large enough to 
accommodate both mtems and attending physicians during the 
exammaUon of patients or the mterpretation of films 

3 Records —A copy of each exammation report should be 
kept m the department in addition to the copy filed in the pa¬ 
tient’s record These reports and them origmal films should be 
filed and indexed by name, number, and diagnosis Because of 
storage space problems it may be necessary to limit the time for 
keeping the onginal films to a period of 5 to 10 years, except 
for those films designated for the teachmg file 

vm MEDICAL UBRARY 

It IS essential that there be an adequate medical library readily 
accessible to the house staff To facilitate its use, the library 
should be properly supervised It should contain a useful collec¬ 
tion of standard texts, monographs, and reference books In 
addition, the hbrary must make readily available to the intern 
staff, current issues of representative medical journals covermg 
the major clinical fields The library need not necessarily contain 
a large number of texts and journals particularly if other re¬ 
sources arc available to it Such outside facihties, however, 
should be considered supplementary to, and not a substitute for 
the hospital hbrary 

It IS the responsibility of the attending staff to guide the intern 
m his reading This may be accomplished through requiring the 
intern to report current medical opinion concerning types of 
cases similar to those on his service, or through assigning special 
topics or selected journals for review by the intern at staff con¬ 
ferences or journal club meetmgs The success of such activities 
will depend directly upon the stimulus and interest of the re¬ 
sponsible staff member If the intern is to be expected to carry 
out his assignment successfully, he must have adequate Dmo 
for study and preparation Requinng the intern to report on cur¬ 
rent literature will serve no useful purpose if his routme re¬ 
sponsibilities are so heavy that his reading assignments become 
onerous 

DC ORGANIZATION AND CONDUCT OF THE INTERNSHIP 
TEAtaiNO PBOGRAM 

1 The Staff and Its Organization —^The attitude of the staff 
is of paramount importance to the development of a good intern 
trammg program Its members must fully appreciate that the 
internship is an educational experience and must be willing to 
accept their share of responsibility for its conduct No program 
designed primarily for service to the physician or the hospital 
can be considered as meeting the requirements of an approved 
internship 

Hospitals conducting intern training should be organized into 
departments or secDons of medicine, surgery, pediatncs, obstet¬ 
rics, pathology, and radiology Hospitals lacbng any of these 
services should afford experience in these branches through affili¬ 
ation Large hospitals will undoubtedly also have separate serv¬ 
ices in general practice and m one or more of the various special¬ 
ties, such as anesthesiology, contagious diseases, neurology, 
neurosurgery, ophthalmology, otolaryngology, orthopedics, 
gynecology, physical medicine, psychiatry, and urology While a 
highly developed organization of this sort may well be beneficial 
from the standpoint of patient care, it may prove detrimental to 
internship training Any effort to arrange a rotahon through all 
or even a majonty of the above mentioned services durmg a 12 
month penod will inevitably result m a kaleidoscopic experience 
which decreases m mstructional value m du-ect proportion to the 
mcrcase m the number of services encompassed Intemsbip plan- 
nmg committees should study the situation m them hospital and 


in arranging the rotation of assignments place the interest of the 
intern above that of service to the hospital 

In a rotating internship, the schedule should mclude assign¬ 
ments to services in medicine, surgery, pediatncs, and obstetncs, 
but the time spent on each service need not remam fixed for 
all interns Rotation through other services should be arranged 
with a view to the future plans of the specific intern and the 
needs of the hospitak Under this plan the service needs of some 
of the more highly specialized departments would be supplied 
in part by rotating mtems, in part by straight mtems or by 
residents If training is needed by a given mtem in some specialty 
to which he is not assigned, it may be provided throu^ work 
with consultants on his patients, on other services and at tunes 
by outpatient experience 

It is important that the mtem have an opportunity to observe 
and participate m the total care of the patient In order that this 
may be accomplished, he should follow as many patients as 
possible through their fuU hospital course, mcludmg outpatient 
observation Rotation which does not provide a mmimum of 
two months of training on a given service fails to meet this 
objective 

Each department or section should have a chauman who 
serves for at least one year He should be well quahfied for this 
position by training and expenence m his special field, should 
be responsible for the general conduct of the chnical work m 
hiS department, and should help to formulate and execute the 
mtern trammg plan Frequent rotation of attending physicians 
m charge of the vanous services should be avoided Assignments 
should be made so that the mtem has ample opportumty to meet 
the attending physicians frequently for the conduct of organized 
ward rounds or clmics and for the study and care of the patients 
for whom he is responsible In order to assure the proper teach¬ 
ing relationship between mtems and attendmg physicians, no 
mtem should be expected to assist an unreasonable number of 
attendmg or visiting physicians 

2 /ntern Committee —^Tbere should be a committee of the 
staff chosen from the chaumen of the several departments or 
from among able and mterested departmental representatives 
This committee should assume responsibility for the organiza¬ 
tion, supervision, and evaluation of the plan of mtem instmction 

3 Director of Intern Education —^The appomtment of a 
durector of mtem education on a full time or part-time basis may 
be desirable m many hospitals The dnector should be a person 
who has had expenence and trammg that qualify him to plan 
and direct a sound program of instruction with the assistance 
and cooperation of other members of the mtem committee and 
the staff One of his important responsibflities should be to ob¬ 
serve closely the operation of the program He should be vested 
with sufficient authonty to insure that his recommendations are 
earned out effectively In cooperation with the chairmen of the 
several departments and the admmistration, he should be re¬ 
sponsible for the integration of the various educational activities 
of the hospital 

The teachmg obligations of mdmdual staff members cannot 
be delegated to the director of mtem education, even though it 
is to be expected that he will take an active part in the teaching 
program His function is to organize and supervise a program 
which will increase the effectiveness of the participaUon of the 
individual staff members 

4 Orientation —It is recommended that there be a period at 
the beginmng of the internship devoted to onentmg the mtem 
to the admmistrative and professional organization of the 
hospital and to the facilities available m the laboratories and to 
such ancillary services as nursing, social service, dietetics, physi¬ 
cal therapy, the record room, and the pharmacy This orientation 
should be given early m the course of the mtemship and should 
be followed by conferences m which personnel from these several 
services participate 

5 Classroom Facilities and Teaching Aids —The availabflity 
of suitable rooms for conferences, semmars, and other edu¬ 
cational activities of a well-conducted teachmg program is highly 
desirable, if not essential Attemptmg to hold discussions of a 
formal or informal nature in the hospitals comdors or other 
areas not mtended for the purpose is unsaUsfactory Teachmg 
aids such as projectors, x-ray view boxes, blackboards, and the 
like should be provided Teachmg films may be successfully 
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employed in presenting certain types of material not otherwise 
available It should be stressed, however, that none of these 
methods of instruction supplant the basic features of a satis 
factory internship program—bedside teaching 

6 Ediicationnl Program —o Bedside Teaching The most 
important phase of intern instruction consists m daily, regularly 
organized ward rounds with well-conducted teaching at the bed¬ 
side By this IS meant systematic instruction of the intern by the 
attendmg physician with an ample discussion of the history, the 
physical examination, the clinical and laboratory findings, the 
diagnosis, and the treatment of each patient The social and 
psychologic aspects of the ease should receive proper emphasis 
It IS the duty of the attending physician in direct charge of the 
patients assigned to the intern to conduct such teaching It cannot 
be delegated to others, though it should be supplemented by 
supervision of the intem*s ssork by the director of intern cdu 
cation, junior staff members, and residents Assignment of 
interns to duties which have no educational value should be 
avoided 

b Conferences Clinical conferences arc second in importance 
only to bedside teaching in the formal educational program To 
be elTectivc, they require planning and preparation on the part 
of both staff and interns and active participation by the latter 
group The organization and conduct of clinical conferences of 
good caliber is a measure of the effectiveness of the teaching 
program 

All conferences should be scheduled at hours and places 
convenient to the house staff Interns should be excused from 
attending such conferences only for emergency calls or equally 
cogent reasons The number and variety of conferences will of 
necessity vary with the size of the hospital and other factors 
They should be of sufficient frequency to become an accepted 
feature of the interns schedule but not so frequent that they 
interfere with the proper care of patients The following sug¬ 
gestions are offered ns a guide 

(1) Departmental Conferences —^In smaller hospitals each 
major department should conduct at least one staff conference 
monthly, scheduled in such a manner that a conference takes 
place on the same day each week In larger hospitals, depart¬ 
ments may desire to conduct weekly conferences In such cases 
the requirements for the intern’s attendance can be modified 
accordingly The more highly specialized departments should 
schedule conferences as often as may be considered necessary 
by the departmental staff 

(2) Clinical Pathological Conferences —These important con¬ 
ferences should be conducted by the pathologist in cooperation 
with the several clinical departments While the frequency of 
sych conferences wdl vary with local conditions, they should 
be held at least once each month 

(3) X-Ray Conferences —These conferences may be sched¬ 
uled separately or held conjointly with the other departmental 
meetings Effective teaching can be earned out by bringing the 
mtems, including those not familiar with the case, into the dis¬ 
cussion of the X ray findings In addition to formal conferences, 
the roentgenologist should be available to review films on the 
mtem’s patients with him 

(4) Record and Fatality Conferences —The treatment and 
management of all fatal cases should be subjected to entical 
analysis at departmental meetmgs attended by the chairman of 
the department, the attendmg physician, and other staff and 
house physicians including the interns At the same or similar 
departmental conferences, the records of all patients whose 
treatment might be the subject of controversy should be care 
fully reviewed and discussed 

These conferences may be informal but should not be per¬ 
functory They should be held soon enough after a patient’s 
death or discharge for the patient s history and findings to be 
fresh in the mmds of all concerned Few phases of an mtem’s 
trainmg can approach these conferences m the opportunity they 
provide to instill m the intern an attitude of critical examina¬ 
tion of his clinical judgment and skill 

(5) Journal Club Conferences —An effective method of sUmu 
lating the intern staff to read the current literature is presented 
through informal discussions centering around the more impor¬ 
tant articles m the various journals, especially articles immedi¬ 
ately pertinent to the intern’s chnical experience They may be 


conducted on a departmental basis, rotated through departments, 
or be general in nature In view of the demands on the time 
of the interns and attendmg staff, they may be conducted as 
luncheon conferences if facilities permit 

7 Tissue Committee —Under some circumstances, it may 
be desirable to establish a special committee (a) to study and 
to report to the staff or the Executive Committee of the staff 
the agreement or disagreement between preoperative diagnosis 
and reports given by the pathologist on tissues removed at opera¬ 
tion and (b) to review the records and materials pertaining to 
all normal tissues removed by surgical means 

The committee thus lends objective assistance to the patholo¬ 
gist in evaluating the chnical judgment of members of the sur¬ 
gical staff in those instances in which such an evaluation appears 
to be indicated Such a committee should be compnsed of at 
least five senior members of the staff and should mclude spe¬ 
cifically the chiefs of the pathology, surgical, and gynecological 
services 

8 Special Features in Major Departments —a Internal Medi¬ 
cine This department should afford each intern adequate m- 
stniction and experience in general medicine, including the 
psychologic, social, and somatic aspects of disease, and m such 
medical procedures as are commonly employed in the practice 
of internal medicine Precaution should be taken on large serv¬ 
ices that medical care is not so divided among the vanous medi¬ 
cal subspecialties that the intern loses sight of the patient as 
a whole and as a person, or that the time spent on a service is 
not so fragmented that the intern receives only a superficial 
onentation to several fields On such services, there is also par¬ 
ticular danger that the intern may be relegated to a minor role 
in the care of the patient in favor of the resident or research 
assistants 

b General Surgery Surgical training should be planned to 
emphasize diagnosis and preoperative and postoperative care, 
and not skill in operative technique Special attention should 
be given to problems encountered in the emergency room and 
to minor surgical procedures as carried out in the outpatient 
department In the operating room, the mtem’s role should be 
that of an assistant rather than of an operator He sboulif not 
be required to spend excessive time m the operating room to 
the neglect of the other phases of his training m this depart¬ 
ment The dressing of surgical wounds should be regarded as 
an important part of his experience, giving him a particularly 
valuable opportunity to observe the immediate effects of surgical 
procedures and treatment He may obtain instruction and ex¬ 
perience in the use of anesthetics under the supervision of a 
trained anesthesiologist In large hospitals where the surgical 
specialties are organized as separate services, the assignment of 
the intern should be determined by the intern committee and the 
surgical staff after careful consideration The precautions noted 
relative to assignments to the medical subspecialties are equally 
applicable to the surgical subspecialties 

c Obstetrics The intern is expected to assist at the delivery 
of all patients assigned to him and to deliver a minimum of 10 
patients under direct supervision Limited training m obstetnc 
anesthesia is desirable Emphasis should be placed on teaching 
the intern the proper management of normal labor and delivery 
and on the recognition of the complications of labor which re 
quire expert consultation A most important aspect of intern 
education in obstetnes is the expenence to be gamed m the out¬ 
patient department with prenatal patients and their problems 
Too frequently, the intern is not given this opportunity with 
the result that his concept of obstetneal care is distorted and his 
knowledge of the patients’ problems as he will encounter them, 
in his office, is limited If an active prenatal and postnatal serv¬ 
ice IS not earned out at the hospital, arrangements should be 
made for the intern to obtain this type of experience through 
affiliation 

d Pediatrics Trainmg in pediatncs, in addiUon to affordmg 
the intern an adequate amount of instruction and expenence m 
the medical, surgical, and psychiatnc aspects of the diseases of 
infancy and childhood, should mclude expenence in the care 
of the newborn and should acquamt him with Jhe normal pat¬ 
terns of growth and development In view of the importance of 
newborn care m the work of the general practitioner, obstetncian, 
and pediatncian, it is meumbent on all hospitals to afford ample 
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expenence m this field to at least all interns contemplating the 
possibility of undertaking general practice 

Well child care, including immunization procedures, is assum¬ 
ing increasmg importance m the work of general practitioner 
and pediatrician Wherever possible the hospital should offer 
training m this field through well child conferences and well 
baby chnics Straight pediatnc internships should provide train- 
mg m surgical as well as medical pediatncs mcludmg their sub- 
specialties 

e Pathology The intern should receive supervised expenence 
in the performance of all chmcal laboratory procedures which 
are ordmanly employed m the mitial study of the patient In 
addition, through formal and informal conferences with the 
pathologist, the mtem should become thoroughly famihar with 
the availabdity, significance and limitations of those procedures 
which are usually performed only m the central hospital labo¬ 
ratory He should be required to be fa mili ar with the pathological 
studies of surgical specimens and necropsy matenal which con 
cem his own patients Except m emergencies no assignment 
should be perrmtted to interfere with his attendance at the post¬ 
mortem examination of any case which has been under his care 
He should assist m the preparation and presentation of chnical- 
pathological conferences when cases assigned to him are being 
reviewed Interns assigned to the department of pathology should 
assist m the performance of necropsies and m the exammahon 
of surgical specimens They should also receive mstrucdon m 
mterpretation and techmques of clmical laboratory procedures 
j Psychiatry If mpatient psychiatnc services are not avad- 
able m the hospital, the education of the mtem m this field should 
be provided by psychiatrists assigned to the vanous major chm¬ 
cal services These physicians should not only assist m the man¬ 
agement of acute psychiatric cases but should provide a 
contmuous service relatmg to all types of patients’ problems, 
thus fumishmg an additional contnbuhon to the total care of 
the patient Where psychiatnc outpatient chnics exist, the mtem 
should have the benefit of expenence with this type of patient 
g Radiology The mtem should be famihar with the m- 
terpretahon of x-ray films on aU patients assigned to him 
Whether radiologic traming should be offered as a separate 
service m addition to its inclusion m the dady care of patients 
on aU services, must be decided on the basis of local conditions 
and after careful consideration of the factors mvolved by the 
chairman of that and other departments 

h Outpatient Department The changes in medical practice 
resulting from new drugs and other advances in medical care 
require reevaluation of the importance of outpatient trammg 
during the mtemship Hospitals should provide to aU mteras 
carefuUy supervised expenence m ambulant care under circum¬ 
stances comparable to the office practice of medicme Outpatient 
assignments should be closely correlated with corresponding 
services m the hospital, thus affordmg the mtem an opportunity 
to see senous dlness m its earher aspects and encouragmg fol¬ 
low-up work and observation of hospitahzed patients over a 
longer penod of time A weU-supervised teachmg expenence m 
the outpatient department should give the mtem an understand 
mg of the functions of commumty health agencies 

X. NATURE OF THE INTERN’S DUTIES 
Each mtem canng for and m charge of patients should obtam 
and wnte or dictate the history, perform and record the results 
of the physical exammation, and state his diagnosis on all pa¬ 
tients assigned to him He should perform laboratory work of 
such nature as will give him famflianty with and competence 
m the performance of those procedures which the practiang 
physician is ordmanly or usually called upon to perform In 
addition, under adequate supervision he may be given some ex¬ 
perience m the hospital laboratones with more comphcated and 
difficult tests He should be familiar with the proper use of such 
tests and the mterpretation of the results He should not be 
burdened by an excessive amount of routme procedures of 
limited educational value, nor should he be assigned to tasks 
of a nonprofessional nature The nonoperahve and nonspecial 
ized treatment of each patient under his care is his responsibihty 
under the cntical guidance and supervision of the attendmg phy¬ 
sician Such supervision should be greater durmg the early stages 
of his mtemship with mcreasmg responsibihty afforded the intern 
his trammg progresses and his capabihtics are demonstrated 


He should make ward rounds with the attendmg and resident 
staffs at suitable mtervals, preferably daily At such times, he 
should visit the patients under his care, and others, discussmg 
their progress He should receive mstmction, mformation, criti¬ 
cisms, advice, suggestions, and assistance from his supenors 
who thus contribute to his education When servmg on surgical 
services, he should attend operations to which he may be 
assigned He should act m the capacity of an assistant, as di¬ 
rected by his supenors, thus attammg knowledge and experi 
ence with respect to operating room procedures and techmqne 

The mtem should make frequent progress notes on the record 
describmg the patient’s clmical course, record all treatment or 
special diagnostic procedures, or make certain that they are 
promptly and correctly recorded When a patient is discharged, 
the mtem should wnte a concludmg note which summarizes 
the patient’s course in the hospital, descnbes the patient’s con 
dition as he leaves, and states the final diagnosis 

He should attend autopsies on his own and other patients, 
semmars, staff meetings, cluucal pathological and radiologic con¬ 
ferences, and meetmgs at which there is a discussion of patients’ 
records subsequent to discharge In those hospitals with emer¬ 
gency and outpatient services, he should be given assignments 
m which the basic prmciples of his professional duties are the 
same as those on the mpatient service He should meet the family 
and friends of his patients and judiciously confer with them 
He should consult with social service regardmg the social, emo¬ 
tional, and environmental aspects of the patient’s disease and 
the commumty resources available 

In view of the importance of every physician leammg to func¬ 
tion as a member of a team, the mtem should consult freely 
with the nursing staff, dietitians, and physical and occupational 
therapists as well as with social service workers concerning all 
problems which he withm their respective fields of mterest. Sim¬ 
ilarly, he should not overlook the valued assistance he can fre¬ 
quently obtam from his patients’ rehgious counselors He should 
report aU notifiable diseases as required by law to the proper 
authonty 

Not infrequently the mtem is given the opportimity to take 
part m the mstmction of medical students, nurses, social workers 
and others who participate with him m teachmg and service 
activities of the hospital Such opportumhes are to be welcomed 
as providmg a stimulus to the mtem to add to his own knowl¬ 
edge and understandmg of a subject and to organize and clarify 
his thmkmg Such opportumties also serve admirably to mtro- 
duce the mtem to the role of teacher, a role which in one capacity 
or another he will be called on to fill at many pomts m his later 
career 

An mtem’s duties and responsibihties are not discharged on 
a ‘nme to five” basis While an acceptable mtemship provides 
for a reasonable amount of free time, his thought for and con¬ 
tact with his patients should be on a “round the clock” basis 
He IS thus properly subject to call at all times except when 
specifically off duty and arrangement must be made to ensure 
prompt availabflity Such close attendance on his patients is an 
important factor m the educational expenence of the mtem 

Smce the mtem is a full-time student, he should devote his 
time to his educational program and may not accept outside 
remunerative positions Exceptions to this pnnciple should bo 
made only with the approval of the hospital staff and adrmn- 
istration 

XL. MISCELLANEOUS 

1 Rules for the Intern Staff —A set of mles and regulations 
setting forth the mtems duties and pnvfleges should be pro¬ 
vided by the hospital In a well-orgamzed, comprehensive pro¬ 
gram these may be expanded m the form of a manual to mclude 
floor procedures, general orders, and the hke m addition to de- 
finmg the mtem’s responsibihties 

2 Record of Intern^ Assignments and Certificate of Serv¬ 
ice —^It IS advantageous both to the hospital and to the mtem 
that an adequate record be kept of his activities on each service 
to which he is assigned Such mformation is helpful to the hos¬ 
pital m evaluating its mtem trammg program and is required 
by some state hcensmg boards and other agencies At the com¬ 
pletion of his mtemship, he should be furnished with a cer¬ 
tificate of service, attesting to the satisfactory completion of 
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his troining period The hospitfll is Justified in withholding such 
a certificate only If the Intern fails to complete his internship 
or if his performance has been such ns to indicate that he is 
unfit for the practice of medicine Under no circumstances should 
the hospital arbitrarily refuse to issue such a ccrliftcatc for 
relatively minor reasons In the event of illness necessitating 
the intern's withdrawal from training, the hospital may properly 
issue a certificate to include the period of training completed 

3 Interns' Stipends—Traditionally, the internship has been 
considered an extension of the physician's education during which 
he provides the hospital with certain services m return for his 
experience The increased costs of a medical education and the 
additional financial obligations with which many graduates ore 
burdened have made the payment of a reasonable stipend to 
interns which may be considered ns a scholarship for graduate 
study, a widely accepted practice However, when a hospital 
resorts to the payment of excessive salanes, bonuses or other 
forms of remuneration to attract an intern staff, there is reason 
to question the adequacy of its educational program 

4 Interns’ Li\Ing Quarters —It is expected that the hospital 
will provide Its intern staff with healthful food as well as ade¬ 
quate living quarters and recreational facilities The hospital may 
also provide suitable living accommodations for mamed interns, 
preferably within or adjacent to the hospital 

5 Interns^ Health—Tht hospital should be concerned with 
the intern's health during his penod of service Each intern 
should be given a thorough physical examination including a 
roentgenogram of the chest and routine laboratory studies at 
the beginning of, and penodically as might be indicated during 
his internship A member of the attending staff should be as 
signed the responsibility of acting as personal physician to the 
interns with a readily available consultation service provided 
by other members of the attending staff The hospital should 
be willing to accept a reasonable share of the responsibility for 
the continuing care of long terra illness contracted by the intern 
directly in the discharge of his duties 

6 Intern Resident Relationship —In a hospital conducting 
both intern and residency training, care must be exerased to 
assure that neither group is neglected in the training program 
The duties and responsibilities of both intern and resident should 
be clearly defined to preclude this possibility It is obvious that 
the intern cannot be given the same degree of responsibility as 
that assumed by the resident However, the intern should not be 
relegated to a position of an assistant to the resident perform 
Ing routine duties of little or no educational value A wcll- 
integrated intern resident program can enhance the value of the 
training received by each member of the house staff Conversely, 
a program in which either the intern's or resident’s training is 
stressed to the neglect of the other will result in a lowering of 
morale and consequent dissatisfaction It is the responsibility 
of the chief of each service to assure that every member of the 
house staff is receiving the attention he requires and is given re¬ 
sponsibility commensurate with his ability and stage of training 

7 Hospltal-Intem Agreement —A formal agreement in which 
mutual obligations are defined should be entered into between 
the hospital and the applicant at the time of his appointment 
This agreement must be honorably fulfilled by both parties and 
should be terminated only by mutual consent A breach of the 
agreement by either a hospital or an intern is not condoned by 
the Council Whenever complaint of such a breach is made, it 
IS the policy of the Council to ask each of the parties involved 
to submit an explanatory statement Such statements become 
a part of the physician’s and the hospital's record and are made 
available on request to authorized agencies 

xn XDMlSStOtl TO THE AIEROVED LIST 

Application for Approval —Hospitals that desire to quaUfy 
for approval for intern trainmg should apply to the Council on 
Medical Education and Hospitals of the Amencan Medical Asso 
ciation, 535 North Dearborn Street, Chicago 10 Appropnate 
forms for this purpose wiU be furnished on request They should 
be completed with care by the hospital admmistrator or a mem¬ 
ber of the stafiE who is acquainted with the hospital’s proposed 
program, with one copy to be returned to the Council’s office 
On receipt of the applicauon, arrangements will be made for 
a member of the Council's staff to visit the hospital for the pur¬ 


pose of reviewing the training program and inspecting the hos 
pital's facilities 

Approval for intern training, including the number and typo 
of internships is granted on an annual basis, through publica 
tion of the name of the hospital in the list of approved programs 
in the Internship and Residency Number of The Journal This 
special issue of The Journal ordinarily will appear the last week 
in September Recognition of a hospital for intern training may 
be withdrawn at any time that it is adjudged by the Council 
that the hospital fails to comply with one or more of the re¬ 
quirements set forth in these Essentials of An Approved Intern¬ 
ship or in the Essentials of a Registered Hospital Approval may 
also be withdrawn from an internship program which for two 
consecutive years fails to obtain at least two thirds of their stated 
complement of interns Under such circumstances it is improb¬ 
able that a balanced training program can be mamtamed 
Further, those interns who are appointed must assume a greatly 
increased work load with a resultant deterioration in their edu¬ 
cational experience Hospitals whose approval is withdrawn on 
this basis may apply for reinstatement to the approved list on 
presentation of evidence that would lead to a reasonable con¬ 
clusion that they will be successful in appointing interns m 
sufficient numbers to maintain a satisfactory traming program 
This policy IS necessary to insure that an applicant will receive 
a sound educational exjienence when he accepts an appomtment 
to a hospital approved by the Council When the number of 
interns apjiointed by the hospital is appreciably below that re¬ 
quired, It becomes impossible for the hospital to provide the 
traming to which the intern is entitled 

APPENDIX SUGGESTIONS TO HOSPITALS NOT EUQIBLB 
FOR INTERNSHIP APPROVAL 

Hospitals which are unable to qualify for internship approval 
should give consideration to other means of providing adequate 
medical service It should be noted that less than 15% of the 
hospitals in this country are approved for intern education 
Although the immediate availability of physicians on a 24 hour 
basis and the maintenance of adequate clinical records is a major 
problem facing many hospitals lacking intern staffs, unques 
tionably a large proportion of them provide a high level of 
patient care despite this lack 

The following suggestions for providing adequate medical 
service on a 24 hour basis are offered to the stafe of hospitals 
unable to qualify for internship approval 

1 Depending on the size of the hospital, one or more younger 
physicians who have completed their formal hospital training 
may be employed to assist the attending staff in the care of their 
patients by performing certam of the functions ordmanly car¬ 
ried out by the house staff An adequate salary and living quarters 
within the hospital or on the hospital property should be pro¬ 
vided 

2 If the sire of the hospital staff makes it practicable, re¬ 
sponsibility for night duty, or 24 hour duty, may be arranged 
for through rotation of this assignment among the members of 
the junior attending staff 

3 If the junior staff is too hmited in number, these duties 
may be rotated through the entire attendmg staff 

4 A junior attending or courtesy staff physician who is just 
starting the practice of medicine m the community may be em¬ 
ployed on a part time basis to care for emergencies and per¬ 
form house staff duties dunng the night 

5 Nurses, qualified technicians, and other ancillary personnel 
may be trained to perform many procedures ordinarily assigned 
to the intern staff 

With respect to the maintenance of adequate records, hos¬ 
pitals not conducting educational programs may give considera¬ 
tion to developing a type of clinical record that will be more 
economical of time and effort than the type required of hospitals 
conducung educational programs and still include all essential 
data A concise, melusive chmeal summary along with a brief 
history and report of physical exammation, perhaps of a check 
list type, may frequently suffice for this purpose, particularly 
if supplemented by copies of records from the physician s office.' 
Except for emergency admissions, the hospital could require 
that each referring physician supply a copy or summary of the 
patient’s office examination and diagnosis to serve as an ad¬ 
mission note 
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MlUetlr—p 702 

Effects of Dextran and Polyvinylpyrrolidone Administration on Liver 
Function in Man. J G Retnhold, C A J Von Frljtag Drabbe, 
M Newton and J Thomas —p 706 

Effects of 50 Per Cent Gastrectomy Alone and Combined with Vagotomyt 
Comparison of Gastric Secretory Responses In Esophageal Fistula 
Dogs and Man Landmarks for 50 Per Cent Resection C W Howe 
and W J PoreU —p 714 

•Spontaneous Rupture of Esophagus Report of Successful Case with 
Cardiac Arrest and Review of Literature G W Ware, B I Shlnder 
and E. W Davis — p 723 

•Comparison of Wound Healing With and Without Dressings Expert 
mental Study C J Heifetz, M S Lawrence and F O Richards. 
—p 746 

Stenoslng Tendovaginitis of Dorsal and Volar Compartments of the Wrist 
M Burman —p 752. 

Diverticulitis of Cecum A M Vaughn and E M, Narsetc—p 763 

Effect of Hyaluronldase on Rate of Absorption of Subcutaneous Fluids 
W R. Webb —p T70 

Effect of ACTH Cortisone and Doca* on Survival of Burned Rat 
W B Neal Jr E. R Woodward A E. JCark and others —p 774 

Secondary Carcinoma of Penis Arising from Carcinoma oi Rectum 
C Ney—p 783 

Primary Carcinoma of Bartholin Gland Treated by Radical Surgery 
B S Abrams J Bauer and E M Brlcker—p 790 

Acute Free Perforation of Peptic Ulcer Complication of Ulcer Dja 
thesis 139 Consecutive Cases F Glenn and C, S Harrison —p 795 

Pjloric Hypertrophy in the Adnlt—Congenital pylonc hyper- 
trophy persists into adult life if it is not corrected surgically 
in childhood, and this suggests why pylonc hypertrophy in adults 
IS not as rare as some believe The four cases in this senes were 
discovered m less than five years In uncomplicated cases of 
adult pylonc hypertrophy the history is typical and differs from 
an ulcer history in that the epigastnc pain is aggravated by the 
ingestion of food and is largely relieved by vomiting Peptic 
ulceration either in the stomach or the duodenum or within 
the narrowed, elongated pylonc canal is a common complica- 


Pcriodlcals on file In the Library of the American Medical Association 
may be borrowed by members of the Association or its student organl- 
Tatlon and by individual subscribers provided they reside in continental 
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sul>plled on purchase order Reprints as a rule are the property ot authors 
aad can be obtained for permanent poiscssloo only from them 
Titles mafked with an asterisk {•) arc abstracted. 


fion of pylonc hypertrophy m adults Roentgenograms are char¬ 
acteristic They show an elongated and narrowed pylonc canal, 
the thickened sphincter muscle giving the impression of a filhng 
defect surroundmg the pylonc antrum The characteristic elonga¬ 
tion and narrowing of the pyloric canal is referred to as the 
“pylonc string sign ” J’ylonc hypertrophy m adults requires sur¬ 
gical treatment, which cannot be standardized, but must be in 
dividuahzed to cope with the pathological conditions discovered 
at operation If pylonc hypertrophy is the only defect, simple 
transection of the sphincter, carrying the incision well into the 
stomach and duodenum, with transverse closure of the resulting 
defect (the Hemeke Mikuhez pyloroplasty) has the advantage 
of simphcity If, however, muscular hypertrophy is such that 
transverse closure of a transection might be awkward because 
of difficulty m inverting the thickened muscle, the Billroth 1 
partial gastrectomy or some modification of it might be pref¬ 
erable If a duodenal ulcer coexists, the type of gastrectomy 
ordmarfly used in the treatment of this condition is indicated, 
whereas a coexistent gastric ulcer would require an en bloc typo 
of resechon 

Spontaneous Rupture of Esopbagns,^—Spontaneous rupture of 
the esophagus occurs, as the name implies, without preexisbng 
esophageal disease and m the absence of a foreign body or instru¬ 
mentation The act of vomitmg is mtimately associated with 
this catastrophe Ware and associates suggest that this condi¬ 
tion be referred to as “rupture” rather than “perforation,” smee 
the latter suggests a foreign body or instrumentation and should 
be reserved for such cases as well as for those in which there 
is preexistmg disease Reviewing the Enghsh hterature, they 
found 85 cases that fulfilled the entena for spontaneous rup¬ 
ture of the esophagus, 70 additional cases were rejected as not 
fulfilling these entena One case of their own observation is 
added to the 85 Commentmg on the mechanism of rupture, 
the authors suggest that two mechanisms of derangement of the 
act of vomitmg may occur 1 As a result of repeated stimuli 
the vomibng center may become fatigued 2 Owmg to a con¬ 
fused mental state there may be poor coordination of the mecha¬ 
nism during the actual act of vomiting Either or both of these 
factors may be present, particularly in patients recovenng from 
acute alcohohsm Spontaneous rupture of the esophagus may 
also result from a sudden nse m pressure within the gastro- 
mtestmal tract dunng defecation, while lifting weights, or dur- 
mg mduclion or recovery from anesthesia The diagnosis should 
be suspected m every case with combmed thoracic and abdominal 
symptoms The commonest symptoms are epigastnc pam and 
vomitmg The single most valuable test is the roentgenogram 
of the chest Once the diagnosis is established or suspected, 
thoracotomy must be done, all other measures being only palli¬ 
ative In the case described here, a correct diagnosis was made 
and thoracotomy was successful Cardiac arrest occurred dur¬ 
ing the operation, but the patient recovered and has remained 
well 

Wound Healing With and Without Dressings.—Dunng routine 
surgical inspection it is not unusual to find that the dressing 
covering the infenor angle of an inguinal hernia wound has 
been dislodged, exposing this portion of the wound It was noted 
that sometimes the uncovered portion was healmg better than 
the covered portion Several mgumal hernial wounds were there¬ 
fore left completely uncovered except for a loosely applied 
stenle towel for an hour or two at the conclusion of the opera 
tion These wounds healed as well as those having the cus 
tomary dressmgs After citing several other pertinent reports, 
the authors desenbe reports on rabbits They found that in rab 
bits well-coaptated surgical wounds heal equally well through 
all the layers whether dressings are applied or not Seahng and 
gluing of these wounds by a coagulum of fibnn and red cells 
occur withm minutes This gluing gives the wound considerable 
tensile strength even without the support of sutures, and the 
presence of sutures would seem to insure the maintenance of 
the seal agamst ordinary postoperative strain The seal also 
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seems to be nn efTecIlve barrier against bacterial contamination 
from external sources Thus it would seem that a dressing is not 
needed for protection of the average surgical wound from bac¬ 
terial contamination and for its effect on wound healing Since 
dressings are also used for splinting, for their hemostatic effect, 
for keeping “dead spaces” closed, and for protection against 
trauma, it is obvious that they arc needed for many wounds 
Even so, some of these needs for dressings can be fulfiiicd in 
the first 24 hours after surgery, after which the dressings may bo 
removed Since experiments have shown that considcrabic epi¬ 
thelial debris accumulates under the dressings after the third 
day, keeping dressings on for a longer period may conceivably 
have an adverse effect If the routine application of dressings 
is not necessary, there arc obvious advantages in leaving them 
off, such ns the economy of surgical supplies, the saving of time 
and effort, the sparing of hospital personnel, the elimination of 
skin imtation from adhesive tape, and the opportunity for more 
frequent observation of the wound 

Alabama Slate Medical Assn Journal, Monlgomcry 

22 95-122 (Oct) 1952 

Medical nnd Surgical Trcalmcnt for Parturitlonal Hemorrhage E O 
WaUrv—p 95 

Approach to a Gaitrolntcitlnal Problem J F Crenshaw —p 99 

Impro\ed Care of Mentally III at County Level from Jail to Hospital 
Survey of First 12 Months of Operation of Mobile County Mental Unit 
R W Cowdem—p 107 

22 123-146 (Nov) 1952 

The Physician s Responsibility ^Vhcn a Patient Consults Him About Hli 
Heart E G GlvhanJr—p 123 

Recognition and Management of Coexistent Abdominal Disease and 
CardIo\ oscular Lesions A M Freeman,—p 125 

M>'ocardlal Insufficiency and Related Disorders, M A KIrklln—p 128 

Virus Infection During Pregnancy at Cause of Congenital Malformation 
of Heart W A, Qyde—p 131 

Multiple Types of Chest Pain in a Slagle Indl>ldual R. Pierce—p 134 

Grave An^na Pectoris with Normal ^ectrocardlogrom C. H Crump 
—p 136 

New Management of Hypertension Case Report J E, Duke—p 137 


American Journal of Orthopsychiafry, New York 
22 667-888 (Oct) 1952 Partial Index 
Psychoanalytic Group Therapy D M Llpshuiz.—p 718 
SchUophrenIc Sequence Withdrawal Disorganization Psychotic Reor* 
ganliatlon R. L. Jenkins—p 738 

Experimental Validation of Rorschach Test I Experimental Correlations. 
M Wnilaras—p 749 

Id 11 Significance of Rorschach Color Responses A L. Benton—p 755 
Id, III Treatment of Data. I N Mensh —p 764 
Picture Frustration Technique as Measure of Hostility and Guilt Rcac 
lions io Adolescent Ps>'chopath5, J D Holzbcrg and F Hahn,—p 776 


American Jonmal of Physiology, Washinglon 
171 1-256 (Oct) 1952 Partiol Index 
Evidence That Glycolysis Contributes to Gastric Acid Secretion H W 
Davenport and V J Chavr€—p 1 

•Interrelation Between Cephalic and Gastric Phases of Gastric Secretion. 
L. R. Dragstedt, H. A Oberhclman Jr., E. R. Woodward and C, A. 
Smith —p 7 

Weight Changes and Water Consumption of Rati Exposed to Whole Body 
X Irradiation L. F Nlras and E. Sutton,—p 17 
Effect of Chronic Caloric Insufficiency on Growth of Islets of Langerhons. 

M A Ashworth N C. Kerbcl and R E Haist —p 25 
Metabolic Effects of Anesthesia VI Mechanism of Metabolic Acidosis 
and Hyperglycemia During Ether Anesthesia In the Dog W R. 
Brewster Jr J P Bunker and H K Beecher-p 37 
Mechanisms of Bile FormaUon. D L. Cook C A. Lawler, L. D Calvin 
and D M Green—p 62. 

Metabolic Effect of Red Blood Cells on Estrone F BIschoff R E 
Kathcrman V Favatl and C L. Gray-p 100 
Effect of Renal and Parathyroid Function on Disappearance of Intra 
vcnously Injected Calcium Chloride J R. Hines and S Freeman 
—p 114 

O^blned Effects of Calcium nnd Potassium on Contractibllity and 
Excitability of Mammalian Myocardium. J P Green N J Glarman 
and W T Salter—p 174 

Dynamics of Venous Collapse in Superior Vena Cava System G A 
Brecher G Mixter Jr and L. Share —p 194 
Effect of Hypoxia and Anemic Anoxia on Uterus, E, J Van Llerc G B 
McCarty and J G Matthews —p 245 
Effect of Unilateral Nitrogen Breathing Upon Pulmonary Blood Row 
R. M Peters and A Roos—p 250 

Cephalic nnd Gastric Phases of Gastric Secretion.—The possible 
interrelation between the cephalic and gastric phases of gastric 
secretion was studied in patients with duodenal ulcer and in 
|aninials The human subjects had undergone resectfon of the 


lower portion of the stomach with subsequent development of 
gastrojcjunal ulcers, and the animals had been provided with 
vagus innervated total stomach pouches or Pavlov or Heiden- 
ham pouches with subsequent denervation or transplantation of 
the antrum Into the duodenum or colon In the patients a hyper¬ 
secretion of gastric juice was still present after removal of the 
antrum, and these patients still displayed a positive secretory 
response to insulin hypoglycemia Both were abolished by sub 
sequent vagotomy In dogs provided with vagus innervated total 
stomach pouches, removal of the antrum produced a 23% aver¬ 
age reduction In the output of hydrochloric acid Subsequent 
crushing of the gastric vagus nerves decreased the acid output 
a further 70%, indicating that antrum function and the release 
of gastnn are not essential to vagus secretory function It is 
possible, however, that in some manner not at present fully 
understood the gastrin mechanism may facilitate the secretory 
function of the vagus nerves 

Amcncan Journal of Public Health, New York 

42 1367-1506 (Nov) 1952 Partial Index 

Public Health—A Mandate from the People G W Anderson —p J367 
Medical Thinking E T Wentworth—p 1374 
Pathogcnciis of Poliomyelitis D Bodian—p 1388 
Incubation Period of Poliomyelitis P E. Sartwell —p 1403 
Comparison of Incidence of Phases I and II of Shigella Sonnel In Cul¬ 
tures from Acute Infections and Carriers S H Branham S A Carlin 
and D B Riggs—p 1409 

Study of Ninety Eight Communities Ruoridaling Thcli Communal Water 
Supply L F Mencxer—p 1414 

PfomoUng Menial Hygiene Through County Publw Health Department 
A A Hcllams—p 1425 

Study of Procedures Used for Screening Elementary School Children for 
Visual Defects Referrals by Screening Procedures Versus Ophthalmo- 
loglcal Findings M M Crane R Q Scobee F M Foote and E X#. 
Green —p 1430 


Journal of Boctenology, Baltimore 

64 597-772 (Nov) 1952 Partial Index 
Pattern of Influenza Virus Variation T P MaglJl and A. C JoU. 
—p 619 

Genetic Exchange In Salmonella N D Zlnder and J Lcderberg—p 679 
Comparative Metabolic Studies on Genus Brucella. I Evidence of Urea 
Cycle From Glutamic Acid Metabolism H S Cameron L, W Holm 
and M E Meyer—p 709 

Glucuronidase Production by Streptococcus Pyogenes J J Robinson, 
C W Blinn and P F Frank.—p 719 
Production of Vitamin Bta by Various Strains of Actmomycetes A P 
Saunders R H Otto and J C. Sylvester—p 725 

New England Jonmal of Medicme, Boston 

247 699-744 (Nov 6) 1952 

Hernia Through the IncJsura of Tentorium CcrebellJ in Coimectlon with 
Craniocerebral Trauma D Monro and W R. Sisson Jr—p 699 
•Canicola Fever Report of Hrst Case in Connecticut and Review of 
Literature M E Gordon —p 708 

•Tuberculous Meningitis Treatment of Spinal Block with Intrathecal 
Administration of Tuberculin E C Atkins and M M Cummings. 
—p 715 

Medical Progress Tuberculosis D S King—p 718 
Hiccups CompHcatlng Myocardial Infarction H, R Swan and L. H. 
Slmoson —p 726 

Canicola Fever,—Gordon feels that hepatocellular disease is 
often ascribed to a viral agent without adequate investigation 
and that Icptospiral infections of the liver can simulate viral 
hepatitis The case of a man m whom canicola fever appeared 
five days after swimming in stagnant waters is reported Camcola 
fever, or infection with Leptospu^ camcola, is similar to Weil’s 
disease (due to Lept icterohaemorrhagiae), but is transmitted 
to human beings directly or indirectly by dogs It may be dif¬ 
ferentiated serologically from infection caused by Lept ictero- 
haemorrhagiae, although m studies with the electron microscope 
the two strains of leptospirae were found to be identical m both 
morphology and motihty Over 200 cases of canicola fever have 
now been reported m the world medical literature The 26 cases 
mentioned to date m the American literature are tabulated, and 
the first case from Connecticut is desenbed m detail A hver 
biopsy done on the 31st day of the disease showed nuld, non¬ 
specific, hepatocellular damage There is considerable vanance 
m the clinical manifestations of the disease, and, although its 
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incidence is low, occasional cases of hepatocellular disease and 
meningitis of undetermined etiology are probably due to the 
leptospiral organisms The diagnosis of canicola fever is estab¬ 
lished by the Schuffner agglutination lysis test on the patient’s 
serum Antibodies appear between the lOth and 13th days and 
reach their maximum in 30 days A simple complement fixation 
test has been devised Cross agglutmations occur with other 
commoner leptospiral species, but the significant antigen titer 
predominates Although direct culture methods are available, 
animal inoculation is better suited for demonstration of the 
spu-ochete The Syrian hamster is the best laboratory animal 
for this purpose 

Tuberculin Inlrafhecally for Spinal Block In Tuberculous Men¬ 
ingitis —^The treatment of spmal block occurring in tuberculous 
meningitis was unsatisfactory until Simth and others of Oxford 
in 1950 described their success with intrathecal administration 
of purified protem denvative of tubercuhn (PPD) Autopsy in 
one patient who had died after temporary improvement had 
been obtained revealed that the exudate usually seen surround¬ 
ing the brain stem m this disease was absent This suggested that 
the effect of the punfied protein derivative was to dissolve the 
exudate that had produced the block Atkins and Cummings 
present the detailed history of a patient m whom they were able 
to confirm the favorable results obtamed by the Oxford group 
If 13 postulated that the spinal canal block m this patient was 
broken by a fibnnolytic reaction evoked by the injection of pun¬ 
fied protem derivative As demonstrated by Smith, such an m- 
jection IS followed by a transitory oufpounng of leukocytes into 
the spinal fluid Polymorphonuclear leukocytes contam an en¬ 
zyme, leukoprofease, capable of digesUng proteins and of form¬ 
ing peptones and polypeptides, both of which are present in 
exudate With the death of the polymoiphonuclear leukocyte, 
the enzyme is liberated mto the surrounding fluid It is likely 
that antienzymes are present in amounts too small to mhibit 
the leukoproteases released by the dismtegrafed leukocytes An¬ 
other enzyme, erepsm, present in the leukocytes, will break the 
polypeptides into free ammo acids Perhaps these cells furnish 
enough enzymes to lyse the exudate causing the block In this 
way, the tubercle bacilh that are usually buried m the lesion 
may be brought info contact with the streptomycin and thus 
more effectively destroyed In this patient, the treatment was 
discontmued after the block was relieved, as evidenced by ven- 
tnculograms and spinal fluid manomelnc studies Since trephmes 
are done before intrathecal therapy with punfied protein denv¬ 
ative IS mstifuted, venfnculograms should be made In this 
way, the block can be better localized and the therapy evaluated 
It IS recognized that this type of therapy may be dangerous and 
should be used cautiously 


New Jersey Medical Soaety Journal, Trenton 

49 451-492 (Nov) 1952 

Diagnostic Difficulties In Herniated Disk. R. R, Goldcnbcrg—p 455 
CDdlcal Evaluation of New Type of Liver Extract C D'Amato —p 45If 
Nutrition and Metabolism in Health and Disease Based on Review of 
GUlman s Book ‘Perspectives In Human Malnutntlon.' H. E. Upprnan 
—p 460 

Air Pollution A National Problem. R. B Martin—p 
Chronic Thrombotic Occlusion of Abdominal Aorta. B / Carroll H. S 
Yood and S H Schwartz.—p 466 
•Oxygen Therapy for Blood Donors. T K. RalhmcU —p 468 
Conservatism In Skin Therapy' New Cod Liver Oil Lotion M. H. 
Holland —p 469 

Recognition and Management of Symptoms Associated with Depressive 
States. S A Sandler—p 472. 

Pseudocysts of the Lung E Levitzky A- Heyman and J H Bromberg 
—p 477 

Measles Modification Rational Employment of Immune Serum Globulin. 
G HeUer-—p 481 


Oxygen Therapy for Blood Donors,—Rathmeli says that for the 
past year a portable oxygen tank with an inhalation mask has 
been permanently assigned to the donor room at his hospital. 
It is used on any donor who shows loss of palpable wnst pulse 
or other signs of severe shock following blood donation. Oxygen 
IS administered at the rate of 10 hters per mmute through a 
rebreathmg face mask This therapy for two minutes, or longer, 
if mdicated, bnngs about a rapid restorabon of the donor’s 
peripheral pulse, color, mental clanty, and sense of well being 


New York Stale Journal of Medicine, New York 
52 2319-2430 (Oct 1) 1952 
Problem of Recurrent Hendache G A Wolf Jr—p 2361 
Nonatheromatous Lesions of Coronary OsUa N E. Reich—p 2365 
Emotional Factors In Safety Education I R, Tabershan —p 2373 
Accident and Occupational Disease Prevention N E Edcclberry —p 2377 
OccupaUonal Disease Diagnosis. M R Mayers.—p 2381 
Evaluation of Newer Diagnostic Tests for Coronary Artery Dlsorden In 
Patient with Chest Pain and Normal Electrocardiogram S H. Rinaler 
—p 2386 

Hospitals lor the Chronically lit A. P MerriU —p 2393 
Practical Psychotherapy in General Practice C. E Goshen.—p 2397 


Oklahoma State Medical Assn J, Oklahoma City 

45 371-406 (Nov) 1952 

RheumaUc Disorders of the Aging W K. Ishmael —p 373 
Early Manifestations of Carcinoma of the Lung. R. M. Shephard Ja. 
—p 378 

Democratic Japan Some Problems and Trends. R. Reid —p 384 
Ferrous Sulphate Poisoning Report of Case. A W Hoyt—p 389 


Plastic & Reconstrncbve Surgery, Baltunore 

10 295-394 (Nov) 1952. Partial Index 

Revascularization of Heart by Tubed PedlcJcd Graft of Skin and Sub¬ 
cutaneous Tissue R. E. Moran C. O Neumann, J von Wedel and 
others —p 295 

*MammapIasty Analysis of 110 Consecutive Cases svfth End Results. H. 
Conway —p 303 

Treatment of Developmental Malformations of the Jaws J M Converse 
and H H. Shapiro—p 316. 

Effect of Gestation on Experimental Skin Homografts J A, Valone. 
—p 354 

Dermoid Cyst of Nose Case Report. K. Somers.—p 365 
Two Cases of Hemangioma of Tongue C. Borebakan and S Okten. 
—p 368 

End Results of Maminaplasfy,—Conway says that, although 
there have been many reports on the technique of raammaplasty, 
relabvely little information is available about complications and 
end results following operation This presentation reports ettperl- 
ence with 110 consecutive cases m which mammaplasty was 
done for micromastia, macromastia, or mastoptosis The opera¬ 
tions were done at the New York Hospital, where a conserva¬ 
tive attitude has been advocated with regard to the indications 
for mammaplasty Various techniques of transposition of mam¬ 
mary gland were applied m 22 cases of macromasUa, with major 
complications m 6 cases and satisfactory results m only 12 cases 
In 68 cases macromastia was treated by partial breast amputa¬ 
tion with free composite nipple grafts With this technique of 
operation there were no major complications The nipple grafts 
were completely successful in 65 of these 68 cases, and the 
transplanted nipples regamed sensation and erectflity The result 
of operation was satisfactory m all cases Eight patients who 
became pregnant following free transplantation of nipples bad 
no complications as a result of this technique of mammaplasty 
for macromastia 

Postgraduate Medicine, Minneapolis 

12 387-492 (Nov) 1952 

Malpractice and Its PrevenUoo L. J Regan.—p 387 
Montgement of Patients Suffering from Difficulty in Swallowing wifli 
Special Reference to Cardiospasm P P Vinson —p 393 
Effect of Ductless Glands on Growth and Development, A, A, Werner 
—p 399 

tndlcatlona for Sympathectomy J L. Poppen.—p 403 
Physiologic Aspects of Anorexia Nervosa. J M. Bcrkman, C. A. Owen Jr 
and T B Magath —p 407 

Trigeminal Neuralgia and Mandibular Joint IJysfunction E A- Smolflc 
and E J Hempstead—p 419 
Retlculoendotheliosls R. J Blattner—p 427 
•Caosalgia F H. Mayfield —p 436 

Ever-Codtinuing Search for Immunity In Tuberculosis J A. MyeiJ. 
—P 469 

Causalgla,—Causalgia is the term that Weir Mitchell applied to 
the bummg pam observed m soldiers who had sustamed nerve 
mjunes The condition is associated with profound trophic 
changes, which are believed to result from alterations m blood 
flow It appears that the pathological mechanism is a transfer 
or shunt of impulses withm the nerve at the site of mjury It 
can be reheved temporarily by procame mjection of the sympa¬ 
thetic cham and permanently by surgical removal of the appro- 
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pnatc portion of the sympathetic chain Relief also follows when 
the nerve injury is of such dc£rce that surgical excision of (he 
injured segment is necessary Many patients with causalgia of 
mild degree recover spontaneously, and one is justified in using 
repeated procaine injections of the sympathetic chain or drugs 
such as tetraethyl ammonium chloride (clamon*) and 2 bcnzyl- 
imidazolinc (priscolmc*) hydrochloride to block, the sympathetic 
chain, so long as improvement follows, if the patient is not 
undergoing emotional dctcnoration or showing cnppling ankylo¬ 
sis as the result of (ho pam Procaine injection Is essential in 
differenOal diagnosis between causalgia and hysterical post- 
traumatic vasomotor complexes 

Psychonnalylic Renew, AIbnnj', N. Y 

39 309 409 (Oct) 1952 Tarttal Index 

Masochijm, PatslWty and Radicalism H Hart —p 309 

Conildcratlon o( Psychic Mechanisms In VasospaiUc Disorders of Hand 
E. Lowenhaupt —p 329 

Public Health Reports, Washington, D C. 

67 1069 1160 (Nov) 1952 Partial Index 

Public Health and Clinical laboratories In Diagnosis of Enteric Bacterial 
Infections E, J Tiffany—p 1069 
Meeting the Health Needs of the Child H C Stuart—-p 1076 
Progress In Water Pollution Control C E Schwob and L, D D^onky 
JOSO 

Local Public Health OfRcer In Great Britain Today A Daley—p 1096 
Reported Tuberculosis Morbidity United States, 1949 1951 R J Andcr 
sou and H I Sauer—p 1101 

The Health Department and PoUomyclltls AdmlnlsirallfC Factors In 
1952 Outbreak in Wayne and Medina Counties Ohio E E Klein 
tchmidt. M Abbott and E 1 Kauffman—p U09 
Psychological Impact of Cancer Surgery A Sutherland—p 1139 

Rhode Island Medical Journal, Providence 

35 461-516 (Sept) 1952 

Place ot the Plaille Sorseoa In Medicine B Cannon —p 477 
Tlhla Vara Case Report S D Simon—p 480 
Heart In Dystrophia Myotonica Report of Three Cases In Slnple Family 
H Miner and D W Drew—p 483 

35 517-580 (Oct) 1952 

Electrolyte Balance and Fluid Therapy W T Caraway-p 333 

Admlnlttratlye Problems In Air Pollution Control In Prorldence A C 
Daley—p 543 


Rocky Mountain Medical Journal, Dcn> er 

49 889 1002 (Nov) 1952 

Federal Thought Control a Challenge to American Liberties and Free 
dom V M Newton Jr—p 9t5 

Incoming Presidents Address K. B CasUeton.—p 921. 

Congenital Cysts and Fistulae of Head and Neck T E Beyer and J R 
Blair—p 927 

•Stevens-Johnson Syndrome (Variant of Erythema MuKIforme Exude 
livum?) Treated with Aureomycln G J Hamuton—p 931 

Sfevens Johnson Sjudrome,—What is now generally referred to 
as the Stevens-Johnson syndrome is an eruptive fever with 
stomatitis and ophthalmia Many authors hold that this is simply 
a vanant of erythema multiforme exudativum, while others 
maintam it is a separate disease with a specific course and prog¬ 
nosis Most recent reports, however, stress the similanty of 
Stevens-Johnson disease, Behcet's disease, Reiter’s disease and 
eetodermosis erosiva plunonficiahs with severe erythema multi¬ 
forme exudativum, and group them as the ocular mucous mem¬ 
brane syndrome Two cases of the disease are desenbed here, 
in both of which penicillin was ineffective but the patient re¬ 
covered promptly after treatment with aureomycin Until the 
advent of aureomycin, the course of the uncomplicated disease 
was unmfluenced by treatment Aureomycin appears to be spe¬ 
cific in this disease, and patients who have been treated with this 
anUbiotic have made rapid, uneventful recovenes The response 
to 2 to 3 gm daily by mouth until ail signs and symptoms sub¬ 
side seems to be adequate In patients who are unable to take 
capsules, the intravenous route could be used The rapid recovery 
in most cases of erythema multiforme exudativum as well as 
the rapid response in cases of so-called Stevens-Johnson syn 
drome to aureomycin is possibly another indication of their 
related etiofogy 


South Carolina Medical Assn Journal, Florence 

48 287-314 (Nov) 1952 

Role of Conduction Anesthesia la Diagnosis nnd Treatment of Disease 
R E Edmonson —p 287 

Mechanisms of Acid Bate Balance of CUalcal Significance L C Reid 
—P 289 

llcmochtomatosla Complicated by Congestive Heart Failure and Severe 
Anemia Report ot Case R K O Cain and H L, Smith —p 294 
Carcinoma of the Penis K. M Lynch Jr —p 298 


South Dakota J Med & Pharmacy, Sioux Falls 

5 273-302 (Oct) 1952 

Obstructive Lesions of Upper Part of Respiratory Tract of Children 
G B Logan—p 27J 

Diabetes Detection Week J W Donahoe.—p 278 

Some Remarks on Diabetes Mellitus J L Calene—p 279 

The Doctor and the American Medical Education Foundation H W 
Jones—p 280 

5 303-328 (Nov) 1952 

Specific Streptococcal Antigen and Tbennal Antibody in the Prevention, 
DIagnosla nnd Treatment of Epidemic Poliomyelitis E. C Rosenow 
—p 304 

Treatment of Children Having Asthma. G B Logan.—p 311 

ResportsiWUty of Medical Frofessioo for Mentat Health. R. E Jemstrom 
—p 314 


Tennessee State Medical Assn. Journal, Nashville 

45 423-466 (Nov ) 1952 

Brief Review of Therapeutic Measures During Last 53 Veats J T 
Moore Sr —p 423 

Male Frog Pregnancy Test S S Lambeth—p 428 
Growth of Specialized Programs for Tennessee ChUdten. R. M Foote 
—p 432 

Tumors of Salivary Gland Origin J C Prose, R. R. Braund and E W 
Cocke Jr—p 437 


Texas State Journal of Medicme, Fort Worth 

48 671-730 (Oct) 1952 

Srenoiic Valvular Disease of Heart Surgical Trealmeat R, P Glover 
—p 674 

Technique of Cardiac Catbeterliallon R H Skaggs and D W (Hiap. 
man.—p 685 

Artiflcfal Femoral Head Replacement In Hip Joint Disorders J J 
HInchey and P L Day—p 689 

Brighter OuUooV. for Juvenile Diabetic PatlenL C.W Daeschner —p 694 
•Fluoridation of Public Water Supplies Commentary J M Coleman 
—p 698 

Psychosomatic Medicine as It Affects the Family Doctor W F Cole 
—p 703 

Droop Shoulder Following Cervical Node Biopsy R. A. Munslow and 
J M Capps—p 706 

Familial Polyposis of Colon J W Harris and E B Hay—p 708 

Fluoridation of IVnfcr Supphes,—Use of fluonne in public wafer 
supplies for prevention of dental canes has been debated dunng 
recent years This problem has ansen because of the advocacy 
of the addition of this element to the public water supplies by 
the United States Public Health Service and vanous state health 
departments The policy has been established by the pubhc health 
agencies that the addition of fluonne must have the approval 
of the local medical society, which therefore should be well 
grounded in the facts and should make recommendations only 
after impartial review of all evidence To one trying to read 
objectively the report of the congressional heanng on fiuondahon 
of public ivater supplies, it appears that the representatives of 
the public health field have developed considerable enthusiasm 
for a method of canes control that is relatively simple and for 
which, considering the benefits to be obtained in the reduction 
of dental canes of from 35 to 65%, the cost is not excessive 
The work done so far has been directed largely toward proving 
the effectiveness of the method m the control of canes, and the 
efforts that have been made to determme the ill effects of this 
matenal have been restneted to small groups of children and to 
a test group of some five or six adults The committee that held 
these heanngs was not, in its final report, willing to endorse the 
fiuondation of water Apparently enough doubt was expressed 
that it seemed desirable to perform further expenmental work 
before universal endorsement is given 
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Archives des Maladies dn Coenr, Pans 

45 865-960 (Oct) 1952 Partial Index 

Cardlovsicular Syndrome Asiociated with Mass Poisoning by Bread 
G Oiraud and H Latour —p 865 

•Snrglcal Creation of Arterlovenons Fistula In Treatment of Permanent 
Pronounced Arterial Hypertension C Llan and H WeltL—p 872 
Alpha Globulin In Febrile Heart Diseases R. Raynaud J R. D Eshou 
gues R. Bourgarel and others —p 881 
Ventrlenlar Gradient In Congenital Heart Disease With Right Ventrienlar 
Hypertrophy B Condna and L. Marghiert—p 892 

Surgical Prodncdon of Arterlovenons Flstnla In Hypertension 
—^An artenovenous fistula was produced surgically m 17 selected 
patients with persistent artenal hypertension All of the patients 
had diastohc pressure of 130 mm Hg or more m recumbent 
position, but httle or no cardiac or renal decompensation and 
satisfactory general condition In seven patients a simple arteno¬ 
venous fistula was created between the superficial femoral artery 
and Its accompanying vem, m some of these patients hgation 
of the femoral vein above the artenovenous fistula was per¬ 
formed later because of the development or exacerbation of 
cardiac decompensahon In eight patients these two procedures 
were performed simultaneously Because of the presence of 
varices m the lower extremihes, the artenovenous fistula was 
created m the axiUa between the infenor scapular artery and 
the axillary vem m one patient, and between the axillary artery 
and axillary vein in another Functional disturbances were 
diminished m all 17 patients The systohc pressure was reduced 
by 30 mm Hg on the average and the asystohc pressure by 
20 mm Hg In three patients the preexistmg cardiac decom¬ 
pensation was made worse, and m two it was improved In three 
patients the preexistmg cardiac decompensation remamed un¬ 
changed Nine patents did not have any cardiac decompensa¬ 
tion before or after the surgical mtervention Femoral or axillary 
artenovenous fistula combmed with or rapidly followed by 
venous hgation thus may provide considerable relief for the 
patient with hypertension and may remove the danger of com 
phcahons Although a follow-up for several years seems to be 
required for definite conclusions, it may already be stated that 
this type of surgical mtervention is indicated because the nsk 
is small and there is a possibility of subsequently abohshing 
or m inimizin g the fistula 

Belgisch Tijdschnft voor Geneeskonde, Leuven 

8 865-884 (Oct 1) 1952 Partial Index 

•Can Denervation of the Carotid Sinus Produce HyperfuncUon of the 

Adrenal Cortex? J Bekaert—p 878 

•Is Vitamin K an Antidote Agal^ Blshydroxycouraarln (Dlcoumarol*)? 

M. Verstraete—p 884 

Denervation of Carobd Sinns and Hyperfnnctlon of Adrenals 
—Smce some mvestigators had ascertamed that denervation of 
the carotid smus causes hypertrophy of the adrenal cortex, 
Bekaert mvestigated the funchon of the adrenal cortex follow- 
mg denervation of the carotid smus m dogs He found that, 
after bilateral denervation of the carotid smus as well as after 
simple exposure of this region, the eosmophfl count in the blood 
j showed a transitory reduction, which persisted for only a few 
days Smce the hyperfunchon of the adrenal cortex that resulted 
from both these interventions was temporary, it was probably 
caused by the stress of the operation rather than by the de¬ 
nervation 

Is Vitamin K an Antidote Against Bishydroxyconmarin?—Con¬ 
tinuous determinations of the prothrombm content of the blood 
are essential to guard against hemorrhages likely to result from 
the admmistration of bishydroxycoumarm (dicoumarol®) Once 
hemorrhage has started, blood transfusions and a vitamm K 
preparation are usually given However, the practical value of 
various types of commercial vitamin K preparations has been 
questioned recently Water-soluble vitamm K seems to exert 
httle or no influence on hypoprothrombmemia mduced by 
bishydroxycoumarm The natural oil soluble vitamm Ki or its 
oxidized form, on the contrary, is capable of acting as an anti¬ 
dote agamst bishydroxycoumarm, and after suitable prepara¬ 


tion It can be mjected mtravenonsly m doses of from 200 to 400 
mg Although this preparation was obtainable for a time, it 
has recently been almost completely replaced by the water- 
soluble vitamm K. The difference m the mode of action of these 
two types of vitamm K has not been completely explained as 
yet, but the author feels that as long as the natural oil soluble 
vitarmn K is not available, hemorrhage due to bishydroxycou- 
mann will be dangerous and may even cause fatal complica¬ 
tions, particularly if the patient is not hospitalized 

British Jonmal of Expemnental Pathology, London 

33 419 512 (Oct) 1952 Partial Index 

Relation Between DistrlbuUon of Iron and Ascorbic Add In the Body 
J A. Nlsslm —p 419 

In Vivo Observations of Effects of Cortisone Upon Blood Vessels in 
Rabbit Ear Chambers N Ashton and C, Cook —p 445 
Effects of Lipid Extraction on Properties of Immune Systems E S 
Orlans—p 451 

Carbohydrate Metabolism and Cell Division in Developing Red Blood 
Cells R. J O Connor —p 462 

Agglutination of Sensitised Red Cells by Antibody to Serum, with Special 
Reference to Non Specific Reactions. J R. Anderson —p 468 
Acute Pulmonary Oedema and Histamine R. laques.—p 484 
Development of Inclusion Bodies In Cells of Rat s Liver After Partial 
Hepatectomy I Donlacb and K. Welnbren.—p 499 
•Effect of Cortisone on Experimental Intraperltoneal Silicotic Nodules, 
F R. Magarey and J Gough—p 510 

Effect of Cortisone on Experimentnl Silicosis,—In a previous 
report Magarey and Gough demonstrated that cortisone m large 
doses reduces the formation of fibrous tissue provoked by finely 
powdered quartz (silicon dioxide) m the pentoneal cavity of 
rabbits The experiments desenbed m the present paper were 
undertaken to determme whether cortisone affects the fibrous 
connective tissue of established sihcotic nodules This problem 
assumes importance on two counts First, cortisone is reported 
to have a beneficial effect on certam chrome conditions char 
actenzed by long standing fibrosis such as scleroderma and keloid 
scarring Second, there has been a report of clmical improve¬ 
ment m a case of pulmonary sihcosis treated with corticotropin 
In these expenments intrapentoneal sihcotic nodules were estab- 
hshed m six rabbits, after which half the rabbits received 20 
mg cortisone acetate daily for 22 to 84 days At the end of 
this time the nodules m the control animals consisted of a central 
accumulation of quartz surrounded by a dense layer of compact 
collagen, outside this was a cellular frmge m which the presence 
of many fibroblasts suggested that active fibrosis was still pro- 
gressmg In the cortisone treated ammals the nodules were sim¬ 
ilar, except that, instead of the cellular frmge, diffuse dehcate 
connective tissue, consisting of loosely knit fibers and thin walled 
blood vessels, surrounded the sihcotic nodules The authors were 
unable to detect any reduction of collagen m estabhshed mtra- 
pentoneal sihcotic nodules The absence of a cellular outer 
frmge m the nodules m cortisone treated animals, however, sug¬ 
gests that durmg the administration of the cortisone further 
fibroblastic proliferation was retarded This suggests that corti¬ 
sone will not have any lasting beneficial effect on the collagen 
in human silicosis, although it might arrest progression of the 
lesions while it was bemg admmistered 

Bnfish Medical Journal, London 

2 1007-1058 (Nov 8) 1952 

Future of Locel Authority Health Services A L. Banks —p 1007 
Recent Advances In Active ImmunizaUon (Diphtheria Whooping-Cough 
Tuberculosis) H J Parish—p 1010 
Four Cases of Obstruction at Duodeno-Jejunal Junction. FAR. 
Stammers—p 1013 

Management of ChUdren with Primary Tuberculosis F J W Miller 
—p 1015 

Chemical Estimation of Cortisone Like Hormones In Urine C L Cope 
and B Hurlock,—p 1020 

17 Ketosterold Excretion in Gout. W R. Butt and F G W Marson. 
—p 1023 

•Acute Acetone Poisoning Caused by Setting Fluid for Immobilizing Casts 
L. C Harris and R. H Jackson—p 1024 
Changes In Duodenal Content FoUowlog Carbachol H Wapshaw 
—p 1027 

Acetone Poisoning Caused by Setting Fluid for Casts,—^Light¬ 
weight casts consistmg of glass and textile bandages, which arc 
set by means of a fluid consisting chiefly of acetone, are now 
used widely for the immobilization of extremities They are 



Vol 151, No 7 


MEDICAL LITERATURE ABSTRACTS 


591 


penetrable by x rays and need not be removed for roentgen 
examination Harris and Jackson relate the ease of a lO-year 
old boy in whom a hip spica bandage was applied because of 
tuberculous coxitis About 72 oz. (2 liters) of 90% acetone set¬ 
ting fluid was used The cast was applied in a room in which 
the heat ranged between 82 and 88 F A similar plaster was 
applied to another boy while the first patient was still m the 
room The second boy vomited once 28 hours after the cast was 
applied, but the first boy developed severe symptoms after a 
latent period of more than six hours He became restless and 
shortly after began to vomit with gradually increasing frequency 
Before 24 hours had elapsed the vomitus contained altered 
blood, and by this time he was stuporous, with Kussmaul or 
intermittent paroxysmal respiration In such eases collapse may 
become profound, with the patient complaining of intense thirst 
The smell of acetone in the breath may be striking, and acetone, 
diacetic acid, and sugar may be found in the urine Recovery 
begins gradually late on the second day The latent interval 
In the cases of acetone poisoning caused by the application 
of casts does not seem to occur in industrial acetone poisoning 
Some persons sleep with their heads under the bedclothes, where 
the concentration of acetone produced by vapor from the drying 
cast IS high, and this may at least partially explain the latent 
period The possibility of absorption of acetone through the 
skin must also be considered The author urges the following 
precautions to present acetone poisoning in applying immobiliz¬ 
ing casts As little of the setting fluid as possible should bo used 
This method should not be used for casts covering extensive 
areas of the body unless ventilation is ideal Room temperatures 
, should not be too high, as this would increase the amount of 
vaporization A blower or exhaustion fan would increase the 
rate of drying Patients and nunes should be warned of the 
possible ill effects of the patient's head being under the bed¬ 
clothes 

Canadian Medical Association Journal, Montreal 

67 395 504 (Nov) 1952. Partial Index 

Foueom Infections of SUo Hair »nd Nalls J B Fischer and N M 
Wrong—p 393 

Complicaltons of Gasitolnlesllnal Intubation A D McKenile } R 
Moore and G G Milter—p 403 

Newer Agents and Methods for Obsteuicnl Anaesthesia G Ellison 
—p 406 

Management of Acne Vulgaris In Private Practice F Kali, H Prichard 
C Fournier and A Janauslms.—p 409 
Some Observations on Haemoglobin Levels of an Indian Population 
J Minir—p 414 

•Acrodgnla Treated with 2 BenryUmtdaroIlne Hydrochloride A E 
Gillespie—p 418 

Controlled Hypotension In Surgery B Asquith —p 421 
Laryngeal Papillomata In Children D S Gorrell —p 425 
Metabolic Effects of AdmInistraUon of Growth Hormone to Pancrealec 
tomized Individual H W McIntosh and E P Carruthers —p 428 
Bronchogenic Carcinoma A J Blanchard and R W Bell Irving—p 431 
Febrile Reactions to Para Amlno-Sallcyllc Acid (PAS) J C. C Ych 
—p 435 

AssociaUon of Chronic Pulmonary Emphysema wtih Chronic Peptic 
UlceraUon. P T Green and J C Dundee—p 438 
Adenolymphoma I.. G Hampson and E A MacNaughton —p 442 
Sanatorium Treatment of Tuberculous Patients In Ontario C A Wicks 
—p 446 

Pancreatic Heterotopia. A Gaum and C Riley—p 450 
AcetedItaUon of General Practitioners W V Johnston —p 452 
Pulmonary Volumlna and VenUlation Studies in Chronic Bronchitis 
L ICarrel and R. Place —p 458 

•Cortisone Acetate In Treatment of Acute Phosphorus Poisoning J R D 
Bayne, J C. Beck, L. Lowensleln and J S L. Browne —p 465 

AcrodynJa.—^The occurrence of severe acrodynia is reported in 
a 26 month-old white boy The symptoms included insidious 
change in personality and protean skm rashes of three months 
duration and paresis, anorexia and insomnia of three weeks' 
duration The patient had previously been a happy, healthy, 
active child At the age of 23 months a sfon lesion had de 
veloped on his chin, which was treated with 16 oz (15 cc) of 
2% ammomated mercury ointment Somewhat similar lesions 
mcludmg ulcerations, impetiginous scabs, erythematous blotches, 
urticarial wheals, and sudaminal eruptions appeared elsewhere 
and covered most of his sbn surface over the course of several 
weeks, treatment with a 3% ammomated mercury ointment 
and with other -orntments was of little benefit After the first 
weik in hospital he was given a 10 day course of dimercaprol 


(BAL) After four days of this therapy the patient’s condition 
remained unchanged and 2 benzyl 2 imidazoline (priscolme'*) 
hydrochloride was administered orally m doses of 12 5 mg. every 
SIX hours This resulted in immediate symptomatic relief To 
maintain symptomatic relief the dose of the drug had to be in¬ 
creased to 25 mg given every two hours The pulse rate de¬ 
creased from 180 per minute to 120 per minute, and the blood 
pressure dropped from 230/180 mm Hg to 130/90 mm Hg 
Priscolinc* therapy was discontinued, but within 24 hours the 
previous distressing symptoms recurred Pnscohne* therapy was 
rcinslitutcd in oral doses of 25 mg every two hours After one 
month of treatment the dose of the drug was reduced to 25 mg 
every four to six hours during the day and by the end of the 
second month treatment was discontinued The patient has re¬ 
mained asymptomatic since It is suggested that the cause of 
acrodynia in this case was hypersensitivity to mercury The ad¬ 
ministration of dimercaprol (BAL) may have increased the rate 
of excretion of mercury and so reduc^ the “natural" duration 
of the disease The distressing symptoms of acrodynia were due 
to dysfunction of the sympathetic nervous system in the sus¬ 
ceptible child The persistent administration of priscolme* 
blocked these distressing sympathomimetic effects throughout 
the duration of the disease In such cases therapy should not be 
discontinued until the maxima! tolerated dose has been reached 

Cortisone in Acute Phosphorus Poisoning.—^In an attempted 
suicide, a 29 year-old woman ingested the contents of a 4 oz. 
(120 cc) tube of rat poison containing 825 mg of yellow phos¬ 
phorus, approximately 14 times the minimal lethal dose She 
developed severe symptoms and signs of phosphorus poisoning, 
and by the fourth day cortisone administration was considered 
because of the apparently grave prognosis An initial dose of 
200 mg of cortisone acetate suspended in isotonic sodium 
chloride solution was given by mouth, but because the patient 
vomited shortly afterward, the dose was repeated intramus¬ 
cularly, and administration of the drug was continued in doses 
of 50 mg every six hours for eight days Within 48 hours the 
patient appeared greatly improved On the eighth day of corti¬ 
sone therapy the dose was reduced to 25 mg every six hours 
The patient was discharged 40 days after her admission, but 
treatment with 100 mg of cortisone daily in four divided doses 
ivas continued at home in the hope of reducing the amount of 
postnecrotic senmng of the liver The cortisone therapy was 
gradually reduced and finally discontinued 65 days after the 
initial episode The patient has remained well for 10 months 

Denfschc medianische Wochenschnft, Stuttgart 

77 1341-1372 (Oct 31) 1952 Partial Index 

Proph>laxl5 and Therapy ol Sequela of Poliomyelitis L. Kreuz.—p 134L 
•Treatment of Pulmonary EJema by Novocain Block of StelJafe GsmgUoa 
on the Right Side A Picrach and JC Stota.—p 1344 
•Treatment of Pncumococcic Meningitis in Infants and Children U K, 
Petersen—p 1346 

Problems In Estimating Blood Iodine Content E Klein —p 1353 

Incidence of Syphilis During Pregnancy R, Wohlrab W Joest and 
W Hbpken—p 1357 

Block of Right Stellate Ganglion In Pulmonary Edema.—Pierach 
and Slotz in 1950 desenbed a case in which blocking of the 
right stellate ganglion promptly counteracted pulmonary edema 
Commenting on the rationale of this procedure, they point out 
that the increased permeability of the alveolar epithelium and 
the acute pressure increase m the pulmonary circulation that 
give rise to pulmonary edema can be brought on either chiefly 
(although never exclusively) by hemodynamic factors or m 
other cases chiefly by changes m the central nervous system 
Particularly in the latter cases the sympathetic innervation plays 
an important role Following the first surprising success with 
nght stellate ganglion block m the case already mentioned, the 
authors used this treatment in seven other cases of pulmonary 
edema Observations m these cases proved that, even m appar¬ 
ently hopeless cases of pulmonary edema, blocking the nght, 
stellate ganglion with procame hydrochlonde may effect a prompt 
improvement by shifting the autonomic innervation of the pul¬ 
monary cu'culation toward the vagotonic side On the other 
hand, stellate ganglion block on the left side has been known 
to produce pulmonary edema, because exclusion of this ganglion, 
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paradoxicallj produces manrfestaUons of sympathicotonia The 
authors feel that blockmg of the stellate ganghon, but always 
only on the nght side, should be used oftener m the treatment 
of pulmonary edema Complete mastery of the technique and a 
prehmmary test for hypersensitivity to procame hydrochlonde 
are essential for the success of this treatment 

Treatment of Pnenmococdc Meningitis in Infants and Children 
—^Petersen evaluates diSerent methods used by himself and 
others for the treatment of pneumococcic menmgitis With the 
combmed admimstration of penicillin and the sulfonamides, the 
mortahty is still about 25% Furthermore, relapses are frequent 
with this therapy Aureomycm has proved effective in the treat¬ 
ment of relapses, and has been used successfully by the author 
m combmation with penicilhn m the treatment of the mitial 
attack of the disease Recently he has discontinued the mtra- 
thecal use of pemcillm, which he formerly regarded as impor¬ 
tant He gives aureomycm orally m doses of 50 mg per kilogram 
of body weight per day This is given m six doses of 62 5 mg 
each or four doses of 125 mg m a juice at mealtime If swal- 
lowmg proves difficult, the aureomycm is given by stomach 
tube Pemcillm is given mtramuscularly m doses of 50,000 units 
every three hours Administration of aureomycm is usually dis- 
contmued after two weeks Vitamin B is added to the food if 
aureomycm therapy has to be prolonged The author feels that 
evaluation and comparisons of therapeutic methods will require 
several years 

East African Medical Journal, Nairobi 

29 297-338 (Aug.) 1952 Partial Index 

Observations on Control o( Sleeping Slclmesi Among the Azande of 
Southern Sudan. P H. Abbott—p 297 
Blindness in Uganda. A J Boase—p 311 
•Case of Optic Meniitis in a Qat Addict D A Baird—p 323 

Ophe Neuritis In a Qat Addict—^WhQe the hterature contains 
numerous reports about poisomng with qat (Catha eduhs), Baird 
could find no record of optic neuritis having been caused by 
this shrub, the leaves of which act as a narcotic stimulant when 
they are chewed or used as a tea. The case desenbed here was dis¬ 
covered when a group of school boys were given vision tests m 
a school m the Somaliland Protectorate One boy exhibited 
considerable visual disabihty not to be accounted for by any 
refractive error He was an Arab, 17 years of age For about 
24 or 30 months his vision had been "misty” or, as he put it, 
when trymg to read a book he had the impression that he was 
looking through a cloud ” He was a rather thm, spare mdividual, 
heavy-eyed and havmg a look associated with the qat addiction 
The pupillary reacuon to hght was present but sluggish Retmos- 
copy revealed that both optic disks were congested and edema¬ 
tous so that there was no clear-cut margm to the disk itself 
It had been determmed that the boy belonged to a family known 
as qat addicts The father admitted that he himself had not 
been able to see very well, and retmoscopy revealed changes 
almost identical to those seen m the son Father and son were 
both addicted to qat chewmg When the son was depnved of 
qat for some time, his visual acuity improved 

Hoja Tisiol6gica, Montevideo 

12 239-340 (Sept) 1952 Partial Index 

Organization of Systematic Roentgen Examination of Communities and 
lU Value in Antituberculous Campaign F D 06mcz .—p 239 
♦Treatment and Prognosis of Minimal Pulmonary Tuberculous Lesions 
A Samo A, Aitagavcytla A* Trcnchl and S Curt)clo de Malct 
—p 271 

Evolution of Tuberculous Tracheobronchitis Observation of 150 Cases tor 
10 Consecutive Years J C. DIghicro—p 299 

Treatment and Prognosis of Minimal Pulmonary Tubercnlons 
Lesions.—Clinical and roentgen observaUons for an average of 
sue years were made on 364 patients with mmimal pulmonary 
tuberculosis The majonty of the patients were between the 
ages of 16 and 30 years Most of them were observed m the 
preantibiotic era Treatment was ambulatory unless the lesions 
showed progression, in which case the patients were hospital¬ 
ized At the time of the first exammahon, 92 patients (25 2%) 
showed synjptonis of ihe disease and 272 (74 8%) did sot The 
lesion was roentgenologicaUy observed m the apicosubclavicular 


area in 315 cases (86 5%) and in other zones of the lung In 
49 cases (13 4%) It was predommantly exudative in 243 cases 
(66 8%) and predominantly productive in 121 cases (33 2%) 
Treatment vaned with the chnical form and the roentgenologi¬ 
cal appearance of the lesion It mcluded rest and hygienic diet 
The best results were obtamed with artificial pneumothorax 
or with a combination of streptomycm and p-aminosalicyhc 
acid Of 121 patients who had artificial pneumothorax, 105 
(86 7%) were cured, 8 (6 61%) showed progression of their 
lesions, and 8 showed moderate improvement or no change 
Of 33 patients who received streptomycm and p ammosaheylie 
acid, 15 (45 4%) were cured, 10 (30 3%) showed progression 
of their lesions, and 8 were moderately improved or did not 
change Recurrence of the lesion withm the first year after treat¬ 
ment occurred m 151 patients (41 5%) in the entire senes It 
was more frequent in exudative lesions than m productive lesions 
Of 237 patients with predormnantly exudative lesions, 174 
(71 6%) were improved, and 55 (22 6%) were unimproved, and 
8 (6 18%) died The authors conclude that mmimal pulmonary 
tuberculosis without symptoms is frequent Roentgen examina¬ 
tion of the chest, in large groups of persons, especially m young 
adults, and penodical roentgen examinatioss are indicated m 
prevention of pulmonary tuberculosis The prognosis of mini¬ 
mal pulmonary tuberculosis is poor unless the lesion is con¬ 
trolled early In untreated patients the lesion has a great tendency 
to advance and m treated patients it has a tendency to recur 
Advance of the lesion and recurrences are controllable by proper 
treatment 

Lancet, London 

2 839 894 (Nov 1) 1952 

The Individual and the Group in Modem Medicine R. J V PnIverUft 
—p 839 

•Isoniazid in Pulmonary Tubercoloals Its Use With and Withoot Strepto¬ 
mycin C L. Joiner, K. S MacLean B K. Pritchard and others 
—p 843 

Isoniadd in Control of Experimental Corneal Tuberculosis R. Gonldlng 
and J M Robsoa—p 849 

•In Vitro Action of Isonlazld on Mycobaeterinm Tuberculosis R Knox 
M B King and R C Woodrofle —p 854 
Titration ot Strains of Tubercle Bacffli Against Isonlazld. D A Mitcbl 
too —^p 858 

Correct Physiological Basis on Which to Compare Inlant and Adult 
Renal Functioa R. A McCance and E. M. Wlddowson.—p 8fi0 
Multilocuiar Cystic Tumour or AdamanUnoroa of Jaw E. D D Davis 

—p 862 . 

Plasma Esterase and Plasma Lipase Levels In Nutritional Oedema Syn 
drome (Kwashiorkor) P R. Srinivasan and V N Patwardhan.—P 864 

Isonlazld in Pulmonary Tubercnlosls.—At Guy s Hospital in 
London a prelimmary comparison was made between the effects 
of isoniazid and identical capsules contaiamg lactose on patients 
with tuberculosis Twenty-four patients were selected and care¬ 
fully paired m terms of age and duration, degree, and progres¬ 
sion of disease One of each pair received isomazid (250 mg 
daily m five 50 mg capsules, one after each meal and two at 
bedtime, for six weeks) and the other the lactose capsules in the 
same way Two patients did not complete treatment, and both 
were subsequently found to have been receiving lactose A clear 
difference was seen m the progress of the two groups The sputum 
from the patients in the treated group showed stnkmg naked- 
eye and microscopic changes, no such changes were seen m the 
control group It seemed important to investigate next whether 
this favorable effect contmued dunng longer periods of treat¬ 
ment and whether the drug was most effecuve alone or in com¬ 
bination with streptomycm Accordmgly, after the prehmmary 
six weeks the patients who had so far served as controls, to¬ 
gether with one additional patient, were given isomazid m the 
same way, and also 1 mg of streptomycm six days a week 
intramuscularly The results obtained dunng the first 18 weeks 
of treatment m each group were compared It was found that 
isomazid alone has a beneficial effect on certain cases of pul¬ 
monary tuberculosis m the first three to six weeks of treatment 
In the next few weeks the mitial improvement is no longer mam- 
tamed, and soon detenoration ensues, which is associated with 
excreUon of resistant strams of tubercle bacilh m the sputum 
Combmed therapy with isomazid and streptomycm, on the other 
hand, gives a completely different picture when continued for a 
Jong enough penod There is the same milial improvement as 
In the patients treated with isomazid alone, but the improvement 
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IS mnmtnmcd until at the end of 18 weeks there (s a great dif¬ 
ference between the two groups The initial rapid improvement 
m the sputum counts, tlic gam m weight, and the fall in the 
erythrocyte sedimentation rate all continue, and there is paral 
Icled improvement m the clinical condition Tlicsc results sug 
gest that the hapiiazard use of isoniazid alone in treatment of 
chronic pulmonary tuberculosis must be strongly condemned 
There IS a grave risk that the final condition of patients treated 
with isoniazid alone may be worse than their original condition 
and that they avail transmit isoniazid resistant organisms to 
others 

In Vitro Action of Isoniazid on Tubercle Racilli —Studies con 
ducted at Guy’s Hospital m London confirm the observations 
of Amcncan investigators that isoniazid has a powerful and 
specific inhibitory effect on Mycobactenum tuberculosis and 
emphasize a number of other findings, which apparently have 
not been reported before They found that although in Dubos 
liquid medium the growth of Myco tuberculosis H37RV and 
of manj strains freshlj isolated from patients was inhibited 
initially by ns little as 0 01 /ig of isoniazid per milliliter, inhibition 
occurred only with higher concentrations after a longer period 
of incubation at 35 C or 37 C This shift in end point is due 
to (1) inactivation of the drug, which occurs even in uninocu- 
lated Dubos medium at 37 C, though in distilled water the drug 
IS stable at that temperature and withstands autoclaving, and 
(2) the emergence of resistant organisms The speed of inactiva¬ 
tion of isoniazid in umnoculatcd Dubos medium varies directly 
with the temperature of incubation, although paradoxically, the 
shift m the sensitivity end point seen at 35 C and 37 C is not 
observed at 40 C Streptomycin or p-aminosalicylic acid has 
the same effect as increase of temperature in delaying the shift 
in the end point, jet streptomycin docs not prevent the inactiva¬ 
tion of isoniazid in umnoculatcd Dubos medium It seems likely 
that both increase of temperature and drugs such as streptomy¬ 
cin or p aminosalicylic acid convert a predominantly bacleno- 
static action of isoniazid into a more nearly bactericidal action 
Isoniazid resistant strains have been isolated in vitro, though the 
degree of resistance is not so great as that obtained eventually 
with streptomycin Isoniazid resistant strains retained their 
original sensitivity to streptomycin, and vice versa, 

Minerva Medica, Turin 

43 413-442 (Sept 17) 1952 Partial Index 

Anatomic and RidloIOElcol Study of Silicosis. B BeUlon and O BIcco 
—p 413 

Roentgen Therapy of Inferior Cervical Spondylarthritis O Bolestra 
“P 416 

Study on Hepannemla of Woman, O AgoUnl and C, Confaloniert 
—p 421 

•Action of Fachsln on Systemic and Local Traumatic Shock. E Boschl 
and A GasparL—p 422. 

Fnchshi in Tranniahc Shock,—Fuchsw in doses of 60 to 200 
mg. was given intravenously, intramuscularly, and in a few in¬ 
stances oraUy, to two groups of patients with trauma to the 
extremities In the first group were those with the severest lesions 
m whom shock was already present Except for 500 cc. of plasma 
given to two patients, no other systemic therapy was used Shock 
disappeared quickly The drug had a favorable effect on the 
lesions, and edema, paresthesia, cyanosis, and asphyxia did not 
occur The capillary fragility, measured before and after the 
treatment with Angelmfs petechiomcter, returned to normal In 
the second group were 48 patients with less severe unilateral 
or multiple mjury to the extremities, mainly fractures and dis 
locations A closed reduction followed by application of plaster 
was possible in almost all cases Edema was transitory, the func¬ 
tion of the joints was restored quickly, and cicatrization of the 
wounds and formation of bone callus were enhanced The pro 
phylactic acbon of the drug prevented the onset of secondary 
shock, Fuchsin had a favorable effect on the local lesions by 
preventmg necrosis or circumscribing or resolving it when it 
was already present. The authors’ expenmental studies on rab¬ 
bits confirmed the efficacious prophylactic and therapeutic action 
j of fuchsm on general and local traumatic shock. 


Munclicncr mcdizinische Wochenschnft, Munich 

94 2209-2256 (Oct 31) 1952 Partial Index 

Nil Noccrcl DiniculUes of Dosage In Treatment With Cordlac Glycosides 
R Aschenbrenner —p 2209 

rracltcal Experiences with Ancslbcsln Produced by Isopropylchloride 
(IPC) P Kluger—p 2215 

Chronic Cystitis as ManlfestaUon of Oynecologlc Diseases H KremUng 
—p 2217 

XVhal arc the Suppositions in Shortening the IsolaUon Requirements in 
Scarlet Fever Treated with Penicillin? C A BlOmer and P Schweier 
—p 2219 

•Chlorophyll os Deodorant In Otorhinolaryngology K. Becker—p 2225 

Chlorophyll ns Deodorant In Otorhinolaryngology,—The de¬ 
odorizing effect of chlorophyll derivatives was tested at the oto- 
rhinolaryngological clinic of the university in Kiel The substance 
was given orally in tablets of 0 1 gm and 0 05 gm or in powder 
form The dosage vaned with the individual patient and the cause 
and degree of the fetor As a rule, one to two 0 1 gm tablets 
were given one to three times daily In cases of halitosis asso¬ 
ciated with carcinoma of the tonsils or with aphthous stoma¬ 
titis, objective deodonzation was obtained after ingestion of the 
second 0 1 gm tablet, this deodorizing effect could be main¬ 
tained by continued administration of one tablet three times 
daily In less severe conditions of the tonsils or the teeth, satu- 
faclory results were obtained with one 0 05 gm tablet given 
three limes daily Two 0 1 gm tablets three times daily were 
required to suppress the offensiveness of the breath m a patient 
with massive penetrating tonsillar abscesses Nasal fetor was re¬ 
duced significantly by oral administration of 0 1 gm three times 
daily in a patient with syphilitic ozena Similar observations 
were made in patients with temporary halitosis after surgical 
intervention on accessory nasal cavities or tonsillectomy, or 
during prolonged tamponade of the nose or accessory cavities 
A VISCOUS suspension of pulvenzed pure chlorophyll was em¬ 
ployed for the filling of the maxillary sinuses in patients with 
fetid suppuration of the accessory nasal cavities After the first 
filling the fetor disappeared from the secretion of the nasal 
cavity Local application of chlorophyll preparations were less 
effective m cases of ill smelling tissue or cartilage necrosis 
Single doses of 0 5 to 1 gm of chlorophyll were required to 
obtain a deodonzing effect in persons with tobacco and alcohol 
breath The mechanism of this dcodonzmg effect has not yet 
been established 

Ugcsknft for Lacgcr, Copenhagen 

114 1313 1356 (Sept. 25) 1952 

•Frontal Lobolomy In Menial Disorden Follow-Up ExamtnaUoa of 161 
Pallenu Treated with Orbitomedlal Frontal Undercutting. E. Busch 
O Halmsted O Lund and others—p 1333 
Surgical Aspects of Jaundice J M Wollesen. —p 1326 

Frontal Lobotomy in Mental Disorders,—^Busch and his asso¬ 
ciates report three operative deaths, or an operative mortality of 
0 75% among the fiist 400 psychotic patients treated with orbito¬ 
medlal frontal undercutting Among the first 161 patients oper¬ 
ated on there were two operative deaths, four deaths not 
attnbuted to the intervention, and three patients who had pre¬ 
viously been treated by the Freeman-Watts tecbmque Of the 
remaining 154 patients (41 men and 113 women) observed for 
from one to three years, 9 were apparently cured, 40 showed 
marked improvement, 40 were significantly improved, 8 who 
were improved subsequently received electroshock therapy, 64 
were unchanged, and 1 patient was worse In 24 cases, or 16%, 
epileptic seizures occurred for the first time postoperatively, in 
most cases the convulsions were few and easily controlled Post¬ 
operative convulsions were twice as frequent in cases of mental 
disorders over 10 years’ standmg as in those with shorter pre¬ 
operative course The special tendency to convulsions noted m 
male schizophrenics is unexplamed The results attained by 
orbitomedlal frontal undercuttmg seem to the authors to be at 
least as good as those attained by the more extensive forms of 
lobotomy Marked improvement after the operation was more 
frequent in patients with shorter duration of the disease Whether 
there are fewer psychic defects after orbitomedlal frontal under¬ 
cutting IS not yet known 
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Prindplei and Practice of AnesfhesloIogT By Vincent I Collins M D 
Director of Department of Anesthesiology at SL Vincents Hospital of 
City of New York. Ooth SIO Pp 528 with 99 UlustraUons. Lea & 
Febiger 600 S Washington Sq PhUadelphla 6 1952. 

This comprehensive textbook was prepared for the use of 
undergraduates in medicine, graduate students in anesthesiology, 
and as a source of reference for practicing anesthesiologists 
The author’s expenence in providmg mstrucfion in both mili¬ 
tary and civilian practice has equipped him for the preparation 
of such a volume Since true progress in anesthesiology is based 
on a reduction m morbidity and mortality, the author is to be 
congratulated on his emphasis on the individualization of each 
surgical case, with the selection of anesthetic technique and 
agent based on physiological and pharmacological considera¬ 
tions This volume is divided mto six sections that deal with 
general considerations, regional techmques, pharmacological 
considerations, complications, special considerations, and mtra- 
venous and mhalation therapy There are 64 bnef chapters that 
are well illustrated A bibliography for helpful reference is m- 
cluded at the end of nearly every chapter, and a satisfactory 
index IS provided 

Smce the bibliography is such a valuable part of this volume. 
It IS suggested that the second edition contain reference to other 
outstanding pioneers and their fundamental investigative con¬ 
tributions Revision of this text should include elimination of 
distracting reiteration Consideration should be given to chang¬ 
ing the structure of several sentences in order to achieve gram¬ 
matical correctness and clarity of thought Unexpected capitah- 
zation of certain words in the body of the text is confusing, 
as are certain abbreviations Numerous typographical errors arc 
to be found, such as misspellings (sthemcity, guaze, tnbo- 
methomal, Hirshcfelder), omitted and incomplete references, 
duplicated words and sentences, and mislabeled figures 

The author’s emphasis on the fact that anesthesia is pnmanly 
for the patient rather than for the operation is timely He is to 
be commended on his brave statement that all too frequently 
the operatmg room management of certam patients reveals a 
lack of common sense and physiological comprehension of the 
situation His text is a noteworthy attempt to correct this fault 
This volume should have frequent revisions in order to keep it 
abreast of changing facts and expenences and to achieve greater 
accuracy and effectiveness It is a valuable addition to the 
armamentarium of both medical students and physicians con¬ 
cerned with anesthesiology 

Dlsorderi In Perception, with Parflcoliir Reference to the Phenomena of 
Extinction and Displacement. By Morris B Bender MD Professor of 
Clinical Neurology New York University College of Medicine New York. 
PubllcaUon nxnnber 120 American Lecture Series monograph in American 
Lectures In Neurology Edited by Charles D Arlng M D Cloth S3 Pp 
109 with 5 niustratlons. Charles C Thomas, Publisher 301 327 E. Law 
rence Avc Springfield HL Blackwell Scientific Publications Ltd. 49 
Broad St. Oxford England Ryerson Press 299 Queen St W Toronto 
2B, 1952. 

Disorders in perception studied by the author were those re¬ 
vealed by the simultaneous applicaUon of two distinct sensory 
stimuli He especially studied the cases in which a stimulus 
apphed to some abnormal area of the skm or of the retina 
escaped attention when, and only when, another stimulus was 
apphed to a normal area at the same time Original experiments, 

' significant case histones, a bibliography, and an mdex make the 
book valuable The histones illustrate the fact that an area that 
appears to have normal sensation when examined by means of 
single stimulus may prove to be quite abnormal when exanuned 
by the method of pau-ed stimuh The author therefore urges 
the adoption of this latter method as an essential part of neuro¬ 
logical diagnostic procedure The book is recommended to every¬ 
one interested in diseases of the nervous system 


The review's here published have been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 
stated 


History of the Second World Wart United Kingdom Medical Series. 
Editor in-Chlef Sir Arthur S MacNalty K.C3 M D F R.CP Medldne 
and Pathology Edited by V Zachary Cope B-A M D M.S WlUi 
general preface to series by Sir Arthur S MacNalty Cloth $11 50s Pp 
565 Her Majesty s Stationery Oflice Box 569 London S E.1 [John 
Wright i Sons, Ltd. 42-44 Triangle West, Bristol 8 England] American 
agents British Information Service 30 Rockefeller Plaza New York 20 
1952 

This is the first of two clinical volumes on the medical history 
of World War II in the Bntish Empire Each chapter is signed 
by the writer, or wnters, who prepared the vanous reports In 
no previous war have the medical services been so efiSment Ex¬ 
cellent organization and better transportation played a large 
part m the improvement, as did advances m therapeutics and in 
methods of surgical treatment How the vanous medical prob¬ 
lems were met and how the new knowledge was applied are told 
m part m this clinical volume There are chapters on mfectious 
hepatitis, cerebrospmal fever, chronic rheumatism, acute rheu 
matism, smallpox, encephalitis, tetanus, tuberculosis, nutritional 
disorders, gonorrhea and syphilis, medicme m the Army, the 
Royal Air Force, and the Royal Navy, psychiatry, dermatologi 
cal practice and pediatrics in wartime, diphthena, food poison 
ing, primary atypical pneumoma, hematology, peniciUm, and 
dyspepsia Obviously these subjects are too numerous and com 
prehensivc to receive mdividual analysis m a bnef book review 
Great progress was made in the prevention and treatment of 
many of these diseases, and, in others, there has been httle 
progress to report 

This volume will be of great value as a reference book and 
of interest to many seeking knowledge about the preservation 
of health in wartime The second World War was unprecedented 
in that It affected the civil population in many countnes much 
more than wars had in the past Thus it created problems that 
never before had been seen on so extensive a scale It is neces 
sary that a permanent record be made of these great events to 
Inform future generations 

Probltins of Agiugi Truusactlons of the Fourfeeuth Confertuce. Septem¬ 
ber 7-8 1951, SL LouU, Mo Edited by Nathan W Shock, Chief Section 
on Gerontology National Heart Institute Bethesda Md. Cloth $3 Pp 
138 with 9 illustrations Joslab Macy Jr, FoundaUon 565 Park Ave, 
New York 21 1952 

This is a report of the Transactions of the Fourteenth Con¬ 
ference on Problems of Aging under the sponsorship of the 
Josiah Macy, Jr, Foundation It constitutes another noteworthy 
contribution by the foundation to an exceedingly important 
though generally unexplored field The participants in the con 
ference have such a vaned background and expenence that their 
opinions afford fertile ground for further study It would be 
difBcult to assess the value of the areas covered m relation to 
each other, because those on biology and medicine and sociol¬ 
ogy, psychology, education, and religion are concerned in general 
with the abstruse, while those on economics, employment, and 
welfare and medical services, hygiene, and housing are based 
mostly on factual data Naturally, the discussions contam many 
controversial opmions, which must be expected when persons 
with totally different backgrounds, nationalities, and cultural and 
scientific trainmg get together 

From a practical standpoint it must be conceded that there 
will probably never be umversal approval of attempts to prolong 
the hfe of the aged who have become relatively unfit Such 
attempts would proportionately jeopardize the survival of the^ 
more fit and would weaken their efforts to maintam adequacyj 
as long as possible One cannot escape the conviction that de-| 
pendent old age is a tragedy to the survivor as well as to his, 
family and society While continued mvestigaOons of the process 
of aging should be encouraged, a dissipation of energy m such^ 
investigations might be avoided if the Prayer of Moses is kept, 
in min d “The days of our years are threescore and ten, and if| 
by reason of strength they be fourscore years, yet is their strength 
labour and sorrow, for it i3 soon cut off, and we fly away ^ 
(Psalm 90, 10th verse) ‘ 
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Tlie Ranro of Iluronn CopscHIm By Dnvld Wechsler, Ph D Chief 
pjycholoiilit Pjychlntrlc Dlvlilon Bellevue Hospltol New York City 
Second edition Ooth J4 Pp IPO with 13 illmtrntlons Wllllomj & 
Wilkins Company, Mount Royal and OulUotd Aves., Baltimore 2, 1952 

This book considers the mensurable aspects of human struc¬ 
ture and performance, and it is especially concerned with tho 
extent of such differences ns those between the largest and tho 
smallest and the strongest and the weakest by the various criteria 
used The author considers, in addition to the usual anthropomet 
ric data, such things ns athletic performance, output in various 
occupations, effects of age, and the chances of survival He has 
the usual difficulty in defining tho word “normal" and m de¬ 
ciding what to do wth the extreme deviants at cither end of a 
distribution He decides "to call abnormal all individuals who, 
with respect to any given trait or ability, fall within the lowest 
and highest tenths of one per cent of the population," so that if 
1,000 persons arc lined up, say in order of height, the first and 
the thousandth person will be rejected as abnormal and the 
range from the second to the 999th will bo called the normal 
range of sanabihty 

No doubt the author is entitled to use the phrase in this 
arbitrary way, and the explicit definition can be relied on to 
prevent misunderstandings But few statisticians arc likely to be 
convinced by his arguments (pages 46 and 47) in defense of this 
procedure, and it leads to the suspicion that much of the author’s 
reasoning, especially that which would attach a special biological 
significance to the transcendental number c=2 7182 , may 

be a pctitlo prmcipil It is also hard to understand why cir¬ 
cumferences, which arc directly proportional to other linear 
dimensions of a body, should form a distinct category in the 
list on page 52 The author s interpretation of his findings on this 
point, as summanzed in the diagram on page 54, is one of the 
weakest features of his work The references listed in the bibli 
ography also raise doubt as to the author’s familianty with 
important work on factorial analysis published since 1935 The 
book can be recommended as a provocative, but certainly not 
definitive, contribution to biometry 

Die Chlnnnte da Dlckdorms Von Proteaor Dr Horn FInsterer Band 
VII Wiener BeltrSga air Chirurgte herausgegeben von Professor Dr 
Rudolf Demek Cloth. $12.50 Pp 382 with 19 lllusltallons. Wilhelm 
Maudrich Spltalgasso IB Wien lX/2 1952 

This new work on the colon is assured a warm welcome by 
surgeons throughout the scientific world The competence of its 
distinguished author, who is professor of surgery at the Univer¬ 
sity of Vienna, expresses itself m an essential scholarship, in¬ 
sight, and a wide grasp of the problems of management in colon 
surgery The author has termed his work a monograph, which 
IS consistent with its length and concise treatment Not aiming 
at encyclopedic completeness, he has chosen to emphasize the 
clinical approach and the symptomatology and diagnosis and to 
omit detailed descnptions of surgical procedures Illustrations 
are accordingly reduced to a minimum of drawings, roentgeno¬ 
grams, and histological matenal Many will agree that the author 
has thus chosen the most effective form for reporting his own 
conclusions from a lifetime devoted to abdominal surgery 

In another respect, however, the offenng is somewhat more 
comprehensive than monographic The practicing surgeon will 
recognize in it a valuable outlme of surgical treatment, present¬ 
ing in order the various types of operations, lesions, and diseases 
of the entire colon, from the appendix to the sigmoid flexure 
Here, one finds a discussion of surgical indications, rationale, 
results, and prognosis, m which the author has drawn liberally 
from personal experience to interpret and enrich his presenta¬ 
tion of modem developments The early chapters discuss the 
various types of operaUon, with the indications for each Separate 
chapters are given to enterostomies (including cecostomies, ileos¬ 
tomies, and colostomies), enteroanastomoses, exclusions, resec¬ 
tions, and total colectomy Of particular interest is the discussion 
of the various types of anastomosis, mcluding tetmmoterminal, 
laterolateral and tenninolateral, aseptic anastomosis, and plastic 
surgery of the ileum, colon, and rectum Subsequent chapters 
deal with occlusions, wounds, fistulas, inflammations, and diver- 
ticuloses 


Diseases of the colon are discussed m the final chapters In¬ 
cluded here are the treatment of tuberculosis, syphilis, lympho- 
granulosis, actinomycosis, pseudo and benign tumors, and finally 
the malignant varieties, carcinoma and sarcoma The surgery 
of carcinoma is given perhaps the fullest discussion, with numer¬ 
ous case reports and an evaluation of the results in the author’s 
clinics As here reported, the total mortality in 248 mterven- 
tions was 19 3% Of these, cancers of the ascending colon re¬ 
sulted in 17 deaths among 89 patients operated on once (19 1%) 
Cancers of the descending colon resulted in 5 deaths among 50 
patients operated on once, 3 deaths among 12 operated on twice, 
and 11 deaths in 69 operated on three times (15 9%) Atypical 
resections m 28 cases resulted in 12 deaths An excellent bibli 
ography documents the case histones and also presents a valu¬ 
able selection of the literature from earlier investigations to very 
recent ones 

Cardiac Therapy By Harold J Slewart M D Atsoclale Professor ol 
Medicine Cornell Unlverally Medical CoUege New York Clolh. $10 Pp 
622 wlih 68 iUuslTatlona Paul B Hoeber Inc (medical book department 
of Harper A Brothers) 49 E 33rd St New York 16 1952 

So much has been accomplished m the field of cardiology 
in the past 25 years that a textbook on diseases of the heart 
cannot contain the details of therapy that the practicing phy¬ 
sician would like to have, therefore, this book on cardiac therapy 
IS indeed welcome The author has had many years of teaching 
experience at Cornell University Medical College and practice at 
New York Hospital He has also contributed many articles in 
the field of cardiac therapy to the medical literature and is well 
recognized as an authority on the subject As the book is wntten 
entirely by Dr Stewart, it reflects his personal expenences with 
the methods of treatment discussed This is most desirable in a 
textbook on treatment 

To furnish a proper background for therapy. Dr Stewart m- 
eluded a short presentation on diagnosis in each section Also, 
when required, as in the section on congestive heart failure, the 
physiological concepts that form the rational basis for therapy 
arc reviewed The many problems concerned with the treatment 
of congestive heart failure are adequately dealt with m the first 
section of the book 

Separate chapters desenbe the special forms of therapy needed 
m the major etiological types of heart disease, such as hyper¬ 
tension rheumatic fever, syphilis, and artenosclerosis The con¬ 
troversial question of anticoagulant therapy is expertly handled 
Surgical procedures at present available for cardiac conditions 
arc evaluated, and indications for each procedure are given A 
very important aspect of treatment not usually discussed in a 
textbook of therapy is given a full chapter entitled “What to 
Tell Patients About Their Heart Disease ’ 

The book is entirely up-to-date It is obvious that revisions 
must have been made right up to press time, because several 
forms of therapy made available only this year are discussed 
A few well-chosen illustrations are included, and a bibliography 
that contains important references is given at the end of each 
chapter This book will be valuable not only to the pracUemg 
physician for whom it was primarily wntten but also to the 
specialist in the field of cardiovascular diseases 

Rotnliwn Dlapiojlla Volamr* 1 and Hi Skeleton (Parts 1 and 2) By 
H R. Scblnz, \V E. Baensch E. Frledl and E Uchlinger Englisb Irons 
JaUon arranged and edited by James T Case M D DJvl R.E First Ameri¬ 
can edition (based on fifth German edition) Cloth $36 $45 Pp 868 with 
1 183 Illustrations 869-2059 with 1492 lUustrations and 29 charts Grune 
A. Stratton Inc 381 Fourth Ave New York 16 1951 1952 

For 20 years, through four editions, the monumental Lehrbuch 
der Rontgendiagnosiik, regarded by many as the outstandmg 
textbook and reference book on radiological diagnosis in the 
world, has been available only m a German language edition 
Now, through the efforts of Dr James T Case and a group of 
American and German radiologists, physicists, and other special¬ 
ists, volumes 1 and 2 of the new edition of this work have been 
translated and published in English The third volume of the 
American edition is now in preparation The first two volumes 
cover basic roentgenographic theory, protection against x-ray 
exposure, x ray diffraction studies, localization of foreign bodies. 
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and roentgcnographic examination of the normal and the dis¬ 
eased skeleton, the muscles, tendons, subcutaneous tissues and 
vessels, and the mammary and sahvary glands This material, as 
It appeared m the German edition, has already been reviewed 
in The Journal (144 885 [Nov 5] 1950; 146 1542 [Aug. 18] 
1951 The bibliography has been expanded to mclude numerous 
references to source matenal of English and Amencan ongm 
not included m the original German language edition The ex¬ 
cellence of the German edition has been fully preserved m the 
Amencan edition The text is complete, authentic, and profusely 
illustrated with line drawings and roentgenograms of the high¬ 
est quahty The volumes are beautifully pnnted and bound They 
represent an important contnbution to Amencan radiological 
literature and will be of value not only to radiologists but also 
to intenusts, surgeons, pediatncians, orthopedists, urologists, and 
all others who employ roentgenography m diagnosis 

Recent Adeances In Medldne Clinical, Laboraforr, Therapeutic By 
G E. Beaumont, M A. DJd. FJLCJ Physician to Middlesex Hospital 
London and E. C Dodds M.V O D.Sc. MJD Coortauld Professor of 
Biochemistry In University of London Thirteenth, edition, aoth. $6 Pp 
397 with 59 Illustrations. Blakiston Company (division of Doubleday A 
Company, Inc) tOli Walnut St. Philadelphia 5 19SI. 

This small, combmed review volume and manual, whose 
populanty is mdicated by the fact that it has been translated 
into Spanish, Itahan, and Romanian, naturally cannot cover 
adequately all the advances that have been made in medicine 
since the last edition, pnnted five yean ago The authors have 
therefore selected only those advances that are of use m the 
diagnosis and treatment of medical patients m a general hospital 
In this edition, they have added chapters on collagen diseases, 
antihistamines, and isotopes in medicine, discarded previously 
pubhshed chapters on chemotherapy, diabetes, Addison's dis¬ 
ease, and sex hormones, revised the chapter on antibiotics to 
include accounts of aureomycm, chloramphemcol, streptomy- 
an, and oxytetracycime (‘terramycm"], and rewntten the bio¬ 
chemical chapter to discuss colorimetry, flame photometry, 
collection and storage of blood specimens, and methods for the 
determination of alkali reserve, blood oxygen, serum iron, and 
urmary corticoids Additions to previous chapters mclude sec¬ 
tions on cyanocobalamin (vitamin Bi.), liver puncture biopsy, 
vagotomy, unipolar lead electrocardiography, cardiac catheten- 
zation, and the use of methonium salts m hypertension Some 
sections, such as those on bronchography and tuberculosis, have 
been expanded This book has an adequate index and an ex¬ 
tensive bibliography, the latest references are to articles pub¬ 
lished in 1951 It contains, m condensed form, much informahon 
of value to the practicmg physician 

I PhyiloloElcaJ Boses of Gynecolotar and Obstetrics. By S R. M Reynolds 

1 M.A Ph D D Sc. Physiologist, Department of Embryology Lamcgie 

[ Institution of Washington Washington D C Publication number 128 

I American Lecture Series monograph in Amencan Lectures in Gynecology 
and Obstetncs Edited by E. C Hamblen BE MJ3 FAC S Professor 
of Endocrmology Duke University School of Mcdidnc Durham North 
Carolina. Cloth. $S 50 Pp 153 Charles C Thomas Publisher 301-327 E 
Lawrence Ave Springfield BI Blackwell Scientific Publications Ltd 49 
Broad St Oxford England Ryerson Press 299 Queen St W , Toronto 
2B 1952. 

This book contams a senes of lectures that the author gave 
as part of a course presented on the postgraduate level for phy¬ 
sicians at the Medical School of Montevideo The lectures are 
almost synoptic in form, and they contam only a few references 
to individual workers There is no bibliography, but a valuable 
supplementary readmg list is at the end of the book. AmonJ 
the subjects discussed are utenne physiology, cervical dilatation, 
abnormal labor and incoordinate utenne action, menstruation, 
vascular actions of steroid hormones, ovanan vasculature and 
ovanan function, cndocnne effects of hysterectomy, physiological 
effects of utenne distention, utenne growth and circulation dur¬ 
ing pregnancy, fetal matunty, utermc function and utenne gradi¬ 
ents, and physiological conditions of the uterus at the onset of 
labor With the exception of the lectures on the ovanan arcula- 
tion, the treatment of all of these topics is considered m detail 
m Reynolds monumental and classic book, “Physiology of the 
Uterus,” (2nd edition published by Paul B Hoeber, New York, 
1949) Those who are familiar with this hook know how basic 
and authontaUve Reynolds valuable contributions in the field 


of physiology are Anyone who reads the new book may look 
foiward to a treat, because the 15 bnef lectures are delightful 
to read as well as being informative 

Mantuil of Gyntcology By E. Stewart Taylor MD Profexsor and 
Head ol Department of Obstetrics and Gynecology, University of Colo¬ 
rado School of Medicine Denver Cloth $4J0 Pp 204 with 70 lUnstra 
lions. Lea & Febiger 600 S Washington Sq Philadelphia 6 1952, 

This book was wntten to provide the medical student and the 
general practitioner with the essentials of gynecology The 
technical aspects of operative gynecology are not mcluded, but 
the indications and contramdications for vanous types of gyne 
cologic operations are discussed Also, the medical, psychoso 
matic, and cndocnne aspects of diagnosis and treatment are em¬ 
phasized The 190 pages of text are divided mto 26 chapters, 
which very weU cover the range of gynecologic subjects, how 
ever, two of the chapters, Hydatidiform Mole and Chonon 
epithelioma” and “Abortion,” are devoted to obstetncs Of the 
illustrations mcluded only 30 are onginal At the end of each 
chapter there is a bnef but well selected list of references The 
author has purposely presented the text matenal m a concise, 
effective form with a view toward leading the student to the 
literature for consultation on a particular subject when his m 
terest is so stimulated Unfortunately, few meical students are 
stimnlated sufficiently to consult the literature other than text 
books The book is very well wntten It contains the essentials 
of gynecology m compact form, and the advice given is excellent 
The illustrations are clear and instructive, but, because of its 
limited data, the book can serve only as a companion volnme 
to one of the well-estabhshed textbooks of gynecology, such as 
those by Novak, Wharton, Crossen, and Curtis and Huffman 
The book wiU he usefid to medical students as a synopsis 

Sfresj Enfennedndes de adaptadfiu, ACTH y corUJona. For el Dr 
Rodolfo Q Fajqualini profesor adjunto de CTfnica m<dlca de la Facultad 
de dendas midica* de ia Univeisldad de Buenos Aires, Un compendlo con 
fines cUnicos de la doctrina del ilndrome general dc adaptaddn, bassdo 
prindpalmente en Stress ’ del Prof Selye. Con nn prdlogo per el Prof 
Dr Hans Selye Cloth Pp 618 nith fliuttralions. Lfberia y editorial "El 
Ateneo ’ Florida 340—Cdrdoba 2099 Buenos Aires, 1952. 

The preface by Dr Selye states that this book, though based 
on his monograph "Stress,” is by no means a mere translation, 
it incorporates fundamental contributions to the subject by Dr 
Pasqualini and is wntten, moreover, from a climcian’s stand¬ 
point The first 6 chapters summarize the history and theory 
of the “general adaptation syndrome," and the remauung 12 
take up diseases of the endocrine and cardiovascular systems, 
the kidneys, bones and joints, blood, respuntory organs (m- 
cluding asthma and other allergies), gastromtestmal system, 
liver, nervous system, eyes, and skm The emphasis is on the 
uses of corticotropm, cortisone, and other hormones m the 
therapy of these disorders The amount of information brought 
together here is overwhelming, bemg based on a bibliography of 
851 references to very recent publications, most of which repre¬ 
sent work done m the Umted States and Canada The book is 
legibly printed, commendably free from minor flaws, and well 
mdexed 

Btomlcroscopte ct btstopatbotogie dc I otL VoL Ii G£n6TOllI6s—conjonc 
«ve—comic Par AreWmede Bnsacca, Teite fraufaix tradult de 1 original 
italicn par Mmc R. M Lodygensky-de Sails. Ooth $35 Pp 480 with 349 
niusiraUona. Gnine & Stratton Inc. 381 Fourth Ave New York 16, 
(Schweizer Druck und VerUgshaus AG Zurich) 1952 

This IS the first volume of a truly magnificent work, on the 
pathology of the eye as seen by microscopy m both the hvmg 
organ and in sections A large collection of beautiful plates, 
many in color, is accompanied by an exphcit, carefully wntten 
text The labor of translation from the onginal Italian mto 
French has been well done, the translator deserves added recog 
nibon for having supplied a good alphabetical subject mdex 
Since Amencan students spend so large a part of theur lives gam 
ing facility in their own language, they are increasingly unwiJI 
ing to learn foreign languages This limits the usefulness of 
otherwise excellent foreign books m the Umted States To 
ophthalmologists and pathologists able to read French, however, 
the present volume is highly recommended 
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INFLUENZA VACCINE 

To TiiE Editor — What kind of lacanc is the Army using for 
immunization against influenza? What compan) manufactures 
It, for how long does it effect immunity, and what length of 
time Is required for it to lake effect? 

H B Martin, M D , Harrold, S D 

Answer —^The Army currently employs a polyvalent inllo- 
enza virus vaccine with the following composition PR 8 strain 
(type A) 22 2/9%, Fhf 1 strain (type A prime) 22 2/9%, Cup- 
pelt strain (tj-pe A pnrae) 22 2/9%, and Lee strain (type B) 
33 1/3% This vaceme is not used routinely but only in certain 
situations and then only after type and strain specificity have 
been determined The National Institutes of Health has licensed 
seven commercial biological laboratoncs to manufacture influ¬ 
enza virus vaccine They arc E R Squibb A. Sons, Pitmau- 
Moore Companj, Parke, Davis &. Company, Eh Lilly &■ 
Company, National Drug Company, Sharpe <S. Dohmc, Inc,, and 
Lederle I^iboratones Division, American Cyanamid Company 
The vaccine distnbuted by these companies for civilian use is 
of the same composition as that furnished the Army The present 
vaccine is believed to offer adequate protection for a rclatiscly 
short time, probably only three or four months Protective levels 
of immunity are achieved in the immunized person about 10 to 

14 days after administration of the vaccine 

It should be noted that there is little, if any, crossing of itn- 
munity between the knowu major tiqies of influenza virus, for 
example, a monovalent type A vaccine might offer no protection 
against a type A prime or a type B virus Therefore, it is neces¬ 
sary to know that the virus causing a given influenza outbreak 

15 either the same as, or is antigenically closely related to, at 
least one of the viruses contained m the vaccine to be employed 
Otherwise the vaccine is wasted, for no protection will result 
It should also be noted that influenza vaccine is effective against 
influenza only, it is of no value against the common cold. 

DEFROSTING OF REFRIGERATORS 
To THE Editor — I am going to buy a new refrigerator and am 
interested m the effect of defrosting on the stability of blologi- 
cals Which of the three available methods of defrosting is 
preferable (I) the old method, (2) the automatic method tn 
which refrigeration Is shut off for about 2 hours twice in td 
hours, or (3) the automatic method In which refrigeration Is 
shut off for about 8 mlmites and defrosting is done by a heal¬ 
ing element? jVf q _ Colorado 

Answer —^The preferred method of defrosting a refngerator 
depends on the temperature normally maintained and the size ot 
the refrigerator For ordinary biologicals the temperature is 
generally 36 F (2 2 C) In the larger refrigerators (20 cu ft and 
larger) this is accomplished by means of a finned type coil, with 
one or more small fans that circulate air over the cooling coH 
This type of refrigerator needs no special provision for de¬ 
frosting, because the coil defrosts each time the machine stops 
Smaller refngerators (up to 16 cn ft) generally have the same 
type of coolmg coil that regular domestic refrigerators have, and 
the coohng coil must be defrosted manually or automatically 
The automatic type is preferable, and the shorter defrosting time 
will keep the biologicals at a more even temperature Of the re¬ 
frigerators equipped with automatic defrosUng, the type requir¬ 
ing no personal attention is, of course, the preferred type For 
biologicals that must be kept frozen, the automatic defrosting 
method is a necessity, and the shorter the time requmed for this 
defrostmg the better the products will keep 


answers here published have been prepared by competent authorities 
however represent the opinions of any oDiclal bodies unless 
speemcauy stated In the reply Anonymous communIcaUons and queries on 
postal cards cannot be answered Every letter ranst contain the svriter’s 
name and address but these wlU bo omitted on request 


EXCESSIVE ERECTIONS 

To the Editor — A clergyman between the ages of 35 and 40 
has excessive erections that occur during the day and that 
awaken him at night He is in excellent physical condition 
He has been on a nonstimulant diet and has been taking 30 
grains (1 94 gm ) of potassium nitrate a day and also bromide, 
with little or no success What would you suggest? 

MJ) , Illinois 

Answer —^This patient should be examined to see if he has 
chronic prostatitis or seminal vesiculitis of nonspecific origin 
Sometimes these infections cause hyperemia and congestion, 
which initiates erections It is normal for any virile man to have 
nocturnal erections when the bladder becomes distended Seda 
live treatment in the form of drugs is not indicated in these 
patients Patients who sleep lying on the back or abdomen are 
more likely to have nocturnal erections It is also advisable to 
have light covers on the bed when an attempt is bemg made to 
eliminate this reaction This situation should be minimized to the 
patient, because it is easy to bnng about a fixation that is upset¬ 
ting physically, mentally, and perhaps spiritually if too much 
importance is assigned to this symptom 

SCRORESISTANCE IN SYPHILIS 

To THE Editor — In what percentage of treated syphilitic pa¬ 
tients do either or both flocculation and complement fixation 
tests continue to show positive reaction after treatment? 

M D, Pennsylvania 

Answer —Serorcsistance is more common in late syphilis 
than in early syphilis and is dmectly related to the duration of 
the infection and the inadequacy of treatment As time elapses 
after adequate treatment, more and more patients become sero¬ 
negative if followed by quantitative serologic tests An infection 
of many years’ duration before adequate treatment will require 
many years thereafter to reach seronegativity Retreatment if 
previous treatment was adequate, generally does not mcrease the 
percentage of seronegativity, but a syphilitic patient may be 
scrorcsistant to one method of therapy and not to another The 
greater adequacy of modem methods of treatment compared 
with those of a decade ago will undoubtedly tend to reduce sero- 
resistancc A patient who is seroresistant with a flocculation test 
is usually also seroresistant with a complement fixation test 
Apparent serorcsistance after adequate therapy may be due to 
false positivity associated with some condition unrelated to 
syphilis It IS evident from these considerations that true per¬ 
centages of scroresistance would be difficult to obtam 

INJECTIONS INTO BUTTOCK 

To THE Editor — The most approved site for deep intramuscular 
infections seems to be the inner angle of the upper outer 
quadrant of the buttock What landmarks determine the 
location of the middle of the buttock and how far above and 
outside of this location in an adult should infections be given? 
At what angle should the needle be thrust through the skin 
and into the muscles? ^ p ^ Florida 

Answer —^The buttock is usually considered as divided mto 
four equal quadrants by two imagmary hnes The buttock area 
IS bounded by the ihac crest, the lateral aspect of the thigh, the 
gluteal fold (infenor margin of gluteus maximus muscle) and 
the midlme of the body Injection should be made above and 
outside the mtersection of the two hues (m the lower inner quar¬ 
ter of the upper outer quadrant) to avoid stnkmg blood vessels, 
bone, and nerves The needle (no 22, 1V4 to 2 m long) should 
be inserted perpendicular to the skm surface while one hand 
presses the lower buttock firmly downward toward the thigh to 
flatten the tissues This allows for deep penetration into the 
gluteus maximus muscle 
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RECURRENCE AFTER MASTECTOMY FOR CANCER 
To THE Editor —Is vitamin E therapy of any value in a woman 
in the menopause who had radical mastectomy for cancer a 
few years ago? I am afraid to give her estrogen What are 
the early signs of recurrence^ She uoi operated on within six 
veeks of the time the lump war discotered The surgeon did 
not cut doMn on it and then make frozen sections, but he 
vent up under the breast and removed the lump, which was 
reported to be malignant Fifteen days later she had radical 
mastectomy elsewhere, having had five deep therapy roentgen 
ra'> treatments in the intenal between operations What is 
the possibility that cancer cells could have been spilled in 
tissues at the first operation? At the second operation, she 
was reported to have hyperplasia of the axillary nodes, what 
does this indicate? Are there any tests that would indicate 
early recurrence or would roentgenograms show it? Is testos¬ 
terone therapy indicated’’ ^J), Oklahoma 

Answer —Biopsy of a breast tumor pnor to radical mas¬ 
tectomy may carry with it a slight nsk of dissipation of tumor 
cells through lymphatic or venous channels and may give rise 
to the possibUity of implantation of tumor cells in the wound, 
but the nsk is a necessary one for the proper management of 
these cases It is well to reduce the time interval between biopsy 
and radical mastectomy to a mmimum A report of hyperplasia 
of the axillary lymph glands is of no significance, except that 
m some instances serial sechon of these glands will show small 
tumor deposits The likelihood of recurrence, after radical mas 
tectomy, is approximately 20 to 30% if axillary glands are not 
involved and 60 to 75% if axillary glands are involved Labora¬ 
tory tests and roentgenographic studies are of no particular value 
in detecting early recurrences Attention to the patient s com¬ 
plaints and exammation of the scar, opposite breast, axiUas, 
cervical lymph nodes, lungs, and liver will yield better results 
An increased sedimentation rate is often seen in bony metastasis, 
and the sulfobromophthalein (bromsulphalem*) sodium retention 
and alkaline phosphatase tests are fairly sensitive tests for liver 
metastasis Hormone therapy, as a prophylactic measure after 
radical mastectomy, has shown little promise m most physicians’ 
expenence Vitamin E therapy should do no harm but has no 
obvious purpose 

RETROGRADE EJACULATION FOLLOWING 
TRANSURETHRAL RESECTION 

To THE Editor — A man, aged 41, war operated on a year ago 
for a congenital bladder neck obstruction (hypertrophy) A 
transiirethal resection was done, and was followed by two 
dilatations The patient is otherwise physically normal Urinary 
symptoms have largely disappeared since the operation On 
resumption of intercourse, the patient noted retrograde 
ejaculation, and since that time, no semblance of normal 
emission has occurred A urologist ivos abje to massage a small 
amount of prostatic material through the anterior urethra and 
after ejaculation on another occasion found a few dead sperm 
in a total specimen of centrifuged unne Is there hope for 
correction of this condition to provide means for further 
pregnancy? The patient undergoes constant psychological 
trauma because be has no satisfactory climax to his sexual 
experiences He was adfiidged psychiatncally well adjusted by 
a competent man Juhus Amsterdam, MJD , Philadelphia 

Answer —Transurethral resection of the prostate gland is 
followed by ‘ internal ejaculation” in from 40 to 60% of the 
patients Nothing can be done to rectify this situation after the 
prostate has been resected It is always wise for the surgeon to 
explain this to the patient who is in the age of fertility, because 
he must take the calculated nsk of this complicaUon when he 
enters mto the procedure of transurethral resection Sometimes 
after a penod of months or even several years there is some 
external ejaculation in these patients Smce this patient is 41 years 
of age, his chances of impregnatmg his mate by ordinary inter¬ 
course are not good If it is explained to the patient that sexual 
activity is in no way interfered with by retrograde ejaculation 
and that this condition occurs m 50% of the patients who have 
had this t}pe of operation, he should be able to adjust himself 
psychically to it 


SALICYLATES AND BENEDICTS TEST 
To THE Editor —Is it true that in treating a diabetic with sodium 
salicylate Benedict’s test may give a positive reaction when 
sugar is not present In the urine? This is important because 
if insulin were increased a severe reaction might occur 

M D, Maine 

Answer —^The unne of patients takmg salicylates may give 
a shghtly positive reaction with Benedict’s solution Fortunately 
the test IS usually not strongly positive and so does not often 
lead to confusion or to an erroneously high insuhn dosage 
Nevertheless, the correspondent is correct m calhng attention to 
the matter, and certamly both patients and physicians should 
bear m mind the possibility 

In this connection it must be remembered that the unne of 
persons taking sahcylates may give a reachon with feme chlonde 
that resembles somewhat that of diacetic acid There have been 
mstances of sahcylate mtoxication m which the symptoms were 
thought due to diabchc acidosis because of the todmg of what 
was thought to be a positive feme chlonde test together with 
some sugar in the unne 

To differentiate with feme chlonde a color due to sahcylates 
from that due to diacehc acid one boils the mixture of feme 
chlonde and unne Smce diacetic acid is volatile, any color given 
by it will disappear, whereas that produced by salicylates will 
not change Furthermore, acetone and diacetic acid give a posi 
tive nitroprusside test whereas sahcylates do not 

ANKLE SWELLING 

To the Editor —Severe edema of both ankles developed in a 
47~year-old woman three years ago on a trip to Florida Since 
then her ankles swell whenever she is exposed to heat, whether 
Michigan summer or Florida winter Her general health is 
excellent and complete examinations show no abnormality of 
heart or kidneys She has no history of allergy Have you any 
suggestions? Eleanor M Gillespie, MJ) , Sturgis, Mich 

Answer —The commonest cause of edema of both ankles is 
local circulatory fault and not disease of heart or kidneys A 
survey done some years ago at the Massachusetts General Hos 
pital showed that only 10% of ambulatory patients coming to 
the outpatient clmic with edema of both ankles had heart disease 
as the responsible cause The great majority had either over¬ 
weight, varicose veins, or phlebothrombosis A few had kidney 
disease or other causes for the edema Normal persons who stand 
or sit for considerable penods of time are prone to slight swellmg 
of the ankles, esjjecially if they are overweight and especially m 
hot weather Also, m the case of women, there is a tendency to 
more swellmg at the time of catamenia Severe edema, however, 
is not likely to be the result of such factors as obesity and heat 
alone It seems probable that some deficiency of the circulation, 
especially the venous circulation, has been responsible, and it 
would seem desirable to investigate this matter further in the 
cose cited 

PAIN IN LEGS 

To THE Editor —A man, 40 years of age, has coronary heart 
disease for which he has been hospitalized several times He 
also has spastic peripheral vascular disease for which he had 
a bilateral lumbar sympathectomy done one month ago He 
still has excruciating pain in both legs and has been given 5 
mg doses of 3 hydroxy-N-methylmorphinan (dromorad^) 
hydrobromide hypodermically each night for the pain Am I 
fustified in prescribing this drug as long as he has pain? Neither 
the surgeon nor the patient’s previous physician will subscribe 
to it The patient claims his pain is so bad he would subject 
himself to amputation of both legs if the pain would be re¬ 
lieved All other sedatives have been tried, with no relief 
R M Colton MJ), North Tonawanda, N Y 

Answer —^There is a possibility that this patient has aheady 
acquired drug addiction It would seem wise to recommend 
hospitalization for careful study of the degree of vascular dis 
ease and the best therapy possible for both vascular disease and 
addiction 



Vol 151, No 7 


QUERIES AND MINOR NOTES 


599 


respiratory infection in children 

To THE Editor —In the office treatment of upper respiratory 
tract infection in children, I have been struck by the freqttcncy 
of recurrence of syinptoins following four to six days of in- 
tensile therapy (SO to 50 mg per kilogram of body weight per 
day') With the newer antibiotics I have gained the impression 
that the older regimens of sulfonamides or penicillin tvere 
more cffcctnc in suppressing infection for extended periods 
It is also my impression that the new drugs arc primarily 
bacteriostatic rather than bactericidal, as arc penicillin, the 
sulfonamides, and streptomycin Haic you any data that 
would refute or support the aboie obsenations? 1 dislike giv¬ 
ing injections to children, especially if there is a safer, more 
reliable way to treat the disease in question 

M D, Washington 

Answer —Sulfonaiuidcs and the antibiotics may exercise 
either a bactericidal or bacteriostatic effect on infecting micro 
organisms Which effect is achieved depends on the sensitivity 
of the infectious agent to the particular drug being used and 
on the concentration of the therapeutic agent m the body fluids 
As a rule, it may be said that m most instances of infection, with 
the doses of these therapeutic agents currently being prescribed, 
the sulfonamide or antibiotic will exercise a bactcnostatic effect 
on the invading microorganism It would appear that pcnicilliP, 
when administered parcntcrally m accepted doses, has a bac¬ 
tericidal effect m vivo on certain strains of beta hemolytic 
streptococci and gonococci that arc acting as infectious agents 
Current evidence seems to indicate that, in general, the so-called 
broad spectrum antibiotics administered orally in the recom¬ 
mended doses for the recommended lengths of time produce the 
same results in infections susceptible to their antibacterial action 
as does penicillin micctcd parcntcrally 

ACUTE INFANTILE ECZEMA 

To the Editor —A u eU nourished male Infant, I year old, has 
had acute infantile eczema since birth A pediatrician placed 
him on a milk substitute (niitramigcn'*) and prescribed appli¬ 
cation of bone acid packs and soothing ointments This gave 
relief for a few days, but the acute weeping phase recurred 
An allergist did many skin tests but found no eudence of 
allergy The child was gnen diphenhydramine (benadnW) hy¬ 
drochloride, and wet packs and soothing ointments were ap 
plied This gave little relief Then a dermatologist instituted 
sedation ii ith phenobarbital and potassium permanganate ivcl 
packs, silver nitrate packs, ichthammol (ichthyoP), and mild 
coal tar ointments ii ere applied While In the hospital the child 
made good progress, but as soon as he was brought home the 
acute weeping phase again developed I w oiild appreciate ad¬ 
vice on how to bring this acute phase under control 

A C Wubbena, M D , Rock Rapids, Iowa 

Answer —In a summary of the subject. Hill recently stated 
that no one really understands infantile eczema and that there Is 
no treatment that is consistently satisfactory Coming from a 
pediatncian allergist, such comments carry deep significance 
Nevertheless, an attempt must be made, and, with intelligent 
cooperaUon from the mother, something usually can be done to 
get the eczema under control First, if possible, the eczema 
should be classified, because infants may have either atopic, 
contact, seborrheic, or infectious eczematoid dermatitis, eczema 
like infecbons, or bizarre eczematous eruptions that defy classi¬ 
fication The fact that the eczema improves during hospitalization 
and flares again at home suggests that something in the home 
environment may be a causative faetor 
When the eczema is acute, the infant should be removed from 
the home, preferably to a hospital, and treated topically with 
colloid baths, the application to acute areas of cool wet dressings 
of alurmnum subacetate solution, 0 5%, or bone acid solution 
and to subacute areas of a bland ointment, such as one contain- 
mg equal parts of zme oxide (Lassars) paste and petrolatum 
or equal parts of petrolatum and unscented cold cream In the 
meantime, every attempt should be made by repeated, pointed 
history-takmg to uncover a clue to the cause When the acute 
phase subsides, 2% Ichthammol ointment can replace the wet 


dressings Consideration should again be given to performance 
of skin tests, for, while they usually furnish little information of 
practical value, if carefully done and intelligently mterpreted, 
they might lead to a clue Hill recommends a diet contaming 
relatively few foods partly skimmed milk, with the addition of 
three or four tablespoons of calcium caseinate to the quart, oats 
or rice, string beans, carrots and squash, ripe banana, prune pulp, 
apple sauce, multivitamin preparation, and ascorbic acid When 
the infant has improved sufficiently to leave the hospital, he 
should be taken, if possible, to the home of a relative and ex¬ 
posed to only one of his parents for a few days, then to the other, 
provided there has been no flare up of the eczema Later, if the 
child continues to improve, he can be brought home and con¬ 
fined to one room for a while and then allowed into other rooms 
successively Such a step by step procedure, though extremely 
difficult to carry out, might uncover a useful clue and make the 
effort worthwhile With caution, additional foods may be mtro- 
duced into the diet, and new articles of clothing may be added, 
bearing in mind that the infant's “consUtutional idiosyncrasy” 
has not been changed, only the exeiting imtants Ordinarily, 
epinephrine is not used m such cases Medicated wet dressmgs are 
most useful, for they have a soothing, astnngent, cleansing effect 
Water itself, without the addition of aluminum subacetate, bone 
acid, or potassium permanganate might be imtatmg to the skin 

EPIDERMOLYSIS BULLOSA 

To THE Editor —A 9bi-year-oId white boy has epidermolysis 
bullosa hereditaria The bullae that have occurred following 
the slightest trauma have over a period of years gradually 
produced superficial contraction in the process of their heal¬ 
ing This IS especially noticeable in the hands and fingers 
There is a marked brittleness of the bones that has resulted 
in II fractures in the past five years I have been unable to 
nmni er the parents' questions about prognosis, the outlook on 
Ills education and earning capacity (he has a very high in¬ 
telligence quotient), and whether any of the newer preparations 
11 oiild be of V alue m D , Oklahoma 

Answer —There are two types of epidermolysis bullosa the 
simple or mild type, and the dystrophic or severe type In the 
mild type, little scamng or disfiguration results after formation 
of the blisters, while in the dystrophic form, the degree of scar 
ring IS apt to be severe, even to the point of limitmg the function 
of an area involved In the mild type, the patient often outgrows 
the disease, while in the dystrophic type such an occurrence is 
rare The child’s education may follow the normal and desired 
course, care being taken to prepare him for an occupation m 
which trauma to his extremities, either from the use of the hands 
or from standing or walking, is not necessary There has been no 
medicament, new or old, that has been found to be of value m 
this condition 

DUODENAL ULCER 

To THE Editor —Is there any connection between duodena! 
ulcer, hyperacidity, a low blood sugar level, and the action 
of antispasmodics, such as atropine and methantheline bromide 
(banthind^)? mT) , Illinois 

Answer —There is a definite relationship between hyper 
acidity and duodenal ulcer The average volume of the 12 hour 
night secretion for patients with duodenal ulcer is 1,000 cc as 
compared to 581 cc for normal persons The average normal 
output of acid durmg this penod is about 650 mg as compared 
to 2,224 mg for patients with duodenal ulcer In addition, the 
secretion of acid m patients with duodenal ulcer is continuous, 
while in normal persons it is mtermittent There is no relation¬ 
ship between blood sugar levels and duodenal ulcer There is 
no evidence that mdicates that patients with duodenal ulcer have 
a low blood sugar level On the contrary, diabetes and duodenal 
ulcer can occur m the same person 
Many of the antispasmodics that are on the market today do 
not consistently decrease the add secretion Atropine, methan- 
theline bromide (banthine*), and diphenmethanil ("prantal”) 
methylsulfate effectively decrease acid secretion m about one- 
third of the patients to whom they are administered When they 
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are used, they should not be given as the sole medicament but 
should be used in conjunction with an effective antaad They 
are given m order to decrease the emptying time of the stomach, 
thus prolongmg the local action of the antacid 

ALLERGY TO INSULIN 

To THE Editor. —A woman, aged 57, has had severe diabetes 
melhuis for the last 10 years Even with a strict diet, contain¬ 
ing 1,300 to 1,400 calories, the blood sugar level vanes between 
185 to 250 mg per 100 cc and the unne sugar from 4 to 7% 
The patient is allergic to all types of insulin About seven 
years ago she was hospitalized for attempted desensiUzation, 
which failed Is there any treatment that can be given to this 
patient so she can take insulin without having a severe re- 

MJ) . New York 

Answer —Patients with severe allergy to insuhn can usually 
be desensitized to msuhn This may be accomplished by the fre 
quent mjechon at mtervals as short as every 30 minutes of 
mmute doses of regular (unmodified) msulm or crystallme zinc 
msuhn Thus, the process may be started with a dose of 0 0001 
nmt, the dose bemg doubled every 30 minutes and mjections 
continued throughout the day In some cases it is necessary to 
contmue the injections throughout the mght to prevent the loss 
dunng the mght of what has been gamed dunng the day The 
frequency of injections dunng the mght may be reduced to once 
every one or two hours Usuallyt withm two or three days the 
patient will reach a stage at w^ch 0 5 imit or 1 umt may be 
given four or five times m 24 hours Withm a week, such patients 
usually can attam tolerance for moderate doses of msulm taken 
once or twice m 24 hours 

PAINFUL BLIND EYES 

To THE Editor —What Is your opinion on retrobulbar injection 
of alcohol m painful blind eyes? As far as I have been able to 
determine this procedure has not produced good results except 
when used as a temporary measure and in patients who are 
imable to be surgically treated at the time this procedure is 
tlone ^ Q ^ lYesi Virginia 

Answer —Tumors occur so commonly m painful bhnd eyes 
that the treatment of choice is always enucleation, however, the 
injection of alcohol immediately behmd the eye is an unusually 
useful procedure for the rehef of mtractable ocular pam, especial¬ 
ly m conditions m which the pam is secondary to a disease for 
which there is effective therapy Maumenee (Retrobulbar Alcohol 
Injection Rehef of Ocular Pam m Eyes with and Without Vision, 
Am 1 Ophth 32 1502, 1949) reported m detail the results of 
retrobulbar alcohol mjection m a senes of 56 eyes In 41 eyes 
with less than 10/200 vision, pain was controlled m 35 for at 
least one month, 15 of the 41 were subsequently enucleated 
Generally, he found that retrobulbar alcohol mjection controlled 
pam for one to three months but that the pam returns when the 
nerves regenerate if the pnmary cause of pain is not remedied 
In 15 patients with vision between 10/200 and 20/20, alcohol 
mjection caused no permanent comphcahon or dimmution of 
vision 

HEMOPHILIA 

To THE Editor —A patient who has two sons, aged 16 and 12 
who are afflicted with hemophilia has inquired about a hista 
mine treatment that was tried on some children in Chicago 
with beneficial results I would be grateful if I could obtain 
information about this treatment 

J A Avrack, MS) New York 

Answer. —An article on the treatment of hemophilia, "Further 
Studies on the Influence of Histamine on Platelet Activity,” by 
Sanford, Hall, and Butler was published m Pediatrics (9 21Z, 
1952) The histamine treatment is also described m The Chdd 
in Health and Disease” (Grulee and Ely, ed 2, Baltimore, Wil 
hams & Wilkins, 1952, p 549) Regardless of the age or weight 
of the paUent, 0 I mg of histamme is given the first day, 0 2 
mg the second, 0 4 mg the third, 0 8 mg the fourth, and 1 
mg the fifth The dose is not mcreased above 1 mg even m a 


longer senes By intravenous mjection the histamme is given m 
250 cc. of isotonic sodium chlonde solution at a rate of 20 drops 
per minute By hypodermoclysis the same quantity is given at the 
rate of 10 drops per mmute The acuon of the histamme is not 
permanent and tends to become less efficient as more injections 
are given It is sufficient, however, to cause a cessation of bleed 
mg and to decrease the coagulation time of the blood to its usual 
value for the particular patient in the majonty of instances 

OSTEOGENESIS IMPERFECTA AND ABORTION 
To THE Editor —/ attend a family in which there is a normal 
17-year-old boy a 13-year-old boy with osteogenesis imper 
fecta with a history of 10 fractures, mostly of the femur, a 
9-year-old normal girl, and a 6 year-old girl with osteogenesis 
imperfecta, with a history of 7 fractures The 13-year-old boy 
and the 6-year-old girl are in plaster casts from the chest to 
the toes of one foot There is no known history of the disease 
in the paternal or maternal ancestors The parents’ reactions 
to serological tests for syphilis are negative, and the mother 
is Rh-negative The mother is two months pregnant Would 
a therapeutic abortion be legally justified if both husband and 
wife desire it? k W Taylor, MX), Pickerington, Ohio 

This mquiry was referred to two consultants, whose resiiecUve 
replies follow —^Ed 

Ansiver —From a medical standpomt, it cannot be predicted 
with any certamty whether the osteogenesis imperfecta wiU 
affect another chfld Accordmgly, this condition does not seem 
to justify therapeutic abortion The legahty of such procedures 
in the state of Ohio may be deterrmned by consultation with a 
lawyer m that state 

Answer —Undoubtedly, this patient has a Mendehan domi¬ 
nant genetic factor responsible for the occurrence of osteo¬ 
genesis imperfecta in two children It can be assumed that at 
least half the offspnng will be affected No one can be certain 
whether the current pregnancy will result in a normal baby or 
one with osteogenesis fmperfecta Is it justifiable to destroy this 
embryo because it has at least a 50% chance of inhentmg a 
senous disease for which there is no core at the present time? 
This question would be answered differently by different authon 
ties There are the additional factors of psychic trauma to the 
mother resultmg from the uncertainty and anxiety concerning 
the outcome of this pregnancy as well as the likelihood of 
physical, emotional, and econormc strain m raismg a third 
cripple The physician and his consultant must evaluate these 
several considerations m arriving at a decision One thmg is 
certain—if it is decided that this pregnancy should be termmated, 
the surgical procedure should include a positive means to pre¬ 
vent another pregnancy 

INTRACEREBRAL CALCIFICATION 

To THE Editor —What is the pathogenesis of intracerebrai 
calcification involving the falx cerebri and scattered irregular¬ 
ly throughout the brain substance as seen roentgenographical- 
ly? There is no known history of trauma and tests for syphilis, 
histoplasmosis and parathyroid tumor are negative The 
patient is a Negress, aged 26, with clinical episodes suggestive 
but not typical of grand mal seizures 

David A Newman M D , West Palm Beach, Fla 

Answer —Calcification of the falx cerebn is so common and 
so unrelated to any chmcal manifestations as to be almost normal 
Calcification scattered throughout the brain substance is com 
monly associated with convulsive seizures One of the commoner 
causes is toxoplasmosis, and m such cases there is often an 
associated chonoretmiUs Calcification in the brain may also 
anse as the result of tumors, but m such cases it would not be 
expected to be scattered throughout the brain substance Vas 
cular anomalies may also be associated with calcification, but 
these are usually localized In some mstances, the cause of cal 
cification has not been demonstrable Syphilis and histoplasmo 
sis are rarely, if ever, responsible for mtfacerehral calcificahons, 
whereas parathyroid tumors have been found in association with 
calcificaUon in the basal ganghons 
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Under Public Law 779 of the 81st Congress, the 
"doctor-draft law,” priority 1 men arc first in order of 
liability for military service According to the law, this 
category includes "those persons who participated as 
students in the Army Specialized Training Program or 
similar programs administered by the Navy, and those 
persons who were deferred from service dunng World 
War II for the purpose of pursuing a course of instruction 
leading to education m one of (these specialist) cate¬ 
gories who have had less than ninety days of active 
duty in the Army, the Air Force, the Navy, the Marine 
Corps, the Coast Guard, or-the Public Health Service 
subsequent to the completion of or release from the pro,- 
gram or course of mstruction (exclusive of the time spent 
m postgraduate training) ” Physicians, dentists, and 
vetennanans in this category registered with the Selective 
Service on Oct 16,1950 Most of these have been called 
by their local boards for physical examinations under 
profile C, the standard used for the examination of 
regular draftees, by the armed forces recruiting and in¬ 
duction stations 

As of Feb 28, 1952, Selective Service reported that 
there were 10,777 physicians in pnonty 1, classified as 
shown in table 1 Of 8,914 priority 1 physicians who had 
been examined by the end of February, 1952, 2,119 
were physically disqualified for military service Some of 
the reasons for this high rejection rate are analyzed in 
this paper, as are the disqualifying conditions responsible 
for the rejections Some comparisons with disqualifying 
conditions reported by Selective Service for the regular 
induction group are also presented 


method and material 

Data on eaeh rejectee’s status during his respecbve 
training program (ASTP, V-12, or occupational defer¬ 
ment), year of birth, and cause of rejection were coded 
and transcribed to punch cards Information was secured 
concerning 1,904 pnonty 1 physicians who were judged 
disqualified for military duty Since Selective Service 
reported 2,119 pnonty 1 physicians were found to be 
physically disqualified by Feb 28, 1952, this study in¬ 
cludes 90% of all pnonty 1 physicians who had been 
rejected up to that time 

analysis of rejections 

The study shows that 23% of the pnonty 1 physicians 
examined had been rejected for military service on 
medical grounds This figure has been taken to mdicate 
that between 20% and 25% of the young men who took 
part in the ASTP and V-12 programs and who were, 
therefore, physically qualified for mihtary service during 
World War II are now physically disqualified for military 
service Actually, this is not the case Pnonty 1 regis¬ 
trants include not only men who were tramed under the 
ASTP and V-12 programs but also those who were 
granted occupational deferments to continue medical 
training during World War II In fact, among the pnonty 
1 rejectees, men with occupational deferments out¬ 
number those educated m the Army’s trammg program 
(table 2) 

The Army ASTP and the Navy V-12 medical student 
training programs were started in May, 1943 Pnor to 
that time, medical students had been given deferments 


Some of the data la this study were obtained from reports on regular draftees from the Selective Service System and from educational numbers of 
The Journal. 

Tlic basic data by cause of rejection of priority 1 physicians arc derived ftom preliminary tabulations of records In the Army Surgeon General s office, 
niadc and the conclusions reached arc those of the Health Resources Advisory Committee 
Member of the Health Reiourccs Advisory Committee and Dean of Medical Sciences at the Uhiverslty of MlnnesoU (Dr Diehl) Members of the 
Hcafln Resources StalT Office ol Defense Mobftizailon (Margaret West and Paul Kaetzel) 


Go&ogt Hellji 
G. G, ranted 
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by Selective Service without physical examinations 
When the armed forces estabhshed these specialized 
training programs, almost all male medical students ap- 
phed for enhstment m either the Army’s or the Navy’s 
program Smce persons m these programs were on active 
military duty, physical exammations were required for 
enlistment Those who passed these examinabons were 
enrolled in the programs, those who were not found 
acceptable were contmued m medical schools under 
Selective Service deferment Upon graduation, those who 
were enrolled m these programs were given physical 
exammations for commissions and, after mtemship, were 
called to active duty, if they passed the final-type physical 
exammation, they thus became pnonty 2 or pnonty 4 
registrants under Pubhc Law 779 On the other hand, 
those who were rejected for these trammg programs and 
those rejected for commissions or for active duty had no 
service as medical ofBcers and so fall into pnonty 1 
classification under the doctor-draft act 



Fig 1 —Military liability for the year 1951 1952 of resideotj and Intenu 
In nonmilitary hospitals, by year of graduatlotL (The data were collected 
from the hospitals in September, 1951 by the Health Resources Advisory 
Committee) 

About 19,000 young men took part in the Army's 
Specialized Trammg Program for physicians (table 3) 
TLe first of these were graduated and commissioned as 
medical officers m June, 1944 Tbeir calls to active duty 
and the accompanying final-type physical examination 
came after completion of a mne months’ mtemship, 
except for those who were deferred for residency tram- 
mg Almost all of the ASTP and V-12 graduates of the 
classes of 1944, 1945, and 1946 had more than 21 
months of mihtary service as medical officers and are, 
therefore, classified m pnonty 4 

Of the ASTP and V-12 students who were graduated 
m 1947, 1948, and 1949, only a small proportion had 
any service as medical officers at the time of the enact¬ 
ment of the doctor-draft law Most pnonty 1 ASTP and 
V-12 registrants, therefore, are from these classes In 
addition, the pnonty 1 ASTP and V-12 groups contam 
those physicians who were considered physically dis- 
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qualified for commissions on graduation from medical 
school or for active duty after mtemsbip or residency 
Figure 1 shows the relationship of draft-pnonty status of 
mtems and residents m hospitals m the year 1951 to 
1952 to the year of graduation from medical school 
About 90% of the esbmated 19,000 physicians who 
took part m the ASTP program either have given mihtary 
service or have been exammed and found to be physi¬ 
cally acceptable for service Another 5% are m pnonty 
1 but have not yet been exammed Only 5% of the 

Table 1 — Physicians In Pnonty 1 by Selective Service 
Classification, Feb 28, 1952 


ClBMiflcatiOD 

Total 10 777 

Examined g 924 

PbyalcaDy qualified * g 795 

PbyBlcaUy dJaqualified 

Not examined 

Occupational deferments ifiZB 

AD other 333 


* Includes men on active duty, those boldJog: reserve comioJssions, and 
those examined and acceptable for mlUtary service 


Table 2 — Priority 1 Rejectees by Training Status 


Training Status 

No 

% 

Army Spetlallied Training Program 

m 

42.8 

Envy V12 Program 

259 

ISA 

Oeeupatlonal Delerment 

830 

43A 

Total 

1,901 

wT 


Table 3 — Medical Students Enrolled in ASTP 

and V-12 

Programs and with Occupational Deferments, 


by Year of Graduation 



Tear of 
Graduation 

ASTP 

Via 

Occupational 

pefennent 

lft)l 

100 

100 

200 

1950 

200 

200 

200 

19)9 

1100 

1,600 

400 

19)8 

900 

1700 

MOO 

19)7 

2 400 

2000 

soo 

19)8 

8000 

1,300 

100 

19)6 

4,000 

1,500 

100 

19)4 (M daas) 

37W 

lySOO 

100 

19)4 (lat class) 

8100 

1000 

100 

19)8 or earlier 



400 

Total 

19^00 

10400 

8,200 


* FJgm «5 are glvcD to the nearest hundred 


ASTP-traincd physicians, therefore, have failed to 
qualify physically for military service Rejectees among 
those not yet examined might bnng the total to 6% 
Similarly, about 11,000 medical students received train- 
mg under the Navy V-12 program An esbmated 91% 
of these graduates have given mihtary service or are now 
commissioned or qualified, 6% have not been examined, 
and 3% have failed to qualify physically for mihtary 
service For the ASTP and V-12 programs taken to¬ 
gether, about 4% of the tramees have failed to qualify 
for mihtary service When the physical examinabons of 
pnonty 1 physiaans are completed, these percentages 
may be mcreased shghtly, but it does not seem probable 
that the total rejeebons will amount to more than 5 or at 
most 6% 
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The third group of physicians in priority 1 consists of 
those “deferred from service during World War II for 
the purpose of pursuing a course of instruction ’’ Very 
few medical students elected to continue in school at 

Table 4—Special Registrants tilth Physical Disqiiahricatlons 
Among Priority I Physicians by Diagnostic Group, 
as of Novemberi 

Omipn 

tlonnl 


Diagnostic Group 

Total 

AFilP 

V12 

mont 

Infoctloua and parasitic dlpcnscs 


163 

0.1 

1T2 

Tuberculosis 

300 

142 

63 

lai 

^>0 

a 

Poliomyelitis 

3j 

8 

7 

a 

Other diseases 

IS 

8 

a 

1 

Neoplasms 

'a 

32 

7 

14 

Allergic endocrine mctnlmllc and n itrl 
tional diseases 

1D7 

7j 

10 

103 

Asthma and other allcrgle* 

iin 

47 

8 

01 

Diabetes 

BS 

20 

7 

11 

Endocrine and metabolic dl*euse« 

23 

6 

4 

11 

Discasci of the blood and blood forming 





organs 

V 

2 

i> 

a 

Mental psychoncurotic and personality 

lOI 


20 


disorders 

f > 

77 

Psychoses 

23 

11 

6 

7 

Psychoneuroses 

nt 

67 

10 

68 

Other personality disorders 

23 

10 

6 

6 

Alcoholism and drug addiction 

11 

7 


4 

Nervous system and sense organs 

IM 

00 

10 

03 

Epllcp^ 

16 

0 

o 

7 

Eefractlvo errors 

20 

11 


0 

Other eye conditions 

2j 

11 

7 

7 

Ear defects 

As) 

17 

8 

Zt 

Migraine headache 

12 

0 


0 

Other disorders of nervous system 

33 

15 

4 

14 

Dlieasei of the circulatory lyitem 

3lj 

133 

44 

103 

Chronic rheumatic heart dl«eace 

01 

V 

0 

60 

Hypertensive disease 

12.» 

M 

21 

64 

Other heart defects 

103 

41 

13 

40 

Other circulatory defects 

20 

12 

1 

13 

Diseases of the respiratory system 

SO 

17 

T 

12 

Diseases of the digestive system 


in 

33 

01 

Diseases of buccal cavity 

1 



1 

Ulcers of itoroaeb and duodenum 

lOS 


23 

60 

Hernia of abdominal cavity 

14 

o 


12 

Other diseases of digestive system 

62 

23 

10 

19 

Diseases of the genitourinary system 

71 

30 

0 

20 

Nephritis and other Iddney dNcasc* 

6.1 

31 

6 

10 

Diseases of the bladder 

10 

6 

1 

7 

Diseases of ikln and cellular tissue 

16 

0 

2 

7 

Diseases of bones and organs of move¬ 





ment 

100 

70 

23 

S3 

Bbeumatold arthritis 

24 

10 

6 

9 

Other arthritis 

23 

10 

2 

11 

Osteomyelitis and other bone diseases 

41 

16 

6 

21 

Displaced disk 

44 

20 

6 

19 

Other Joint diseases 

Curvature of spina and other skeletal 

27 

10 

4 

13 

deformities 

10 

10 


0 

Diseases of muscles tendons and fascia 

12 

4 

rt 

0 

OongenJtal malformations 

41 

33 

0 

22 

Congenital heart malformations 
Congenital malformations of hone 

12 

4 

1 

7 

and Joint 

22 

7 

4 

11 

Other congenital malformations 

7 

2 

1 

4 

ni-deflned diseases 

7 

1 

o 

4 

Injuries and accidents 

33 

13 


20 

Total 

lOOl 

816 

2j0 

830 

theur own expense under Selective 

Service deferment 


after the mauguration of the ASTP and V-12 programs 
A large proportion of the Selective Service-deferred 
group m priority 1 consists, therefore, of persons who 
were found to be physically disqualified for mihtary 
service when they were examined for admission to the 
or V-12 programs or when they applied for com¬ 
missions as medical officers after graduation This latter 


PRIORITY 1 PHYSICIANS—DIEHL ET AL. 

group of rejectees would extend back to the medical 
student graduates of 1941 and 1942, before the inaugu¬ 
ration of the Armed Services Specialized Training Pro¬ 
gram The classes of 1943 to 1951 had, altogether, about 
3,000 men with occupational deferments Most of these 
men arc m priority 1 (unless they have since had 90 days 
or more of mihtary service) Nine hundred (31%) have 
been rejected Rejections among those not yet examined 
could bring the rate to about one-third of those who had 
occupational deferments dunng the war years 

The total rejection rate for priority 1 physicians has, 
therefore, little meaning in itself, because there are in¬ 
cluded in this priority a great many persons who were 
given Selective Service deferments without physical 
examination and were later found to be disquahfied on 
medical grounds for military service More significant 
arc the rates for ASTP and V-12 trainees as compared 
to the occupationally deferred medical school graduates 
An analysis of these rejectees indicates that, over the 
years, only 5% or 6% of the ASTP and V-12 trainees 
have been found to be physically disqualified for active 
military service when called to duty, as compared to 



Fig 2 —Comparison of Incidence of ei ght l eading causes for rejection 
for mlUiary terNlcc among priority I ASTP and V-12 medical school 
graduates with incidence of same disorders among priority 1 occupationally 
deferred physicians and young men in the general draft 

more than 30% physically disquahfied among those who 
continued theu" medical education during World War II 
under Selective Service occupational deferment 

CAUSES OF REJECTION 

ASTP and V-12 Trainees —The records mcluded m 
this study, which are complete as of Nov 15, 1951, 
showed 1,074 rejections of ASTP and V-12 trained 
physicians in pnority 1 (table 4) The most important 
cause of rejection m this group was tuberculosis, with 
195 cases This was followed by ulcers and other diseases 
of the digestive system, 142 cases, psychoneurosis and 
other mental disease, 114, diseases of the bones and 
organs of movement, 102, rheumatic and other heart 
conditions, 98, hypertensive disease, 71, asthma and 
other allergic conditions, 55, and disorders of the eye 
and ear, 49 (fig 2) 

Among the physicians who had their medical edu¬ 
cation under Selective Service occupational deferment, 
the first five causes of rejection are the same, although 
not m the same order Tuberculosis is first, with 105 
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cases, then rheumatic and other heart diseases, 96, dis¬ 
eases of bones and organs of movement, 88, ulcer and 
other digestive diseases, 78, psychoneurosis and other 
mental disorders, 78, asthma and other allergic diseases, 
61, hypertensive disease, 54, and disorders of the eye 
and ear, 41 The reversals m order among the diagnoses, 
however, may point to a concentration of old defects m 
this group, with rheumatic heart disease and diseases of 
the bones and joints rankmg relatively higher More 
significant, however, is the fact that has already been 
discussed that the over-all rejection rates for the phy¬ 
sicians who were deferred are much higher than for those 
who were trained under the ASTP and V-12 programs 

In contrast to these morbidity patterns for physicians 
are those for young men at large, as reflected in the 
general Selective Service records for registrants exam- 
med m the years 1950 to 1951 ^ Although the available 
data concermng ASTP and V-12 trainees precluded the 
computation of exact rates for the causes of rejection, a 
percentage distribution of causes for rejection gives cer- 
tam of the information that would be obtained from rejec¬ 
tion rates The percentage rejections for the eight leading 
causes for ASTP and V-12 graduates is compared 
with the percent for the same causes among the other 
prionty 1 registrants and the regular draftees m the pe¬ 
riod 1950 to 1951 m figure 2 In the occupational de¬ 
ferment group m pnonty 1, heart disease, disorders of 
bones and organs of movement, and asthma and other 
allergic disorders made up a larger proportion of the 
rejections than they did among the registrants from the 
ASTP and V-12 group Only five of the eight leadmg 
causes for rejection among the ASTP and V-12 group 
were also among the leadmg eight causes m the regular 
draftee group 

Tuberculosis was the pnmary cause for rejection 
among the ASTP and V-12 physicians It accounted for 
20% of the govemment-tramed men who were found 
unfit for mihtary service, however, it was not among the 
eight leadmg causes of rejection for regular draftees and 
accounted for only 2% of those physically unfit for mil¬ 
itary service Other causes for rejection among the eight 
leadmg causes that accounted for a larger share of rejec¬ 
tions among the ASTP and V-12 men than among regular 
draftees were those resulting from digestive disorders 
(pnmanly ulcer) and hypertension Rejections due to 
mental disease, diseases of the bones and organs of move¬ 
ment, heart disease, asthma, and disorders of the eye and 
ear, on the other hand, were smaller proportionately 
among ASTP and V-12 physieians than for regular 
draftees The most strikmg difference was found m the 
eye and ear group, the eighth leadmg cause for rejection 
among ASTP and V-12 physicians but the first for regu¬ 
lar draftees Hernia, another leadmg cause among draf¬ 
tees (5% of total medical rejections), was the cause of 
rejechon for only t\vo ASTP registrants 

COMMENT AND CONCLUSIONS 

Durmg the war years there were about 34,000 students 
m medical schools who, as physicians, are now subject 
to the doctor-draft law or who held commissions at the 
time that law was enacted Of this number, all except 
about 4,000 have already given mihtary service or are 
acceptable for service A number of factors have operated 
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to make a high rejection rate among the physicians m 
pnonty 1 These factors have had the greatest effect on 
the group who were defened by Selective Service as 
medical students, but they have also influenced the com¬ 
position of the ASTP and V-12 groups As a result of 
these factors, the priority 1 physicians not acceptable for 
service were largely from the group granted oecupational 
deferments as medical students durmg the last war Many 
of this group were carried on occupational deferments 
because they were not physically qualified for duty as 
medical oflflcers The rejeetion rates for physicians 
framed under the ASTP and V-12 programs are low, 
especially so m view of the mterval of several years be¬ 
tween theur acceptance mto these programs and their ex- 
ammabon for active duty as medical officers 

The prevalence of tuberculosis as a cause of disquah- 
fication of young physicians for mihtary service is a re¬ 
flection on the medical schools and hospitals in which 
they were trained Likewise, the relatively common oc¬ 
currence of ulcers of the stomach and duodenum and of 
hypertension and psychoneurotic conditions among these 
young physicians raises questions concermng the selec¬ 
tion of medical students and the demands and pressures 
of the medical course on students 

Office of Defense Mobilization, Washington 25, D C 

1 Because of certain minoi differences In examtaatlon procedures for 
regular and special registrants percentages of rejection for specific causes 
may not be strictly comparable 


Inffuenza,—Influenza does not leave behind it a long lasting im 
munity, so that people become susceptible again after a rela 
lively limited period The fact that epidemics of influenza A 
tend to occur every two or three years gives us a hmt of an 
immunity probably lastmg somethmg of the order of a couple 
of years It is possible to have two attacks of influenza within 
a comparatively short time, but m that case it turns out that 
one has been attacked m turn by two influenza viruses known 
as A and B This is the second complicating pomt, that we 
have two quite distmct influenza vunises, A bemg much more 
important than B, there are mdications that there may be a third 
one, C, which is probably Jess important again Now, influenza 
virus A and influenza virus B produce disease which is dim 
cally mdistmguishable The only difference is that A engenders 
no unmumty against B and B engenders no unmnmty against A 
If it were simply a question of two viruses, A and B, it 
would not be so very complicated, but things are much more 
complex than that, because, withm the group influenza A virus 
there are vanants differmg sufficiently to mterfere with the re 
suits of vaccmation expenments and to have a very considerable 
influence on the epidemiology of the disease A change in 
antigenic type of virus seems to happen not so much dunng an 
epidemic but m between epidemics In 1949 we had a virus 
which swept right across Europe and did not seem to change at 
all m any way, although it must have affected millions of people 
Then it disappeared, and we do not know what happened to it 
And when mfluenza virus came up agam, it was slightly dif 
ferent This disappearance of the virus between epidenucs 
IS another of the complicating factors about influenza What 
happens when it reappears with the next epidemic is something 
which IS extremely mystenous There are Evo mam theones to 
account for the disappearance of the virus and its reappear¬ 
ance One IS that mfluenza, although it may disappear from one 
country, is always present somewhere It is producing an epi 
demic m one country and movmg on to another country, and 
so on, round and round the world, until the population m the 
first country has reached a sufficient state of susceptibility, and 
then It tviU come back and hit the first country agam —C H 
Andrewes, MD, The Work of the World Influenza Centre, 
Journal of the Royal Institute of Public Health and Hygiene, 
December, 1952 
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USE OF THE PELVISCOPE IN CULDOTOMY 

AID TO EARLY DIAGNOSIS AND RELIEF OF PELVIC DISORDERS 
Jo<icph Bernard Doyle, M D , Boston 


There IS no more distressing problem m gynecology 
than that of the patient who complains of persistent pelvic 
pain when no organic disease can be demonstrated Every 
physician agrees that not infrequently his interpretation 
of the findings on bimanual vaginal palpation is pcrplc\- 
mgly nondefinitive Even though the relaxation provided 
by spinal anesthesia will occasionally permit detection of 
pathological lesions particularly if combined rectovag¬ 
inal examination is done, it must be conceded that sur¬ 
gical exploration is often required to establish the actual 
diagnosis It is unfair and unscientific to dismiss with a 
diagnosis of psychosomatic disease that large group of 
women with pelvic pain but no palpable abnormality 
Moreover, early diagnosis of pelvic disease permits im¬ 
proved prognosis 

Yet it has been shown repeatedly during the past 
decade that many unnecessary laparotomies can be 
avoided The use of the peritoneoscope has been urged by 
Ruddock,* Meigs," and others Cul-de-sac puncture and 
culdoscopy have been advanced by Decker,* TcLindc,'* 
and others I have described the production of a vag¬ 
inal orifice, exploratory culdotomy,* through which I 
have palpated and biopsicd the pelvic contents in eases 
of ovarian cancer, endometriosis, and tubal pregnancy 
This method had the advantage of relieving pelvic pain 
and dysmenorrhea, since Franktnhauser’s plexus lying 
on top of the postenor fornix is transected as are the 
uterosacral ligaments with interposition of peritoneal 
flaps A report on this procedure will be published * 
Technique oj Culdotoiny —The patient is given pre¬ 
paratory cleansing enemas and vinegar douches The 
night before the operation 30 mg of oxytetracychne 
(“terramycin”) topical powder is dusted onto a large 
vaginal tampon, which is left high in the vagina The 
culdotomy orifice is made with the patient in the lithot¬ 
omy position under spinal, caudal, or thiopental (pento- 
thal®) anesthesia Before the surgery, the vagina is 
swabbed with pHisohex® (a detergent cream composed 
of sulfonated ether, petroleum, lactic acid, and wool 
fat, with 3% hexachlorophene added) and instilled 
aqueous benzalkonium (zephiran®) solution, and then 
It IS wiped dry A Guttmann speculum is inserted with 
its blade du-ected upward against the anterior vaginal 
wall A no 1 chromic catgut suture is placed at the 
postenor cervicovaginal margin and then drawn up¬ 
ward around the knob of the speculum elevates the 
cervix and exposes the postenor fomix A transverse in¬ 
cision IS made 1 5 cm below the cervix The margins of 
the vagina are then dissected bluntly with scissors and 
with the finger covered by gauze to expose the penton- 
eumofthe cul-de-sac, which is usually bulging with peri¬ 
toneal transudate This is aspirated by a 10 cc syringe 
for cytological study At this point the operating table 
IS tipped 30 degrees, allowmg the intestines to nse over 


the pelvic brim as the sac is then entered with scissors 
The peritoneal margins are sutured to the vagmal cuff 
by anterior and posterior running catgut sutures (fig 1) 

The pelvic contents can be palpated by two or three 
fingers introduced through this orifice If more room is 
desired, the uterosacral ligaments can be ligated and in¬ 
terrupted as IS done during vagmal hysterectomy The 
perineum is depressed by a malleable silver retractor 
The contents of the pelvis may be visualized with the aid 
of large external lights 

Peh’iscope Apparatus —It is my present purpose to 
describe a new endoscopic apparatus that permits better 
illumination and greater magnification and diversification 
of visual fields than can be obtained by direct vision 
alone The sets consist of a retractor and two telescopes 
The retractor is a narrow right angle retractor with a 
single blade carrying twin no 50 (5 volt) lights just in¬ 
side the end of the shaft The terminal is situated at the 
end of the handle Small dry cell battenes supply the 
electricity (fig 2A) The telescopes are each 8 in long 
and have large no 43 lights at the tips, providmg lens 
systems for right angle and forobhque* (45 degree angle) 
views (fig 2B) 

PROCEDURE 

For initial exploration, the txvin-hghted retractor is 
inserted through the vaginal orifice with its convex shaft 
against the elevated cervix and the postenor utenne wall 
(fig 3) One can usually observe the postenor wall of the 
uterus, the rectum, lower sigmoid, tubes, ovanes, and 
ureters, as well as the uterosacral hgaments The latter 
can be transillummated through the base of the broad 
ligaments when it is desired to interrupt them, either to 
enlarge the culdotomy onfice or to denervate the uterus 
The tubes and ovaries, when the organs he free, can be 


From Uic Gynecological Services St Elizabeth s Hospital and Boston 
City Hospital (Tufts Disision) Boston 

Because of lack of space some of the author s bibliographic references 
have been omitted from The JointHAi. and will be Included In the author s 
reprints 

Mr Frederick J Wallace and Mr Joseph Held of the American Cyi- 
toscope Makers Inc New York gave technical assistance and advice In 
the production of the pelvfscope set 

Rend before the Postgraduate InsUtute of Obstetrics and Gynecology of 
the University of London May 24 1932 and illustrated by the motion 
picture Pelvic ExpIoraUon by Culdotomy 
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rotated for bilateral inspection by curved sponge forceps 
and drawn down into the onfice into a plastic spoon ’’ for 
biopsy or wedge resection 

If there are cul-de-sac or pelvic wall adhesions to the 
viscera, one can insert either the forobhque* lens or the 
nght angle lens pelviscope for closer inspection and 
threefold magnification Usmg the forobhque* pelvi¬ 
scope, the visual fields obtamed by simply rotatmg the 
eyepiece clockwise constitute a series of comcal views 
offset 45 degrees from the longitudinal axis of the pelvi¬ 
scope, whereas those obtamed by rotatmg the right angle 
lens pelviscope are offset at 90 degrees from the axis of 
the instrument These telescopes are especially useful for 
detecting small endometnomas m the uterosacral liga¬ 
ments, m the cul-de-sac, and at the base of either broad 
ligament 

The telescope can be stabilized by insertion through a 
4 m sheath that fits snugly into the shaft of the retractor 
(fig 2A) With the retractor held m place by an assistant, 
the surgeon has both hands free to remove adhesions, to 
take a biopsy section, or to resect the ovaries The pelvi¬ 
scope used m this fashion never touches the vagina, 
almost ehmmatmg the possibility of infection The peri¬ 
toneum IS finally closed by a purse strmg silk suture, 
which draws the uterosacral ligaments agamst the back 
of the cervix The vagina is closed by mtermpted 00 
chromic catgut sutures Ambulation is permitted after 
24 hours The patient may be discharged on the second 
postoperative day 

INDICATIONS 

Exclusion of Organic Disease in Psychoneurosis — 
TeLinde *• has emphasized that lower abdommal pam 
that IS atypical m character and that is not satisfactorily 
explamed by the usual gynecologic or other physical 
exammations, is one of the common problems that con¬ 
fronts every gynecologist Often the conscientious gyne¬ 
cologist decides with the greatest difficulty whether a 
given patient warrants an exploratory laparotomy or 
whether she should be considered to have psychosomatic 
pam Mistakes are not infrequent m both directions 
Many a psychoneurotic woman is subjected to an un¬ 
necessary exploratory laparotomy, and often a patient 
with a real but undetectable pathological condition is 
classified as neurotic 

Endometriosis —Though not mahgnant, endometrio¬ 
sis does mvade other tissues and may cause mtestinal 
obstruction It is more frequent than most surgeons be- 
heve Meigs ® proved by histological studies its presence 
m 30% of 400 pnvate cases It was present m 11% of 
his primary dysmenorrhea cases “ Early exploration per- 
rmts conservation and unproves the chances of fertihty 
Eighteen patients who complained of pelvic pam and 
dyspareuma with tense tender uterosacral ligaments sug- 
gestmg endometnosis were studied by this method 
Careful scrutiny with the pelviscope revealed endome¬ 
triosis m only five patients Laparotomy was truly mdi- 
cated for mtestinal survey and was promptly done After 
endometriosis had been excluded, the other 13 patients 
were leheved by resection of the uterovagmal plexus per 
vagmam without laparotomy * 


Dysmenorrhea —This procedure provides a simple 
method of rulmg out organic disease m patients with 
dysmenorrhea Nervous patients with pelvic autonomic 
imbalance consider the procedure merely an examina¬ 
tion under anesthesia Yet relief of pam by severing both 
the fundic (sympathetic) and cervical (parasympathetic) 
pathways by uterosacral resection is possible by the 
culdotomy approach The nght angle telescope is par¬ 
ticularly useful m observing the relationship of the ureter 
to the uterosacral ligament at this pomt m the procedure 
Its usefulness m this regard during vagmal hysterectomy 
is obvious 

Ovarian or Pelvic Cancer —Ovarian carcmoma re- 
mams one of the most depressmg aspects of the whole 
problem of gynecologie cancer Rarely are five year cures 
obtained m more than 30% of the cases m the hterature 
Once the ovarian capsule has been mvaded the outlook 
becomes grave, yet there may be little enlargement at 
this stage Meigs reported 24% of ovanan mahg- 
nancies as associated with abnormal vagmal bleedmg 
When smears and specimens obtamed by curettage and 
cervical biopsy fail to show a utenne lesion, culdotomy 
may reveal ovarian tumors Yet Novak warns that 
usually bleedmg is absent. Small cystic tumors are usually 
bemgn One hesitates to suggest laparotomy Novak ” 
states, “AU too often the first sign noted by the woman 
with ovarian mahgnancy is a lump m the lower abdomen 
or a sweUmg of the abdomen due to ascites from peri¬ 
toneal metastasis The poor prognosis of ovarian cancer 
m general is probably due to the late stage at which it 
comes to treatment more than the inherent mahgnancy 
of the disease ” I have diagnosed four nonpalpable 
ovanan tumors, serous and pseudomucmous adenomas, 
within the past two years by this approach When the 
ovaries are cystic and multilobular and appear to be 
probably mahgnant, it is probably wiser to rely on cyto- 
logical study of the aspirated fluid from the cul-de-sac for 
diagnosis of cancer Emge “ has emphasized that the 
presence of ovarian mahgnancy can be as easily and 
reliably -determined by study of the free peritoneal flmd 
as by biopsy Culdotomy permits cytological diagnosis as 
well as palpation and close inspection by the pelviscope 
Since spillage of suspected serous cysts can be irreparably 
harmful, for the removal of serous and pseudomucmous 
cysts laparotomy is preferred to biopsy from below 

If the pessimistic view m the literature regardmg 
ovanan cancer is to be successfully challenged, it seems 
imperative that the physician take the positive step of 
actually observmg the pelvic viscera more frequently 
than is done at present. I suggest that culdotomy with the 
use of pelviscope is a method that is safer, less expensive, 
and psychologically more acceptable than laparotomy 


8 Meigs J V Medical Treatment of Endometriosis and Significance 
of Endometriosis Surg Gynec. & Obst. 89 x 317 321 (Sept.) 1949 

9 IngersoU F M and Meigs J V Presacral Neurectomy for Dys 
menorrhea. New England J Med. 238 x 357 360 (Mxxrch 11) 1948 

10 Meigs J V Wheeloclc, F C and Fennell, R. H. Jr x Carcinoma 
of Ovary Clinical and Fathologlctd EvaJoatlon, New England J Med 
!g4S' 447-449 (Sept 20) 1951 

" 11 Novak, E. In discussion of Meigs J V and others” abstracted In 
Obst & Oynec Surv 7 x 267 268 (April) 1952. 

12. Emge E A,i Indications lot Surgery ol Ovary Calllorrxla Med 
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Ectopic Picqnancv —Tubal pregnancy represents one 
of the few gynecologic conditions in which a delay in 
diagnosis may prove catastrophic TcLindc * states, 
“Ectopic gestation is more often overlooked and more 
often diagnosed when not present than any other serious 
pelvic lesion Fearing the consequences of failure to 
diagnose an existing tubal pregnancy, many abdomens 
arc explored, only to find no abnormality or a minor 
lesion for which surgery is not necessary In the typical 
case, the diagnosis is simple, but a large percentage of 
tubal pregnancies arc far from typical ns to history and 
pelvic findings ” Draa and Baum ” diagnosed 149 tubal 
pregnancies and cfTcctcd removal per vaginam in 77 
cases Tlie dilTcrcntnl diagnosis between (a) “corpus 
hemorrhagicum syndrome and tubal pregnancy with 
tubal abortion or rupture or (h) rupture of a corpus 



Flp ICuldotomy orifice continuous suturinp of Najina to pcil 
toneum 


luteum cyst and intrauterine pregnancy has been made 
by me in 10 cases by culdotomy with less risk than by 
laparotomy 

Fertility Studies —As an alternative to laparotomy 
after all other types of fertility studies have been made, 
this approach has been very satisfactory Tubal adhesions 
to the ovaries and side walls of the pelvis have been 
observed and freed Nonpalpable myomas situated in the 
posterior uterine wall at the isthmus have been removed 
before they could interfere with labor Tubal insufflation 
under direct vision revealed the site of stenosis and ad¬ 
hesions Biopsy of the ovaries has demonstrated hemor¬ 
rhagic atretic folhcles with pseudolutcinization despite 
good thermal shifts of the basal temperature chart in 
seven cases of otherwise unexplained female infertility “ 
Motion picture studies of the tubal contractions have 
been made at various phases of the ovulatory cycle 


Selection of Operative Approach in JGynecology — 
Not infrequently during a vaginal hysterectomy undis¬ 
covered pelvic d sease or adhesions make it necessary to 




Flp 2 — A narrov. rlphi anpic letTactor and removable telescope sheath 
D lorobliqucf and rlphi anple telescopes 



Fig 3 —The pelvUcopc in position showing an elongated tortuous tube 
at ovulation 

abandon the. vaginal route If the cul-de-sac is first opened 
and the pelvis explored by the pelviscope, valuable time 
will be saved 
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Bimanual vaginal examination under anesthesia and 
a curettage have become routine procedures before 
laparotomy in most gynecologic teaching clinics I sug¬ 
gest that It IS logical to include a culdotomy for pelviscopy 
before laparotomy unless palpation reveals an obvious 
abnormality 

CONTRAINDICATIONS 

Acute vaginitis or the presence of a mass densely 
adherent to the posterior fornix are the mam contra¬ 
indications They are obvious to the examiner Trans- 
lUumination of the rectovaginal septum is a valuable aid 
m dehneating the upper margin thereof Careful dissec¬ 
tion eliminates the risk of entering the rectum, which 
blunt puncture by a trochar cannot always avoid * There 
has been no instance of hemorrhage, peritonitis, or injury 
to any organ in two years’ expenence with the procedure 


SUMMARY 

The contents of the pelvis can be palpated and ob¬ 
served directly through an orifice m the top of the vagina, 
that IS, by culdotomy Better illummation and greater 
choice of visual fields with threefold magnification are 
possible by use of the pelviscopes with then nght angle 
and forobhque® lens systems The diagnosbc indications 
for the procedure are early detection of tubal pregnancy, 
endometriosis, ovarian or pelvic cancer, and differenti- 
abon of pelvic organic disease from psychoneurosis The 
therapeutic indications are lysis of tubo-ovarian adhe¬ 
sions, biopsy and resection of small benign ovarian 
tumors and cysts, and relief of pain by uterosacral de¬ 
nervation in dyspareunia and dysmenorrhea 

65 Bay State Rd 


PULMONARY COMPLICATIONS OF CARDIOSPASM 

Howard A Andersen, M D , Cohn B Holman, M D 

and 

Arthur M Olsen, M D, Rochester, Minn 


From 1935 to 1946 inclusive 601 patients who had 
cardiospasm were observed and treated at the Mayo 
Clinic The results of treatment m these cases recendy 
have been reported,' and the clinical features of the dis¬ 
ease have also been reviewed * Because more than 10% 
of these patients had significant respiratory disease, it was 
considered that the pulmonary comphcations of cardio¬ 
spasm merit special attention 

Since Thomas and Jewett * reported their case in 
1926, several reports of cases and reviews of this problem 
have appeared Breakey and associates,' m 1951, col¬ 
lected the records of 47 cases in a complete review of the 
literature and reported 17 more About the same time. 
Lake ° reported 12 cases from his experience that were 
not included in the review by Breakey and associates 
That patients with cardiospasm are likely to develop 
respiratory symptoms was first emphasized by Plummer 
and Vinson “ m 1921 At that time they stated that noc- 
tumal regurgitation occurred in almost one-third of their 
patients who had cardiospasm The patient would be 
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awakeneiJ by food or mucus ninnmg out of the mouth or 
into the nose, produemg cough Staining of the pillow by 
particles of fo(>d or mucus sometimes was noted Vmson,' 
in 1924, qualified this conclusion when he found that 49 
of 415 patients who had cardiospasm also had respiratory 
symptoms consisting of nocturnal cough and dyspnea 
after meals caused by regurgitabon or pressure from the 
dilated esophagus that was filled with food It was not 
until 1927, however, that Vinson * reported his first case 
in which significant objective respnatory findings were 
present This was a case of cardiospasm complicated by 
pulmonary abscess 

Changes on routine roentgenograms of the thorax, such 
as widening of the mediastinum, noted by Weens ” and by 
Hurst and Bassin,'® may provide excellent clues for the 
roentgenologic diagnosis of cardiospasm Our presenta¬ 
tion will be limited, however, to a discussion of those 
changes observed in the lungs It represents our experi¬ 
ence with this problem during a 12-year penod (1935 
through 1946) m which 601 patients who had cardio¬ 
spasm were treated The vanous types of pulmonary 
changes are summarized in the table 

ASPIRATION PNEUMONITIS 

Forty-Six of these 601 patients who had cardiospasm 
also had pneumonitis, presumably from aspiration of 
esophageal contents, at the time of them visit to the clinic 
In 26 patients, roentgenologic examination revealed that 
the pneumonitis was unilateral The infiltration was on 
the nght side in 21 and on the left side in 5 (fig 1) This 
figure also demonstrates that the middle third of the lungs 
was involved approximately four times as often as either 
the upper or lower thirds 

In the remaining 20 patients, both lungs were involved 
I nrtially or extensively The mvolvement in 10 
lassed as partial and m 10 as extensive No 
• ulmonary fields escaped involvement, but 
edominated m the middle third In four 
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patients, the roentgenogram of the thorax revealed a 
diffuse nodular process that resembled the nodules seen 
in mihnr>’ tuberculosis, in pulmonary tuberculosis fol¬ 
lowing bronchogenic spread, in silicosis, or in metastatic 
malignant disease 



p{{* 1 —Rocntgenolottic location of pulmonary Infiltration In 26 
of unilateral aspiration pneumonitis 


The pneumonitis associated with cardiospasm may 
vary from an acute episode, followed by rapid recovery 
symptomatically and rocntgcnologically, to an insidious, 
chronic, indurative process that persists indefinitely Per¬ 
sistence IS more likely to occur when the amount of lipid 
in the esophageal content is high, such as occurs la those 
patients who ingest mineral oil, milk, or other dairy pro 
ducts before retiring for the night The most frequent end 
result of aspiration pneumonitis probably is residual 

Pidmonan Complications m 601 Coses of Cardiospasm 

No of 
Ca*e3 


Aspiration pneumoDltl^ 

Unilateral Sfl 

Bilateral 20 

Pulmonarr fli^ro Is 8 

Bronebieetasls 6 

Pulmonary aliscrss 1 

Possfiile tul>erculosI}i 6 

Asthma 1 

Emphysema 2 

Total G3 

Examination normal 
History of 

Aspiration pneumonitis 5 

Puhnonary abseess 2 


fibrosis As with other types of pneumonia, however, 
complete resolution may take place, so that no residual 
lesion IS demonstrable rocntgcnologically The table 
shows uhat three patients not included in our scries stated 
that they had experienced episodes of pneumonitis since 
the onset of cardiospasm, and circumstances were such 
that we consider these to be on the basis of aspiration of 
esophageal contents No abnormality of the lungs in these 
paUents could be seen 


In a few instances, such as reported by Schmidt ” in 
1936, the pulmonary symptoms may overshadow the 
symptoms referable to the esophagus Belcher also has 
pointed out that silent dysphagia may be a cause of pul¬ 
monary lesions of obscure origin Hawes and Soule,” on 
the other hand, have stated that extensive pulmonary 
changes may exist m patients who have cardiospasm and 
still produce no symptoms of pulmonary disease It is 
important to recognize the associated cardiospasm, be¬ 
cause Its successful treatment frequently results in healing 
of the pulmonary disease 

REPORT OF CASES 

Case 1 —A man, 48 years of age, came to the clinic in De¬ 
cember, 1942, bceause of difTiculty m swallowing and regurgi 
Intion of most of his meals for three years Liquid and food 
frequently had exuded from his mouth when he had assumed a 
recumbent position He had lost 30 lb (13 6 kg) During the 
previous month he had noted a severe cold with cough and 
slight cicsalion of temperature 

Roentgenograms of the esophagus and thorax revealed car¬ 
diospasm and an inflammatory process in the middle and upper 
fields of ihe right lung and in the middle field of the left lung 
(fig 2, left) After hydrostatic dilation of the esophagogastric 
junction, ihc patient eould eat normally In 1950, he returned 
for 1 dilTcrent purpose, at which time he stated that he had no 



Flp 2 (cose 1)—LefI bilateral aspiiotlon pneumoniUs In 1942 Right 
minimal residual fibrosis in the right lung in 1950 


further dysphagia or regurgitation A roentgenogram of the 
thorax showed minimal residual fibrosis in the right lung 
(fig 2, right) 

Case 2 —A farmer, 63 years of age, came to the clinic in 
August, 1944, complaining of stomach trouble ” Regurgitation 
of food had begun six years previously and he had lost about 
60 lb (27 2 kg) He had experienced no respiratory symptoms 
but had noted a strangling sensation m the lower part of the 
thorax on lying down Roentgenograms of the esophagus and 
thorax showed cardiospasm and an inflammatory process in the 
middle third of the right lung (fig 3) 

Case 3 —A woman 54 years of age came to the clinic in 
January, 1945, complaining of vomiting for approximately three 
weeks In the previous six months she had noted occasional 
regurgitation of small amounts of food, but for three weeks she 
had vomited almost everything She had experienced no symp¬ 
toms referable to her lungs 

Roentgenograms of the thorax showed bilateral pneumonitis 
with nodular densities that suggested a diagnosis of metastatic 
carcinoma (fig 4) The diagnosis of cardiospasm was made 
after roentgenologic examination of the esophagus and stomach. 


11 Schmidt H W Cardiospasm in a 6 Year Old Child Proc Staff 
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palpation of the esophagogastnc junction with a dilating sound, 
and esophagoscopic examination After hydrostatic dilation of 
the esophagogastric junction the patient could swallow and 
retain food normally A letter received in 1951 stated that she 
had no dysphagia regurgitation, or cough 



Fig 3 (case 2) —Aspiration pneumonitis in the midlung on the right 


Case 4—A woman, 61 years of age, came to the clintc in 
May 1946 Cardiospasm had been present for 30 years A known 
pulmonary lesion had been studied roentgenographically at van 
ous times since 1929 Acid fast bacilli had been found in her 
sputum in 1941 and again m 1945, and she had been placed in 
a sanatonum 

Roentgenographic examination of the esophagus at the clinic 
confiinied the presence of cardiospasm A roentgenogram of the 
thorax showed a diffuse increase in density on the nght with 
partial collapse of the right lung shift of the mediastinum to the 
nght, and penhilar pneumonitis on the left (fig 5) Acid fast 
bacilli were found on direct smear of the sputum and gastnc 
washings, but when these specimens together with samples of 
bronchial secretions obtained at the time of bronchoscopy, were 
injected into guinea pigs, tuberculosis was not produced It was 
assumed therefore, that the organisms were saprophytic 

FIBROSIS 

It IS difiBcult frequently to determine with accuracy 
from a routine roentgenogram of the thorax whether a 
lesion represents active pneumonitis or fibrosis Con¬ 
siderable fibrosis occurs undoubtedly in most cases of 
chronic indurative pneumonia, but, unless it could be de¬ 
termined with considerable assurance that fibrosis alone 
was present, such cases were not included in this group 
Actually, the separation of aspiration pneumonitis and 
fibrosis probably is not justified, because fibrosis most 
likely IS merely an end result of pneumonitis An example 
of this has been demonstrated in case 1, m which the 
roentgenogram of the thorax eight years after the episode 


15 Pinntr M Atypical Acid Fast Mlcroarganlsms III Chromogenic 
Acid Fast Bacilli from Human Beings Am Rev Tuberc 32 : 424-439 
(OcL) 1V35 


of pneumonitis showed residual fibrosis We found only 
three cases in which fibrosis alone apparently was present 
to a sufficient degree to be called the result of aspiration 

Case 5 —A salesman, 45 years of age, came to the clinic m 
January, 1945, because of cardiospasm that had been present 
for 10 years His chief symptom had been postprandial and noc 
tumal regurgitation Respiratory symptoms had not been noted 
Roentgenologic examination of the esophagus confirmed the 
presence of cardiospasm A roentgenogram of the thorax showed 
bilateral diffuse fibrosis m the middle and lower thirds of each 
lung (fig 6) 

POSSIBLE TUBERCULOSIS 

Several authors “ have reported the finding of sapro¬ 
phytic acid-fast bacilli in the sputum of patients with 
pulmonary complications of cardiospasm Pinner and 
Baldwin have isolated several of these organisms from 
various fruits and vegetables These organisms may be 
capable of producing pulmonary lesions, but they do not 
cause the caseating granulomatous disease that is seen as 
a result of infection with Mycobactenum tuberculosis 
One of our patients (case 4) had acid-fast organisms m 
her sputum and gastnc washings that, when injected into 
guinea pigs, produced no disease We concluded that this 
was a saprophytic acid-fast bacillus 

Five patients among our group with cardiospasm had 
an associated pulmonary disease that can be classified 
only as possibly tuberculous because of the lack of posi¬ 
tive proof One patient was seen at the clinic because of 
recurrent chills dnd fever No organisms were isolated, 
but three months after leaving he died of miliary tuber¬ 
culosis A second patient, seen in 1939, had an infiltra- 



Flg 4 (case 3) —BUateral aspIraUon pneumonitis with nodularity 
resembling metastatic carcinoma^ 


tion m the apex of the nght 'ung that was characteristic 
of tuberculosis Further studies to prove the presence of 
tuberculosis were advised but were not done A letter in 
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1951 (12 ycnrs later), stated he was in a sanatorium, but 
we could obtain no further information The other three 
patients had similar conditions, namely, bilateral apical 
lesions with cavitation and acid-fast bacilli in their 
sputum on direct smear Unfortunately, no studies of 
virulence were performed One patient, however, died of 
tuberculosis two years after his visit to the clinic 

It should be emphasized that no pulmonary lesion 
should be called tuberculous in a person who has cardio¬ 
spasm until the virulence of the acid-fasl organism has 
been proved On the other hand, as pointed out by 
Breakey and associates,^ the debility that sometimes is 
assoc'atcd with cardiospasm may predispose to the de¬ 
velopment of tuberculosis or may influence the course of 
this disease once it is established It is important, there¬ 
fore, that each pulmonary lesion be investigated thor- 



Fir. 5 (ease 4)—Aspiration pneumonitis svilh partial collapse of the 
ripht lung mediastinal shift lo the right and pcrihllar pneumonitis on 
the left 

oughly for the presence of Myco tuberculosis and that 
the associated cardiospasm be treated adequately to 
allow the patient to take full nourishment 

BRONCHIECTASIS 

Five paUents had bronchiectasis associated with car¬ 
diospasm The diagnosis in all was made without the 
benefit of bronchograms Two patients had severe cough 
and a large amount of bronchicctatic sputum, and three 
patients had only moderate difficulty One of the patients 
who had severe involvement had noted symptoms of 
bronchiectasis many years before the onset of cardio¬ 
spasm Schrire reported a similar case and speculated 
whether the coexistence of the two lesions was more than 
coincidence or whether each condition was due to a 
similar neuromuscular defect It is our opinion that in 
most cases aspiration of esophageal contents is the caus¬ 
ative factor 


PULMONARY ABSCESS 

Only one patient in our senes had a pulmonary abscess 
at the time of examination at the clime This man had 
excessive nocturnal regurgitation and recently had noted 



Fig 6 (ease 5)—Bilaieral diflu^e pulmonary fibroMS 



Fig. 7 —Pulmonary abscess In the nghl upper lobe 


chills and fever A roentgenogram of the thorax showed 
an abscess with a fluid level in the right upper lobe (fig 
7) He was treated successfully with repeated bronch- 
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oscopic aspirations of this region of the lung Two other 
patients, not included in this senes, had undergone treat¬ 
ment for pulmonary abscesses pnor to their amval at the 
clinic, but our roentgenograms showed only pulmonary 
scarnng 

ASTHMA AND EMPHYSEMA 

Only one patient had typical bronchial asthma in the 
presence of a normal roentgenogram of the thorax In 
addition, however, three other patients had expenenced 
typical asthmatic episodes associated with pneumonitis 
These episodes were assumed to be on the basis of as¬ 
piration These 3 have been included m the 46 patients 
who had pneumonitis 

All four patients noted the onset of asthma after the 
symptoms of cardiospasm Successful treatment of car¬ 
diospasm resulted in improvement of asthma in two of 
the patients One patient was treated with antasthmatics 
before hydrostatic dilation of the esophagogastric junc¬ 
tion Improvement was obtained by this treatment 

Two patients had both clinical and roentgenologic evi¬ 
dence of emphysema One of these patients had experi¬ 
enced symptoms of cardiospasm all his life, manifested 
by severe regurgitation of esophageal contents, consider¬ 
able cough, and extensive dilatation of the esophagus 
The other patient had noted symptoms of cardiospasm 
for only four years, and only moderate regurgitation and 
dilatation of the esophagus were present 

It IS difficult to assess objectively the role of aspiration 
in the association of asthma or emphysema with cardio¬ 
spasm It seems reasonable to assume that, associated 
with the tracheobronchitis caused by repeated aspu^tion 
of small amounts of esophageal contents, bronchospasm 
could exist that is sufficient to cause wheezing that simu¬ 
lates asthma Among 68 patients who complained of 
cough but had no other demonstrable pulmonary com¬ 
plication, several stated that their cough came in parox¬ 
ysms and frequently was associated with the crowing or 


whooping sound that accompanies laryngospasm We 
consider that it is safe to assume, therefore, that broncho¬ 
spasm, which IS associated with asthma and which fre¬ 
quently accompanies emphysema, may be initiated by the 
aspirated esophageal contents 

SUMMARY 

In a recent review of 601 cases of cardiospasm en¬ 
countered at the Mayo Clinic dunng a 12-year penod, 
significant pulmonary complications were noted in 63 
(10 5%) Aspiration pneumonitis was the commonest 
finding, and the amount of pulmonary tissue involved 
varied considerably from a small locahzed region to a 
diffuse bilateral process The roentgenographic appear¬ 
ance of the lesions apparently followed a charactenstic 
pattern The most frequent location, as evidenced by 
roentgenologic examination of the thorax, was the mid- 
portion of the nght lung When pneumonitis was ex¬ 
tensive and bilateral, the roentgenologic appearance 
occasionally simulated miliary tuberculosis, sihcosis, or 
metastatic carcinoma Acid-fast bacilli sometimes were 
found, but m at least one case these organisms were 
proved to be saprophytic 

Pulmonary fibrosis was seen as an end result of aspira¬ 
tion pneumonitis Typical bronchiectasis occurred in five 
cases, and lung abscess was present in one mstance Four 
patients had acute episodes that simulated bronchial 
asthma, two of these were improved greatly after treat¬ 
ment for cardiospasm Two patients had rather extensive 
emphysema 

When patients who have pulmonary infiltrations that 
smmlate aspiration pneumomtis are encountered, it is 
well to consider the possibihty of esophageal obstruction 
as a cause of the pulmonary lesions Inasmuch as effective 
methods of treating cardiospasm are available, the rela¬ 
tively high incidence of pulmonary comphcations pro¬ 
vides an additional reason for prompt institution of 
treatment after cardiospasm has been recognized 


NEOPLASMS OF CENTRAL NERVOUS SYSTEM SIMULATING DEGENERATIVE 

DISEASE OF SPINAL CORD 

H R Oberhill, M D , Roger A Smith, M D 
and 

Paul C Bucy, M D , Chicago 


A few years ago we pointed out that compression of 
the cervical spinal cord by herniated intervertebral 
disks may simulate such degenerative diseases of the 
spinal cord as multiple sclerosis and amyotrophic lateral 
sclerosis ^ We have also been impressed by the fact that 
neoplasms may likewise give rise to a group of s3Tnptoms 
and findings that can be misinterpreted as those of de¬ 
generative disease This, of course, is not a new observa¬ 
tion and has been discussed by many neurologists and 
neurological surgeons, mcluding Adson,- Sachs and 


Read before the Section on Nervous and Mental Diseases at the lOlst 
Annual Session of the Amencan Medical AssodaUon June 10 1952 
From the Chicago Memorial Hospital and the Department of Neurol 
ogy and Neurological Surgery of the University of Illinois School of 
Medicine Dr Smith is non at the Henry Ford Hospital Detroit 


Glaser,’ Grant,* Spurlmg and Mayfield,’ and Friedman “ 
Nevertheless, errors continue to be made m mistaking 
neoplastic disease of the central nervous ^stem for de¬ 
generative disorders of the spinal cord The followmg 
cases are cited not only to demonstrate the mutation of 
degenerative disease by neoplastic mvolvement but also 
to illustrate the pitfalls and to mdicate how they may be 
avoided * 

Neoplasbc involvement of the central nervous system 
IS most commonly confused with multiple sclerosis or 
amyotrophic lateral sclerosis Yet, on occasion, as the 
next two cases demonstrate, neoplasms may simulate 
subacute combined degeneration of the spinal cord This 
is particularly true when the disturbance arises m elderly 
persons 
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REPOnT OP CASES 

Case 1 —A 69 vcnr-oW >vomnn uns rcfcrrcJ b> her •ioti n 
physiCmn, and \vas ndmiticd (o Ihc Chicago Mcmoria) Hospital 
on March 15, 1944 For some three months prior to her ndmls 
sion she had noted peculiar sensations in her loner extremities 
and an unsteadiness ot her gail, especially nhen in the dnrW Her 
legs seemed cold yet when she touched them with her hands 
the] felt warm Gradually her legs seemed to grow heavier The 
left leg was more involved than the right Occasionally she fell 
when bending forward She denied any otlicr neurological 
syiriptoms 

Results of the gcnenl physical examination were essen¬ 
tially negative Neurological examination revealed a pleasant, 
cooperative woman of high intclhgencc Other than a congenital 
strabismus, there seemed to be no involvement of the cranial 
nerves or of the upper extremities She walked hesitantly and un¬ 
steadily She shifted her base on Romberg's test No disturbance 
of perception of light touch or of pm pnek could be found She 
stated that warm and cold objects were fell less acutely on her 
trunk and lower extremities than on the upper parts of her body 
but the loss if any, was slight There was no demonstrable con¬ 
sistent upper level of the area of presumed thermal sensory loss 
Vibratory sensibility was absent at the ankles and decreased nt 
the knees and ihac crests Position sense was absent in tlie toes 
Movements of the lower extremities, such ns the heel to-kncc 
tests were performed unsteadily The deep tendon reflexes were 
all present and normal The abdominal reflexes were absent and 
Babinski’s sign was present bilaterally A tentative diagnosis was 
made of subacute eombincd degeneration of the spinal cord 

The Wnssermann and Kahn tests on the Wood were negative 
Unnalysis revealed nothing unusual The blood count showed 
5,300,000 red blood cells, a hemoglobin level 1035o of normal 
(15 9 gm per fOO cc {Sanco photoelectric method]), and a 
normal white blood cell count Gastric analysis showed ample 
free hydrochloric acid These findings cast great doubt on the 
tentative diagnosis, which was soon completely disregarded when 
a lumbar puncture revealed an initial pressure of the spinal 
fluid of 85 mm of fluid and no rise of pressure on bilateml 
jugular compression ((Jucekenstedt s test) Abdominal compres¬ 
sion caused a rapid rise to 240 mm Examination of the fluid 
demonstrated a 2-]- reaction on Pandy’s test, a total protein level 
of 130 mg per 100 cc^ no celts, a colloidal gold curve of 
0000000000, and a negative Wassermann test 

X-ray examination of the thoracic and lumbar spine revealed 
only mifd ostcoarthntis and a wedge like deformity of the 
eighth thoracic vertebra There was no bony rarefaction or ero¬ 
sion, and the pedicles appeared normal On measurement, the 
spinal canal was not found to be widened An ethyl lodo 
phenylundecylate (panlopaque*) myelogram was made and 
showed a complete obstruction to the radio-opaque column at the 
level of the interspace between the eighth and ninth thoracic 
vertebrae (fig. I) 

Operation —On March 18 1944, a midthoracic laminectomy 
was made, and an intradural meningioma measuring 1 5 by 1 0 
cm was removed She made an uneventfui recovery and was 
out of bed on the IDth postoperative day Her walking improved 
steadily, and her subjective complaints soon disappeared 
Twenty three days after the operation, sensation had returned to 
normal 

Comment —In this case, there was no real dilTiculty in 
arriving at a proper diagnosis, although the neurological 
picture, apart from the findings on lumbar puncture, was 
far more suggestive of subacute combined degeneration 
of the spinal cord than it was of tumor The absence of 
pam and of disturbances of cutaneous sensibility and the 
lack of significant findings on ordinary x-ray examination 
of the spine were in contrast to what is commonly seen 
with intradural extramedullary tumors of the thoracic 
spinal cord This case again illustrates that intraspinaJ 
meningiomas usually occur m the thoracic portion of the 
spinal canal and m women 

The most significant point to be learned from this case 
IS that all persons believed to be suffering from a disease 


of the spinal cord should have a careful examination of 
their spinal fluid This examination should include an 
accurate dctcrniinafion of (he spinal fluid pressure using 
a "water” (or Ayer) manometer Qucckcnstedt’s lest of 
the effect of compressing the jugular veins upon the pres¬ 
sure of the spinal fluid and the examination of the effect 
upon the pressure of compressing the abdomen should 
also be carried out m each case in which there is any pos¬ 
sibility of obstruction of the spinal subarachnoid space 
The spinal fluid should be examined routinely for cells, 
globulin (by Tandy's or the Ross-Jones test), total pro¬ 
tein content, Wassermann reaction, and the colloidal gold 
curve 



F7s I (case 1)—Myelogram thowing complete objtrociion ol radio- 
opaque column Dt level of interspace between the eighth and ninth thoracic 
vertebrae 

The second case is also one m which confusion re¬ 
sulted from simulation of subacute combined system dis¬ 
ease of the spinal cord, but in a very different way Here 


1 Bucy P C' Heimburper R F and Oberhill H R Compression 
of the Ccrvtcal Spinal Cord by Henunted Intervertebral Discs J Ncuro- 
fUTg 5:47!^9J 194S 

2 Adson A \V Diagnosis and Treatrhent of Spinal Cord Tumors 
Northwest Med a-i 309 317 1925 Surgical Consideration of Intraspinai 
Tumors / Iniemat Coll Surgeons 14 1 11 1950 

3 Sachs E and Glaser M A Definite Level Symptoms SuggesUos 
Spinal Tumor Study of 33 Patients Subjected to Laminectomy 3 A 
M A 88 308 310 (Jan 29) 1927 

4 Grant F C Notes on Series of Spinal Cord Tumors Am J Surg. 
23 89 95 1934 

5 SputUne R G and Mayfield F H Neoplasms of Spinal Cord 

Review of 42 Surgical Cases JAMA 107 939 (Sept 19) 193S 

6 Friedman E D High Cervical Cord Lesions in Guise of Combined 
System Disease M J and Rec 130:734 738 1927 Compression of 
Upper Cervical Cord in Guise of Combined System Disease Intemat 
Clin 3 102 1/0 1941 

• Of ail neoplasms that involve the central nervous system the menlo 
giomas about the foramen magnum are perhaps the most confusing in their 
imitation of degenerative disease and among the most difficult to dJagnose 
properly We will not consider that group here however as our associates. 
Dr Erie Oidberg and his co-workers are preparing o paper on those 
tumors. 
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the importance of repeated and complete neurological 
examinations of all patients believed suffermg from de¬ 
generative disorders of the spinal cord is demonstrated 
spectacularly 

Case 2 —A 64-year old housewife was admitted to the neuro¬ 
surgical service at the Chicago Memorial Hospital on Feb 1, 
1950 She had been first seen m consultation with the late Dr 
Robert A Melendy on Jan 14, 1949, and several times there 
after 

In 1926, she was found to be suffering from pernicious anemia 
The blood contained 1,200,000 red blood cells, 5,500 white blood 
cells, and 36% of norma! level of hemoglobin Smears of the 
blood showed marked poikilocytosis and anisocytosis No free 
hydrochloric acid was found in the gastnc secretion She was 
treated with liver and iron with excellent results 

Thereafter she was treated only sporadically by her daughter, 
a registered nurse, who gave her an injection of liver whenever 
the patient felt she needed it She did well until November, 1948, 



Fig 2 (case 2) —Diagram of operaUve exposure showing the cercbclium 
exposed with cystic cavity opened The tumor nodule can be seen at the 
upper limits of the cyst The insert is a sagittal section showing the tela 
tion of the cyst and tumor nodule to the brainstem and cerebellum 

when she first noted an unsteadiness in walking and a weakness 
of her legs which had caused her to fall on several occasions She 
had also noted a numbness of her fingers and of her feet, but 
could not recall how long this had been present Occasionally she 
complained of headache and very occasionally was bothered by 
retching in the early morning 

Examination at that time revealed a rather apathetic elderly 
woman Results of the general physical examination were not 
remarkable, and her blood pressure was 140/95 No neurological 
abnormalities were found in the domain of the cranial nerves or 
m the upper extremities She walked with a rather wide base and 
quite unsteadily She was unable to maintain her balance with her 
feet together and eyes closed (Romberg s test) There was a slight 
impairment of position sense m the toes of the left foot, vibratory 
sense was absent at the right ankle, Babinski’s sign was equivocal 
on the left side, and there was an inconsistent stocking type of 
hjpalgesia bilaterally AU of her tendon reflexes were brisk 
except for the nght ankle jerk which was absent Her blood 
contained 3,450 000 red blood cells, 7,200 white blood cells, and 
14 5 gm per KM) cc of hemoglobin (93%) The blood smear 
appeared normal She had a gastnc achlorhydna even after the 
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administration of histamine The diagnosis of early subacute 
combined degeneration of the spinal cord was made, and more 
intensive treatment of the pernicious anemia was recommended. 

On April 18, 1949, she was again examined She had been 
receiving intramuscular injections of liver extract every two days, 
iron orally three tunes a day, and vitamin Bu twice a week On 
examination, her gait was wide based and unsteady, and she 
shifted her base on Romberg s test There was slight ataxia on 
heel to-knee and finger to-nose tests Position sense was slightly 
impaired m both the upper and lower extremities Babmskis 
sign was present bilaterally The stocking type hypalgesia was 
still present The cranial nerves and tendon reflexes were as they 
had been before The blood count was 4,780,000 red blood cells, 
5,900 white blood cells, and 17 gm per 100 cc (109 %) of hemo 
globin 

On July 14, 1949, she was admitted to the Chicago Memonal 
Hospital on the service of Dr Matthew Taubenhaus because of 
a detenoration of her condition An extensive medical investiga¬ 
tion revealed nothing new or significant The blood picture was 
excellent The only changes found on neurological examination 
were an increased and generalized muscular weakness, a hypal 
gesia of her fingers, but a recovery from the stocking hypalgesia 
Position sense and the localization of stimuli were normal, as 
were the usual tests of muscular coordination Babinski’s sign 
was present only on the left A lumbar puncture was made The 
initial pressure was 160 mm of fluid The pressure rose rapidly 
to 250 mm on compression of the jugular veins, and fell freely 
when the compression was released The spinal fluid contained 
five lymphocytes and two polymorphonuclear cells per cubic 
millimeter The total protein level was only 11 mg per 100 cc , 
and Pandy s test was negative as were the Wassermann test and 
the colloidal gold curve 

In the next several months she became too weak to walk and 
so lethargic that she responded only intermittently when spoken 
to She would hold her head from time to time as if in pain She 
was incontinent of urine On examination on Feb 1, 1950, she 
was drowsy, inattentive, disoriented ds to time, and very weak 
There was a bilateral early papilledema but otherwise the neuro 
logical examination revealed no change X-ray examination of 
the skull showed nothing significant The blood studies were 
normal, as they had been for some time past Results of 
urinalysis were negative 

Operation —A ventnculogram was made on Feb 6, 1950 
This showed a uniformly dilated ventncular system with non- 
visualization of the aqueduct of Sylvius and of the fourth 
ventncle The ventnculogram was followed by a suboccipital 
craniotomy, made under local anesthesia, through a linear imd- 
line incision The cistema magna was obliterated, and the cere 
bellar tonsils had herniated through the foramen magnum to the 
upper margin of the second cervical vertebra The gyri of both 
cerebellar hemispheres were flattened and yellow 20 cc of clear 
pale yellow fluid were removed with a needle from the right 
cerebellar hemisphere This cyst was then opened by a transverse 
incision It occupied the vermis and the medial parts of both 
hemispheres and contained approximately 40 cc more of 
xanthochromic fluid There was a bnght red, sharply circum 
scribed nodule, 1 5 cm in diameter, looking very much like a 
cherry, in the midhne on the extreme anterosupenor wall of the 
cyst (fig 2) The blood vessels entering it were occluded and 
divided, and the nodule was removed in one piece Its point of 
origin was approximately 0 5 cm posterior to the extreme 
anterior tip of the cerebellar vermis Microscopic examination 
showed this tumor to be a hemangioblastoma 

Immediately after the operation she responded to questions 
and talked more rationally than before Her mental status con 
tinned to improve steadily She was no longer incontinent of 
unne or feces The strength and coordination of movements of 
her extremities gradually improved On the 10th day after the 
operation she walked with support and helgied to feed herself 
Position sense in her toes and vibratory sense were soon much 
improved, but the hyperactive tendon reflexes and Babmskis 
sign on the left side jiersisted She left the hospital on the 23rd 
postofierative day and has continued to improve although her 
condition has never returned to normal She is able to get about 
in her home but does not go out of doors 
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Comment —Tins ease is extremely interesting from 
various standpoints In the past, various authors have de¬ 
scribed the association of hemangioblastomas of tlio cere¬ 
bellum with polycythemia vera, but so far as we know no 
one has described the issociation of such a cerebellar 
tumor with pernicious anemia Although it appears likely 
that there is a direct causal relation between the cerebel¬ 
lar neoplasm and the polycythemia in the eases reported 
by others, we know of no reason to assume that the 
anemia and the hemangioblastoma in our ease were in 
any nay related except that they both occurred in the 
same patient 

The possibility must also be admitted that we saw here 
not only the unusual coincidence of pernicious anemia 
and a hemangioblastoma of the cerebellum but the coin¬ 
cidental occurrence of a tumor of the cerebellum and 
subacute combined degeneration of the spinal cord in 
the same patient The possibility exists that all of her 
neurological symptoms were the result of the cerebellar 
tumor In that ease nc would have to conclude that the 
damage wrought bv the tumor was so severe and of such 
long standing that some of the changes were irreversible 
This would be particularly true of her unsteadiness of 
gait, which still persists On the other hand, this difliculty 
may be the result of neurological changes associated with 
the pernicious anemia It seems definite that the depres¬ 
sion of mental functions and the papilledema were the 
result of the tumor and of the increased intracranial 
pressure that it produced 

In the following ease an extramedullary neoplasm of 
the ccrs'ical spinal cord produced a clinical picture 
strongly suggestive of amyotrophic lateral sclerosis 

Case 3 —A 53 )car-oId nursemaid was admiticd lo the Illinoi<: 
Neurop5>chiainc tnsiilutc on Feb 3 1947, having been referred 
bj Dr Roland P Mackaj In 1940 she developed a ver> tern 
porary pam in her nghl shoulder and an associated sulTncss of 
her right arm particularly when she combed her huir In the 
middle of 1945 she noted a slowl> progressive weakness of her 
nght hand A few months later, she noted a weakness of her 
nght leg and at times would stumble as she walked At the same 
time she noted a peculiar tingling of her left leg and found that 
her bath water did not feel as warm on her left leg as it did 
on the nght 

Neurological examination by Dr Mnekaj on Jan 22, 1947, 
disclosed no evidence of nn> abnormahtj in the domain of the 
cranial nerves There was moderate atrophy of the muscles of 
the right hand The nght leg was moderately weak, particularly 
distally All tendon rcllcxcs were symmetrically hyperactive 
Bafainskfs sign was present only on the right side The abdominal 
reflexes were absent on the nght and very feeble on the left side 
Hoffmanns sign was present bilaterally and the jaw jerk was 
exaggerated She walked with a spastic" gait Rombergs test 
was positive There was no impairment of sensory functions 
anywhere in any respect 

On admission to the Illinois Neuropsychiatnc Institute on Feb 
3, neurological examination gave csseniially the same results 
plus bilateral unsuslained wrist and patellar clonus Again there 
were no abnormal sensory findings Examination of the blood 
and unne was essentially negative Results of x ray examination 
of the skull and cervical spine were negative (no oblique views 
of the cervical spine were made) 

The absence of pam, the purely motor character of the ncuro 
logical findings with generalized hyperactivity of the tendon 
reflexes, hyjieraclive jaw jerk, bilateral Hoffmann’s sign and 
clonus, and the negative x ray examinations made the diagnosis 
of amyotrophic lateral sclerosis likely, even though the asym¬ 
metrical nature of the muscular weakness was unusual When 
lumbar puncture revealed no evidence of obstruction of the 


spinal subarachnoid space on Qucckcnstcdt’s test, that diagnosis 
seemed even more likely The finding of 170 mg per 100 cc 
of protein in Ihe spinal fluid was not to be expected, however, 
so a myelogram was made This disclosed a large filling defect 
in the cervical spin il cami between the fourth and fifth cervical 
vertebrae, particularly on the right side (fig 3) 

Opcrallon —On Feb 17, 1947, a cervical laminectomy dis 
closed a neurofibroma 2 cm in diameter lying antenor apd 
lateral to the spinal cord on the right side It was removed com¬ 
pletely The patient made a good recovery and was discharged 
from the hospital on March 18, 1947 

Comment —The lack of demonstrable sensory changes 
tn this case is difficult to understand, yet in many cases 
in which a space-occupying lesion produces motor symp¬ 
toms to the exclusion of sensory symptoms, the lesion is 
found (as m this ease) to be anterior to the spinal cord 



Fijr 3 Ua^c 3)—Myelogram 4hov.tnp large fillinp dcfccl in ihc cervical 
spinai canal be\3Acen the lourth and fiith cervical vertebrae, 

(Adson ") That is notably true with herniated cervical 
intervertebral disks ‘ 

This ease illustrates an extremely important point that 
warrants repeated emphasis Not infrequently it is as¬ 
sumed that absence of demonstrable obstruction in the 
spinal subarachnoid space on Qucckenstedt’s test makes 
a myelogram unnecessary This is a false belief, as we 
have pointed out previously' Even though there is no 
abnormality on Queckenstedt’s maneuver, myelography 
may demonstrate a large and removable lesion In the 
present instance the marked elevation of total protein 
content of the spinal fluid indicated that we were dealing 
with a neoplasm rather than with a degenerative disease 

In the following case an mtraspinal tumor was mis¬ 
taken for multiple sclerosis by competent neurologists 
and neurological surgeons for several years 
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Case 4 —The patient -was a la\vyer, 40 years of age He was 
admitted to the lUmois Neuropsychiatnc Institute on Sept. 5, 
1946, havmg been referred by Dr I J Spiegel of Chicago Some 
15 years before admission he had developed a hyperesthesia of 
the skin of the left side of his chest He was seen at another 
clinic, and results of both neurological examination and myel¬ 
ography were negative After one year, the hypersensitivity 
resolved itself completely 



Fig 4 (case 4) —Measurements of width of spinal canal showing in¬ 
creased dimensions from ninth thoracic vertebra to first lumbar vertebra 


Eight years later (1939) it was observed that he walked with a 
peculiar gait Again results of a neurological examination were 
negative Three years later (1942) he made a misstep with his 
left foot and fell Thereafter he felt on several occasions He 
expenenced sensations of lightheadedness and had an unsteady 
gait. Details of his examination at that time are not available, 
but following this examination he was given fever therapy for 
multiple sclerosis Subsequently his nght leg grew progressively 
weaker, and later the left leg b«ame involved as well By 1944, 
he required a cane and finally became unable to walk at all 
From 1942 he had unnary urgency, noctuna, and difiiculty m 
stopping and starting the urinary stream, and was unable to have 
a penile erection His nght foot became progressively more 
numb Six months pnor to his admission here he developed pain 
in the lower back and a hypersensitivity of the skin from his 
waist downward 

On admission to the Illinois Neuropsychiatnc Institute he had 
an almost complete paraplegia more severe in the nght leg 
There was a hyperesthetic zone at the seventh and eighth thoracic 
dermatomes bilaterally and a marked reduction of sensibility in 
all modalities below this level except for a spanng of the lower 
sacral dermatomes The middle and lower abdominal reflexes 
were absent, and Beevor s sign was present The tendon reflexes 
m the lower extremities were depressed, but Babinskis sign was 
present bilaterally 

X-ray examination of the spme disclosed a mild S-shaped 
scoliosis Measurement of the width of the spmal canal showed 
mcreased distances between the vertebral pedicles from the ninth 
thoracic vertebra to the first lumbar vertebra (fig. 4) Lumbar 
puncture disclosed a partial block on Queckenstedt’s test The 
spinal fluid contained no cells and 128 mg per 100 cc of protein 
Myelography demonstrated the upper limit of an intraspinal ob 
struction at the ninth thoracic vertebra, but the medium passed 
to either side of the obstruction, outlining a long fusiform lesion 
extending to the upper lumbar vertebrae (fig 5) 

Operation—On Sept 20, 1946, a lower thoracic laminectomy 
was made and an epidermoid tumor removed The tumor ex¬ 
tended from the nmth thoracic level to the conus medullaris 
Immediately after the operation the patient had a complete 
flaccid paraplegia Subsequently he improved slightly, and with 


^ Buo P C and Heimburger R. F Neurological Aspects of 
Dcformitic* of the Spine Surg Clin North America iO 163 1^7 1949 


a prolonged course of rehabilitation became able to walk m a 
fashion with leg braces and developed an automatic 
oiadder 

Comment —It is easy to understand why this patient 
was for years regarded as suffering from multiple sclero¬ 
sis The transient episodes of hyperesthesia m 1931 and 
of difiiculty with his walking about 1939, before the pro¬ 
gressive course appeared about 1942, and the negauve 
findmgs on lumbar puncture and myelography would 
suggest such a possibihty It is obvious, however, that 
such tempting evidence is not always conclusive This 
case again demonstrates that whenever all of the signs 
and symptoms presented by a patient believed to have 
multiple sclerosis can be explained by a smgle locahzed 
intraspinal lesion, the advisability of an exploratory lami¬ 
nectomy must be senously considered 

This case also demonstrates that intraspinal neoplasms 
may be associated with remissions and relapses and that 
the absence of a steadily progressive course does not ex¬ 
clude the possibility of an intraspinal tumor Case 4 also 
shows that the clinical course of some intraspinal tumors 
may be exceptionally long-15 years m the present case- 
and that, as we have previously pomted out,^ scohosis of 
the spme resultmg from an intraspinal tumor is usually 
associated with those tumors of great chronicity This 
case again emphasizes the importance of observing, ex¬ 
amining, and reconsidenng repeatedly the diagnosis m 



Fig 5 (case 4) —MyeloBTam demonstrating long fusiform filling defect 
extending from the ninth thoracic vertebra through the upper lumbar levels 


the cases of patients presumably suffering from a degen¬ 
erative neurological disease 

Although the patient to be desenbed below was 
thought by one neurologist to be suffermg from syringo¬ 
myelia and by another to have multiple sclerosis, we at 
no time entertained any diagnosis other than that of intra- 
spmal neoplasm As it demonstrates some of the points 
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which 7 rc of the greatest importance in difTcrcntnting de¬ 
generative from neoplastic disease of the spinal cord, we 
have added it here 

Casc 5—A 52)cnr-oId sales research consultant was ad 
milted to the Chicago Memorial Hospital on May 21, 1951, 
basing been referred by Dr Charles Freed of Denver In 
January, 1949, a Slight tingling of all of the fingers of his right 



Fip. 6 (cn5e 5) —RocnlFcnoprams o( ctrvlcol spine which Is cssenilally 
nnmul In iJletal proi'cilon (A) hut which shows marked dllaiailon of the 
Inlervertebral foramen between the third and lourih cervical vertebrae on 
the tlfht side when vlsuallrcd In oblique projeellons (D) 


hand had developed This improved a short time after it appeared 
but persisted About June 1949 he developed more marked 
paresthesias in the left hand and fingers These gradually ex¬ 
tended into the left forearm Other areas of tingling soon 
appeared in the left side of the trunk, left leg, and in the toes of 
both feet These too improved but never eomplc,cly disappeared 
In January, 1950 an examination of the spiml fluid was made, 
and, according to the patient, revealed an abnormal 'go'd curve 
but a negative Wassermann test He was told that he might have 
multiple sclerosis, nenous tension, or even n tumor By July. 
1950 he had developed urgency of urination and defecation and 
had become sexually impotent His previous symptoms had all 
increased rather suddenly A neurological examination at that 
time revealed questionable muscular atrophy about the left 
shoulder, diminished right abdominal reflexes, hyperactive nght 
knee jerk impaired vibratory sensibility at the nght ankle, and 
some hesitancy in distinguishing hot and cold stimuli in the left 
foot and leg A lumbar puncture revealed an initial pressure of 
80 mm of fluid and normal dynamics on Qucckenslcdt s test 
The cerebrospinal fluid contained no cells and 70 mg per 100 cc 
of protein The colloidal gold curve was flat, and the Wasser 
mann lest anticomphmentary A tentative diagnosis of synngo- 
myelia or of intramedullary spinal cord tumor was made He 
was given x ray therapy directed to the cervical spinal cord 
He did not improve 

Examination on admission showed a fine rotary nystagmus on 
looking toward the right or the left a normal gait, a slight im 
pairment of the ability to hop on ihc right foot alone, and no 
abnormalities on Romberg's test Strength in the upper extrem 
ities was judged to be normal but movements of the fingers of 
the left hand were awkward Movements of Ihc nght great foe 
and flexion of the right knee were weaker than similar movements 
on the left Muscular lone was generally increased Fingcr-to 
nose tests were moderately ataxic on both sides, particularly on 
the left The heel to-knee test was only moderately impaired on 
the nght side Rapidly alternating movements of the upper 
extremities were performed somewhat poorly bilaterally, but 
more so on the left There was only a questionable atrophy of the 
small muscles of both hands and of the muscles of both 
shoulders The tendon reflexes were generally hyperactive but 
more active on the right side There was an unsustaincd ankle 
clonus on the right The upper abdominal reflexes were feeble, 
the lower ones absent Babinski s sign was present on the nght 


only There was no impairment of the perception of pain, touch 
vibration, or of the localization of stimuli Position sense was 
impaired in the left fingers and in the toes of both feet, parlicu 
larly on the left Stercognosis was impaired in the left hand, and 
Ihc recognition of figures wntten on the palm was poor bi 
laterally 

Ordinary anteroposterior and lateral roentgenograms of the 
cervical spine revealed no abnormality except for a mild osteo- 
nrthritic lipping, with slight narrowing of the intervertebral space 
between the sixth and seventh vertebrae (fig 6A) Oblique views 
of Ihc cervical spine revealed a marked dilatation of the inter¬ 
vertebral foramen between the third and the fourth cervical 
vertebrae on the right side (fig 6B) 

On lumbar puncture, the pressure was normal There was no 
evidence of a block on Queckenstedt s test The cerebrospinal 
fluid contained no cells and 118 mg per 100 cc of protein An 
ethyl lodophcnylundccylate myelogram revealed a filling defect 
on the right side at the level of the interspace between the third 
and fourth cervical vertebrae (fig 7) 

Operntion —On May 25 1951, a cervical laminectomy was 
made A dumbbell neurofibroma was found and removed He 
recovered very promptly and was discharged from the hospital 
on June 15 He returned to work on July 15 and on Aug 23 
reported that he had played golf on a few occasions 

Conwicnt —Again we are confronted with an intra- 
spinal tumor manifesting its presence with intermittent 
symptoms Sensory changes were relatively trivial There 
was no evidence of obstruction of the spinal subarachnoid 



FIb 7 (ease —Ccr\Ical m>cIopram rcNcolIng sharply circumscribed 
fiUinji defect on me ripbi side at the lc\cl of Ihc third and fourth thoracic 
vcricbrac 


space on Qucckcnstcdt’s test The total protein level in 
the spinal fluid was only 70 mg per 100 cc at one time 
and only 118 mg per 100 cc just before the removal of 
the tumor It is not surprising with this history and with 
the rather vague findings that various diagnoses were en¬ 
tertained We see here again an instance in which all of 
the signs and symptoms could be explained by a single 
lesion sharply localized within the spinal canal Also, 
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this IS another case in which myelography demonstrated 
a space-occupying lesion withm the spinal canal even 
though there was no evidence of block on Queckenstedt’s 
test There is one further fact to be learned from this case 
whenever the possibihty of an mtraspmal neoplasm in the 
cervical region is entertamed, one must obtain obhque 
views'of the cervical spine for good visualization of the 
intervertebral foramina in addition to the usual antero- 
postenor and lateral views 

SUMMARY AND CONCLUSIONS 

In 1896 Pearce Bailey ® reported the case of a 29-year- 
old woman with three episodes of quadnplegia and 
marked sensory deficit over a penod of six years She re¬ 
covered completely after the first episode and almost 
completely following the second At autopsy, a ventrally 
placed tumor was found in the cervical spinal canal Ex¬ 
cept for minor aches she had had no troublesome pain In 
1926 Fnedman “ reported two cases in which neoplasms 
simulated combmed system disease and m 1947 pre¬ 
sented three additional such cases De Lehoczky ® de- 
scnbed the case of a boy who presented the clinical 
picture of amyotrophic lateral sclerosis but at operation 
was found to have an hourglass tumor that extended from 
the supraclavicular fossa through an intervertebral fora¬ 
men and compressed the spmal cord In 1946, Dattner 
descnbed a man who presented a history typical of 
multiple sclerosis with the usual exacerbations and re¬ 
missions and with findings so similar to multiple sclerosis 
that he was treated as if he had this disease for many 
years by competent neurologists Only later when the 
symptoms became steaddy progressive was he shown to 
have epidermoid tumor of the posterior cranial fossa 

Our review of the literature has not been exhaustive, 
but It demonstrates that situations such as we have de¬ 
scnbed are not unusual The frequency of simulation of 
degenerative diseases of the nervous system by neoplasms 
and other space-occupying lesions makes it all the more 
imperative that these commonly remediable lesions be 
recognized promptly so that the patient’s condition need 
not contmue to deteriorate under the hopeless diagnosis 
of one of the degenerative diseases Our cases, as well as 
those reported in the literature, demonstrate certam 
points of importance if these errors are to be avoided 
The initial history and general physical and neurological 
examinations must be thorough and complete The ex¬ 
amination should include an exammafion of the spinal 
fluid by lumbar puncture The pressure of the fluid 
should be measured accurately with a water manometer 
(Ayer) Queckenstedt’s test should be performed The 
fluid should be exammed for globulm, for protein con¬ 
tent, for cells, and for the Wassermann or Kahn test and 
the colloidal gold curve Appropnate roentgenological 
studies should be made Whenever mdicated there should 
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be no hesitancy about making an ethyl lodophenylunde- 
cylate myelogram Whenever a diagnosis of a degenera¬ 
tive disease has been made, the patient should be seen 
at regular intervals, careful notes made of the course of 
the disease, and the patient examined repeatedly 
There are certain common errors which mi^t con¬ 
tribute to the confusion existmg between degenerative 
disease and compression of the spinal cord that warrant 
correction 1 It has been held that a myelogram is not in¬ 
dicated in the absence of evidence of obstruction of the 
spmal subarachnoid space on Queckenstedt’s test We 
have shown previously that this is false as regards herni¬ 
ated cervical intervertebral disks that compress the spinal 
cord, and the present senes of cases has shown it to be 
false for mtraspmal neoplasms as well Spurling and 
Mayfield “ found no evidence of block on Queckenstedt’s 
test in 19% of then: cases, and Grant * found no such evi¬ 
dence m 5 out of 18 cases 2 Myelography, on the other 
hand, may fail to reveal the presence of a herniated mid- 
hne disk or of an mtraspmal tumor 3 Pam and sensory 
change are so often associated with mtraspmal tumors 
that they are sometimes considered essential to such a 
diagnosis This is not the case Space-occupying lesions 
lymg anterior to the spinal cord are particularly likely to 
produce only motor symptoms without sensory altera¬ 
tions and thus lead to confusion with amyotrophic lateral 
sclerosis or multiple scleroses 

Though roentgenograms of the skull and spme are 
often of value m diagnosing neoplasms of the central 
nervous system, it must not be forgotten that negative 
roentgenograms are raeamngless and that the roentgeno- 
graphic exammations may have been made of the wrong 
areas Furthermore, it is always possible that other views 
may show changes that are not visible in those available 
This IS shown clearly by case 5 m which the value of 
obhque views of the cervical spine showing alterations in 
the intervertebral foramma is obvious The diagnostic 
evidence presented by x-ray examination of the vertebral 
column IS often unremarkable Among the most valuable 
findings are the widening of the spinal canal and the 
erosion of the vertebral pedicles called to our attention by 
Elsberg and Dyke in 1934 

Certam ancillary evidence may prove of great value m 
differentiating degenerative disease from compression of 
the spmal cord The age of the patient may offer a clue 
mdicatmg that a neoplasm is responsible for that which 
may appear to be a degenerative disease Multiple sclero¬ 
sis IS predominantly a disease of young adults Any pa¬ 
tient over 35 years of age who for the first time develops 
symptoms of what might be multiple sclerosis should be 
mvestigated most carefully for the possibility of a tumor 
It IS true that multiple sclerosis may appear m older pa¬ 
tients, but It IS uncommon for it to do so, whereas neo¬ 
plasms are commoner m the older age groups On the 
other hand, amyotrophic lateral sclerosis is primarily a 
disease of older people Hence, whenever a child or a 
young adult presents symptoms suggestive of that disease, 
the possibility of a tumor compressing the spinal cord 
must be given serious consideration Whenever subacute 
combined system disease seems to be present, one must, 
of course, study the blood carefully, but an examination 
of the gastnc secretions for free hydrochlonc acid (after 
the injection of histamine) is particularly mdicated AI- 
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though one sees subneute combined degeneration with¬ 
out anemia, it is rare to see it without achlorhydria 
Finally, in every ease m which signs of involvement of 
the spinal cord can be explained by a single well-localized 
lesion but without the other evidences of an intraspinal 
tumor, the advisability of an exploratory laminectomy 
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must be seriously considered If there exists a real possi¬ 
bility of a space-occupying lesion compressing the spinal 
cord It IS belter to err on the side of seemingly unneces¬ 
sary exploration rather than leave a remediable lesion 
untreated 
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NONCHROMAFFIN PARAGANGLIOMA 

REPORT OF THREE CASES 

Richard Thomas Barton, M D , Beverly Hills, Calif 
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The neoplasm now known as nonchromafTin para¬ 
ganglioma may arise in any of the glomus bodies It has 
been identified as originating in the carotid body for 
many tears, but only recently has it been recognized as 
starting in the jugular body, or glomus jugularc The 
purpose o' this discussion is to report three additional 
cases of nonchromaflin paraganglioma of the glomus 
jugularc and comment on their clinical character and 
management 

The site of the glomus jugularc was first described by 
Stacey Guild in 1941 ' His description was of the normal 
glomus jugularc found in temporal bone sections that 
presented no clinical evidence of tumor formation He 
described a small but rich network of cavernous blood 
vessels, most commonly found m the adventitia of the 
dome of the jugular bulb near the tympanic ramus of the 
glossopharvaigcal nciwc and immcdiatclv below the floor 
of the middle car The glomus is usually single, 0 5 by 
0 25 mm , flattened and oval It is hislologicallv identical 
with the carotid body and other nonchromaflin para- 
ganglions found elsewhere The first ease of jugular body 
tumor reported after Guild s discovery was a single ease 
by Rosenwasser" in 1945 Since that time the total num¬ 
ber of reported eases has risen to 47, including the 3 
herein presented The number of reported eases has in¬ 
creased each year, reaching a high of 17 eases m 1950 
In addition, there arc undoubtedly many eases that have 
not been reported Wmship and Louzan ^ reported a 
single ease that was not associated with the jugular vein 
One of our cases is very similar, not being associated with 
the vein (ease 1) Recently the literature was thoroughly 
reviewed by Wmship and Louzan =■ and Taman, 
McMahon, and Bcrgendahl ^ Therefore, we do not 
believe that it is necessary to make a complete re /icw 

In reviewing the reported eases, a marked similarity 
m history is noted The characteristic features may be 
enumerated as follows m the order of relative occurrence 
(1) chronic draining ear of long duration, usually treated 
over a prolonged period with little change, (2) tinnitus, 
usually desenbed as roanng, buzzing, or a pressure sen¬ 
sation in the involved ear, (3) highly vascular polypoid 
tissue in external auditory canal with a marked tendency 
to bleed on trauma—often a history of previous removal 
of tumor from middle ear attended by moderate to 
marked bleedmg, and (4) loss of hearing, usually con¬ 
ductive in type 


As the mass increases in size, there is often pain with 
partial to complete paralysis of cranial nerves in the ad¬ 
jacent areas, the commonest being facial, vagus, tri¬ 
geminal, and glossopharyngeal, m this order There have 
been four eases reported m association with nonchro- 
maflin paragangliomas ‘ of the carotid body We are add¬ 
ing another such instance (case 3) In only two of the 
previously reported cases was there evidence of malig¬ 
nant degeneration, one with metastases to the liver and 
the other to a ccn'ical node" This is a rate of 4 5% 
Markedly alarming symptoms usually do not occur until 
the tumor has reached a size sufficient to cause erosion 
and to produce nerve palsies Often, the tumor is found 
to be inoperable due to technical difficulties Hemorrhage 
IS usually marked and difficult to control, even with liga¬ 
tion of the internal jugular vein and carotid arteries 
Rocntgcnographic findings vary widely there being no 
consistent picture The variations range from slight scle¬ 
rosis of the mastoid process to destruction of the major 
portion of the petrous pyramid (fig 1) 

PATHOLOGV 

The appearance microscopically of nonchromaffin 
paragangliomas, whether originating in the carotid body 
or the jugular body, is characterized by high vascularity 
and epithelioid ribbons of cells The sections, at times, 
will have such a markedly vascular appearance as to sug¬ 
gest an angioma or inflammatory tissue, especially if the 
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epithelioid cell nests are scattered and small Silver sta ins 
for reticulum always bring out a stnkmg argentaffin 
framework The nests of eosinophilic tumor cells are 
seen adjacent to the thm-walled (usually a mere endo¬ 
thelial Iming) blood spaces 



Fig I —Marked erosion preoperaUvcJy of the right petrous process in 
patient m case 2 The seventh and eighth cranial nerves were impaired by 
the encroaching tumor 


It becomes obvious that there is a single entity mvolved 
in all tumors of the glomus bodies, whether glomus jugu- 
lare, glomus caroticum.or glomus coccygeum The struc¬ 
tures from which they onginate are paraganglions, but 
they differ from the chromaffin paraganglionic system, 
as seen m the adrenal medulla and the chromaffin bodies 
of the sympathetic chains, in that the glomus bodies are 
nonchromaffin and nonepinephnne produemg Typical 
sections are shown m figures 2 and 3 demonstrating the 
irregular nests of large eosmophihc cells with hyperchro- 
matic nuclei, associated with numerous thm-walled vas¬ 
cular spaces Grossly, identification of the tumor is dif¬ 
ficult All one can say is that it bleeds readily, is poorly 
defined, and, in the ear canal, resembles an ordinary 
polyp It IS slow but progressive m growth 

REPORT OF CASES 

Case 1 —A 27-year-old white man first noted a pulsating noise 
in the right ear in 1944, which has persisted to the present Deaf¬ 
ness was noted in 1949 and had been progressive until there was 
total deafness in the nght ear on admission in 1951 There was 
a constant, foul, purulent discharge smee late in 1950, with 
occasional small amounts of bleeding for fonr months Severe 
generalized headaches of one year s duration were expenenced 
In May, 1951, a tissue mass was removed from the nght external 
auditory canal and reported as aural polyp with hemangio 
endothelioma, grade 1, at base 

He first came under our care in November, 1951, with the 
complamts enumerated and, in addition, the fact that the mass 
had recurred Past history and system review were noncontnbu 
tory Physical exammauon revealed a fairly well-developed, 
poorly nourished man, in no apparent distress Left canal and 
tympamc membrane were normal There was a seropurulent 
discharge m the nght canal, and after removal a large, fnable, 
irregular mass, apparently covered with epithehum, entirely filled 
the external auditory canal There was slight mastoid tenderness 
on the mvolved side Conversational voice was heard at 0/20 
nght and 20/20 left. Romberg and fistula tests were negative 
The Weber test laterahzed to the nght There was no evidence 
of facial paresis The remainder of the physical exammaUon was 
normal Audiogram showed marked nght conductive type deaf¬ 
ness 
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Blood and urine examinations were within normal limits 
Culture of the discharge revealed nonhemolytic streptococci and 
diphtheroids There were a few sclerotic periantral cells on the 
nght, but otherwise both mastoids were entirely normal by x raj 
The mass filling the external canal was biopsied and reported as 
pyogenic granuloma with ulceration and squamous cell hyper 
plasia 

A nght radical mastoidectomy was performed on Nov 21 
1951, and a tumor was found to arise from the area of the 
tympamc plexus without any visible connection with the lugular 
bulb II filled the entire middle ear, antrum, and external auditory 
canal Marked bleeding was encountered but was controlled with 
epinephrine (adrenalin*) paebng It was felt that the tumor had 
been entirely removed There was no involvement of the facial 
canal or the semicircular canals The tissue was reported as a 
nonchromaffin paraganglioma (fig 2) The patient was given 
deep X ray therapy, and the cavity healed in a normal rate and 
manner There has been no evidence of recurrence to date 

Case 2 —A 42-year old while man was seen for the first time 
on luly 3, 1951 He stated that in 1945 he had a fungus infection 
in the right ear, which was treated by means of drops while in 
service There was a fair response to this treatment with sub 
srdence of symptoms In 1947, there was an acute flare up of a 
similar nature with pain, local swelling, and otorrhea He was 
seen by three private physicians without improvement He noted 
tmgling and weakness of the entire right face beginning m March, 
1951 

Physical examination revealed a well-developed, well nourished 
man, alert, coopera'ive, and with a partial nght facial paralysis 
The left canal and drum were normal m appearance The right 
canal was filled with a polypoid mass that was rough, irregular, 
highly vascular, and seemingly covered with epithelium There 
was an associated foul, purulent discharge Conversational voice 
was heard at 0/20 on the nght and 20/20 on the left The Weber 
test laterahzed to the nght The Romberg and fistula tests were 
negative The Rinne test was negative in all frequencies on the 
nght and positive in all frequencies on the left. The remainder 
of the physical examination was negative There were no nodes 
felt in the neck An audiogram revealed a complete condjction 
deafness on the nght and an early perceptive deafness on the left 

Blood and unne studies were within normal limits Culture of 
drainage from the nght ear revealed nonhemolytic Staphylococ¬ 
cus aureus Chest x ray examination was normal Routine 



Fig. 2 —^Typical lection of nonchromaflin paraganglioma taken Irom 
paUent In case I The numerous thin walled vascular spaces are seen be¬ 
tween the cords of tumor cells. 


mastoid views revealed only a chronic, sclerotic process withiit 
the right mastoid area Stereo views of the skull in the basilar 
projection revealed marked destruction of the right petrous ndge 
A biopsy of the mass m the external canal was reported as 
granulation tissue shoiving acute and chronic inflammation 
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On Jul> 10, 1951, i right mclicnt mnstoidectomy \tns pcr- 
formcii The tumor mnss was found to arise from the dome of 
the juguhr bulb nnd entirely fill the middle ear cavity There 
uas extension into the anlnim and a defect in the facial canal at 
the knee that measured 3 by 1 mm Marked hemorrhage was 
encountered during surger> and was uncontrollable, except by 
packing houcxer, the greater p irt of the mnss was removed nnd 



FIr. 3 —Srcllon throuph tumor In ease I Jcmonsirallnp the hlpti 
Tainilarliy the jinpit-ccll ihin vend walls and the n«l« o( cells sslih 
h)T«chromatic nu lei 


reported as nonchromaffin paraganglioma (fig 3) The post¬ 
operative course was uneventful The patient was placed on deep 
X ray ihcrapj receiving a total tumor dose of 3 990 r The cavity 
healed in a slow but normal fashion Six months poslopcralivcly, 
in addition to complete obliteration and lack of evidence of recur¬ 
rence of the tumor, the operative cavity was well cpithchalized 
Repeat views of the base of the skull revealed marked scarring 
and sclerosis of the petrous bone The facial paresis had improved 
markedly, and the patient was well able to perform all normal 
facial movements, including whistling 

Case 3 —A 50-ycar-old while female faclory worker, a private 
patient was in good health until 1938 never having had car 
trouble before At that time she went swimming and immediately 
thereafter a discharging left car developed This was treated by 
her local physician for one year with mcthylrosanilinc chloride 
(gentian Vlolet), powders and car ointments and was reported to 
be a fungus infection Gradually during this penod she noticed 
a swelling around the left eye and below the left car A facial 
paralysis slowly appeared on the left 

The patient then consulted an otologist, who finally attempted 
a radical mastoidectomy in 1939 This was stopped without 
completion because of the abnormal hemorrhage from the middle 
car The car wound was closed and a general surgeon called to 
hpte the carotid artery First, the external carotid artery was 
ligated with no cessation of hemorrhage from the car canal, then 
the internal )Ugular vein was interrupted, then the internal carotid 
artery, and finally the common carotid artery—all without effect 
on the bleeding The ear was packed tightly, and later approxi 
mately 100 r of x ray therapy was given the area The wound 
healed, and the patient was discharged from the hospital after 
SIX weeks 

Following this surgery the patient noticed a thin discharge 
from the ear, a left sided earache and headache, an itching in the 
ear, and a throbbing, pulsating noise She consulted a variety of 
physicians, chiropractors, and herbalists during the subsequent 
eight years, without relief Finally, in February, 1951, a physician 
decided that the ear needed opening and attempted a paracentesis 
of what was thought to be tympanic membrane A hemorrhage 
resulted, and the patient went to the hospital She was studied 
by the otologists and the tumor board at the hospital, who finally 


decided against any therapy, ns the condition was too dangerous 
to operate The patient was never able to hear in the left ear after 
the attempted myringotomy 

On Sept 8, 1951, the patient was seen by one of us (R T B ) 
at the Beverly Hills Clime, and found to have a left seventh and 
eighth cranial nerve paralysis There was a 2 cm spherical, 
bluish, pulsating mnss protruding from the left external auditory 
meatus with a diffuse pulsating area anterior and inferior to the 
auricle Large venous channels were seen through the rather taut 
overlying skin There were the postauncular and cervical scars 
from the previous surgery Audiometry showed a left conductive 
loss of 80 db, car culture yielded only Staph aureus, and 
temporal bone x rays demonstrated a large defect in the petrous 
tip with erosion of the middle ear and antrum There was little 
or no sclerosis 

On Sept 24, 1951, the left temporal bone was exposed through 
an endnurat incision An attempt was made to lessen bleeding 
by packing off the lateral sinus above and below and using 
epinephrine saturated packs Nevertheless, there was a profuse 
blood loss necessitating 2,000 cc whole blood transfusions The 
mastoid and middle car were cleaned of the granulomatous like 
material but had to be left incomplete when a sharp hemorrhage 
commenced from the cusinchian tube area The wound was 
packed with iodoform gauze and was left in place for 10 days 
The cavity has subsequently partially granulated in The patholo¬ 
gist s report was a tumor of the glomus jugularis, said to be 
typical of carotid body neoplasms 

Since then, the patient has had less earache and discharge, but 
the throbbing persists The facial paralysis bothered her in her 
work, and a plastic repair was performed on Feb 23, 1952 She 
IS now working daily and is relatively comfortable without evi¬ 
dence of recurrence 

SUMMARY 

Three eases of nonehromaffin paraganglioma of the 
temporal bone arc herein recorded One patient had a 
homolatcral tumor of the carotid body as well Also, m 
one ease the middle car tumor was not associated with 
the jugular vein Two had been previously operated on 
without establishing a diagnosis All are living and well, 
even though one has had symptoms for 20 years 

It IS felt that there arc many more such cases unre¬ 
ported, which have been unrecognized or improperly 
diagnosed histologically, and that these neoplasms are 
not as uncommon as suspected 

A review of the literature, combined with previous 
experience with carotid body tumors, indicates that sur¬ 
gery IS the preferred treatment Because they, with rare 
exception, arise from the adventitia of the jugular bulb, 
total exenteration is often difficult, however, the cases 
reported suggest that surgery at an early stage can be 
completely curative 

CONCLUSIONS 

1 The general term nonchromaffin paraganglioma is 
to be preferred, inasmuch as all tumors of the carotid 
body, jugular body (glomus jugulare), and other glomus 
bodies arc of the same type 

2 Treatment of these neoplasms is primarily surgical 
with no demonstrable benefit experienced with radiation 
therapy 

3 These neoplasms are generally benign m nature 
(approximately 4% of reported cases have had metas- 
tases) but malignant in location, causing an erosion of 
the floor of the middle fossa 

9754 WilshiteBlvd (Dr Batton) 
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TOTAL GASTRECTOMY WITH REPLACEMENT OF STOMACH BY 

ILEOCOLIC SEGMENT 


Frank B McGlone, M D , Denver 


Total gastrectomy is being reported frequently in the 
literature from the various parts of the country This pro¬ 
cedure IS being used primarily for malignant lesions, and 
the facility with which this operation is being performed 
has resulted in improving the percentage of operability 
for cancer of the stomach With the advent of proper 
blood replacement, antibiotics, improved fluid-balance 
studies, and better surgical techniques, many patients 
who were previously considered inoperable are now 
treated with total gastrectomy Reports from various 
clinics show a constant reduction in the mortality rates 
as compared with the early results of total gastrectomy ^ 
and reveal that the procedure is frequently life-saving m 
cases of malignant lesions of the stomach Since the pro¬ 
cedure has become more prevalent, total gastrectomy for 
all malignant lesions is being more frequently encour¬ 
aged Results have been particularly good in such mahg- 



prcoperntJ\c and postoperative views in case o! colon transplant 


nant lesions as leiomyosarcoma, which, while malignant, 
shows a much better rate of cure than carcinoma 
The technical aspects of total gastrectomy have been 
carefully studied, but there have been few follow-up 
studies of the physiological effects of total gastrectomies 
Paulson, at the 1951 Section of Gastroenterology of the 
American Medical Association Annual Session,- re¬ 
viewed 50 cases studied and called attention to the physi¬ 
ological problems that these patients encountered follow¬ 
ing conventional total gastrectomy He divided these 
effects into the mechanical, functional, metabolic, hema¬ 
tological, and inflammatory factors influencing the well¬ 
being of the patient MacDonald, Ingelfinger, and Beld- 
mg carefully studied three patients surviving 3, 5, and 


Bead before the Section on Gastro-Enlerolo*> and Broelology at >lw 
lOIst Annual Sess/on of the Amencan Mtdlcml Association Chicago 
June 10 1953 

Dr K C San-ver Dr George Wolgast, and Dr Carl Sunderland 
«ete the operating surgeons in some of the cases presented and allowed 
us to study tlieir cases for inclusion in this series Dr Fred Good per 
formed the surgery m the case report 


10 years, respectively, after total gastrectomy In this 
study, they noted problems related to glucose metabo¬ 
lism, with early hyperglycemia and late hypoglycemia 
There was also some impairment of fat absorption, with a 
delay in the absorption tune in all cases They hypothe¬ 
sized that the delayed fat absorption was due to mechan¬ 
ical dysfunction, related to dilatation of the small bowel 
or to the rapid transit of fat through the small intestine 
In this rapid transit through the small intestine, the bolus 
would precede the biliary and pancreatic secretions, thus 
allowing only a short stretch of small bowel to be exposed 
to properly digested fats Nitrogen metabolism was not 
significantly impaired in the patients reported in this 
senes In addition, Fams, Ransonj, and Coffer' have re¬ 
ported follow-up studies on patients with total gastrect¬ 
omy, in which they also showed that, in their patients, the 
protem and fat digestion was essentially normal The 
typical abnormal glucose reactions occurred, and very 
frequently an iron deficiency type of anemia developed 
in the patients In genera], then, most authors agree with 
regard to mechanical disturbances, disturbed glucose 
metabohsm, delayed fat absorption, and iron deficiency 
tjpes of anemia followmg the usual total gastrectomy 
In a few instances, in patients observed over a longer 
penod of tune a pernicious type of anemia has developed 
and most reported patients have not maintained their 
average weights 

Ransom reported on 68 parents who underwent total 
gastrectomies (6 of whom had benign lesions), of whom 
54 survived surgery Three of the patients with malignant 
lesions have been considered cured for five years, and 
all of them are able to lead famly normal hves In the six 
cases of benign lesions, there was one postoperative 
death, one poor nutritional result, and two excellent 
long-term results The impact of this extensive surgery is 
manifested in Ransom’s comment regarding juxta- 
esophageal ulcers, when he states that “it seems unneces¬ 
sarily dangerous m its effect, to sacrifice the entire 
stomach for a non-mahgnant lesion ” This comment ex¬ 
presses the concern many physicians feel in relation to 
the procedure of total gastrectomy Many of the patients 
who have had total gastrectomy have been cured of seri¬ 
ous disease, nevertheless, the immediate mortality is high 
and many of the patients who undergo this surgery be¬ 
come cripples from the standpoint of poor nutrition For 
this reason, the extensive operation is not generally 
conceded to be a good procedure for benign lesions and 
has been reserved, in most instances, for treatment of 
carcinoma of the stomach In reviewing any large senes 
of total gastrectomies, however, patients are frequently 
reported on who, unexpectedly, have been found to have 
benign lesions In these patients, a procedure that will 
afford adequate nutritional opportunity is of the greatest 
importance If total gastrectomy offers the hope of cure 
m a higher percentage of cases of malignant lesions, pro¬ 
cedures that improve the postoperative mechanics of the 
digestive tract will be welcomed 
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Various methods have been attempted surgically (o 
improve the postopcralwo physiology of the gaslromtcs- 
linal tract following total gastrectomy Of especial in¬ 
terest to the purposes of this paper has been the use of 
the ilcocohc segment as a replacement organ following 
total gastrectomy This procedure has been brought into 
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consideration recently by Lee “ and Hunnicutt,*' who in 
1949 and 1950, working separately, successfully per¬ 
formed this procedure on human patients Their results 
are encouraging from the viewpoint of the physiological 
results obtained in their patients and in the relatively 
uniform early return to normal eating habits Szilagvi' at 
Henry Ford Hospital recently reported similar results m 
three cases Theoretically, this procedure should, when 
successful, provide the patient with a more natural 
digestive function and give the digestive secretions a 
better chance to function properly, with relation to 
ingested food material 

In general, the reports in the literature outline the 
defects of total gastrectomy from the standpoint of the 
mechanics, the disturbed ^ucose metabolism, the poor 
weight gam, and the slowmg-down of the absorption of 
fat My expenence with total gastrectomy agrees with 
these observations, but the final results as to cure of 
malignancies are not so encouraging as even the rather 
pessimistic results published in the literature Most of the 
reports m the literature originate from single institutions, 
where the same group of surgeons, and frequently sur- 
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gical teams, ate performing all the procedures In order 
to evaluate ray experiences with total gastrectomy, I am 
reporting on 24 patients, 18 of whom had total gas¬ 
trectomies with the performance of either an csoph- 
agoduodenostomy or an esophagojejunostomy and 6 
patients who had total gastrectomies followed by a 
procedure replacing the gastric reservoir with a segment 
of colon In five instances the cecum was used as the 
replacement organ, and m one instance the cecum con¬ 


tained a second primary carcinoma, which was resected, 
following which a portion of the transverse colon was 
utilized as the gastric substitute 

MATERIALS 

Table 1 contains a summary of the 24 cases of total 
gastrectomy studied These procedures were done by 
eight well-qualified surgeons Nine were private patients, 
and 15 were Veterans Hospital or teaching hospital pa¬ 
tients Six of the 24 patients were proved to have benign 
lesions 

Table 2 indicates that in 17 patients with carcinoma, 
for whom total gastrectomy was performed, only 1 
patient at the present time has an opportunity for a cure, 
and the outlook for that patient is not very encouraging 
at this date Of the patients who died, there were three 
in whom no evidence of carcinoma or carcinomatous 
mctastascs could be found at postmortem examination 
These three patients could possibly have been saved if 
m one instance the procedure had been successful from 
the standpoint of early postoperative management and 
m tuo instances from the standpoint of nutrition In this 
group, therefore, the best possible results would have 
yielded a cure in only 4 of 17 
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In the eases of benign lesions (table 3) m this senes 
the results arc very poor, since five hospital deaths oc¬ 
curred among seven patients operated on for benign 
lesions Five of these seven benign lesions we;e believed 
al surgery to be malignant One patient is alive at the 
present time and is having a very difficult time from the 
standpoint of nutrition One patient is living and well 
and apparently m excellent health 

The best results, from a medical standpoint, as far as 
the postoperative nutritional problems are concerned, 
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were obtained m the group who had the colon transplant 
procedure done (table 4) The four patients who sur¬ 
vived surgery were m excellent spmts and health for the 
first few months They had normal eating habits and 
normal bowel habits, which insured a rapid and excellent 
weight gam This gam and improvement has been mam- 
tamed in the one patient who had a benign lesion One 
patient died seven months postoperatively with a recur¬ 
rence and metastases of the carcmoma In one patient, 
after a penod of two and a half months of rather spec¬ 
tacular improvement, a renal carbuncle developed, 
followed by a volvulus of the jejunum, the patient died, 
and postmortem exammation revealed the volvulus of 
the jejunum as the cause of death One patient, m whom 
a portion of the transverse colon was used for a trans¬ 
plant m place of the cecum, has had postoperative 
symptoms and findmgs very similar to those of the patient 
with an esophagojejunostomy These findmgs have con¬ 
sisted of an mabihty to gam weight, mabihty to eat 
sizable meals, and a grossly abnormal glucose tolerance 
curve, with a blood sugar of 33 at three hours and a high 
blood sugar of 256 one half hour after mgesdon of glu- 
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• Id no patient was lat metabolism markedly dlstnrbed nor did 
diarrhea derelop In any patient One patient showed marked increat* 
tn undlceated load In stool 


cose Of most mterest m this group is one patient who 
had a defimte mdication for total gastrectomy for a 
benign lesion and who has been observed for one year 
postoperatively 

REPORT OF CASE 

A man, aged 38, was well until the spnng of 1951, when he 
noticed some upper abdominal pain and a 2 3 kg. (5 lb ) weight 
loss. Suddenly tn May, 1951, he had a massive hemonbage, 
which necessitated numerous transfusions. Gastromtestmal roent¬ 
genograms revealed a polypoid lesion in the antrum Gastric 
analysis revealed achlorhydria At gastroscopic examination, the 
antral lesion was observed, and it appeared to be benign poly¬ 
posis At the tune of gastroscopy, there was no bleeding from 
the antral lesion A small area of the fundus appeared quite 
normal Near the cardia there was another nest of polyps, which 
appeared to have a broad base and which bled freely dunng the 
gastroscopic exammaUon At explorauon, the paUent was found 
to have polypoid lesions m the antrum and m the cardiac portion 
of the stomach These appeared grossly benign, but they had a 
broad base and showed some necrosis of the surface, the surgeon 
felt It advisable to perform a total gastrectomy The patient's 
colon had been prepared with aureoraycin, and the cecum was 
brought up and transplanted to replace the stomach The terminal 
ileura, cecum, and a few mches of ascending colon were mobi¬ 
lized, and the terminal ileum was anastomosed to the esophagus, 
leaving the cecum as the replacement organ in place of the 
stomach The ascendmg colon was anastomosed to the duo¬ 
denum, and an ileocolostoroy was performed 

The immediate postoperative course was uneventful, the 
patient began on the fifth postoperative day to take solid food 
By the lOtfa day, he was ready for discharge from the hospital 


During the hospital slay and the entire postoperative convales 
cence the patient had no real digestive complaints Dunng the 
subsequent 10 months, he had an excellent appetite and gamed 
15S kg (35 Ib ) For the first three or four months he had an 
occasional spell of dysphagia, but this has entirely disappeared 
He has one or two normal bowel movements a day and no food 
intolerance He has had no medication and no special diet, but 
he has eaten frequently There has been no development of 
anemia Bone marrow study reveals normal appearing bone 
marrow A glucose tolerance curve was normal, showing a peal 
of 181 mg and 85 mg at the end of four hours Gastnc analysis 
revealed no free hydrochlonc acid, and a culture taken from the 
colon transplant on each occasion has grown Eschenchm coli 
Sedimentation rate, serum proteins, and prothrombin time are 
aU norma] Stools have not shown an excess of fat, and no un 
digested food has appeared in the stools 

A gastroscopic examination was performed in March, approxi 
mately 10 months postoperatively The gastroscope was intro¬ 
duced to its full depth, and the distal portion of the pouch had 
very much the appearance of the normal pylorus, the newly made 
antrum, however, contained numerous circular muscular fibers, 
simDar to the musculus sphincter antn The body of the trans 
planted cecum appeared very much like the antenor wall of an 
mfiated normal stomach The normal rugal pattern usually seen 
was not visualized There were mass contractions that could be 
seen to start in the region of the antrum, very soon thereafter 
the entire picture would black out, mdicatmg a contraction of 
the enure cecum around the gastroscope These contracUons 
were quite forceful and could not be erased by mflaUon with the 
bulb They did not last long and occurred about 10 per minute 
There were no erosions, and a slightly excessive amount of thick 
mucous secrehon appeared on the w^l of the artificial stomach 
The color and the general appearance of the mucosa were not 
unlike that of the gastnc mucosa, but the worm-like rugal pattern 
was missing The pauent is very cheerful, he is working at his 
onginal occupation and is m good health 

COMMENT 

The problem of total gastrectomy presents many inter- 
estmg facets In the first place, it is primarily a procedure 
for carcinoma of the stomach, and it is m carcmoma of 
the stomach that real benefit can be obtained The pro¬ 
cedure cames a high mortality and a high morbidity, but 
it still IS the best treatment available for many gastric 
lesions In my expenence, however, the standard pro¬ 
cedure for total gastrectomy has not been very satisfac¬ 
tory, even when successful m eradicatmg the pnmary 
lesion For this reason, I have looked with great mterest 
on the procedures of transplantmg the colon to create a 
new stomach My expenence with six cases has indicated 
many favorable aspects of this procedure, probably based 
on the fact that mechamcaJJy the digestion is more nearly 
normal foUowmg this procedure than after the usual 
gastrectomy The x-ray photographs (see figure) illus¬ 
trate that the newly-formed “stomach” does act as a 
reservoir Also, smee there is a direct contmuity, the food 
receives the proper admixture at the proper time, with 
the digestive secretions from the gallbladder, pancreas, 
and small intestme The motility pattern m the small 
mtestme also seems to be more nearly normal than is the 
situation following an esophagojejunostomy The transit 
tune through the mtestmal tract is much more rapid in 
the esophagojejunostomy than m the cecal transplant 
My expenence with the one patient with a colon trans¬ 
plant, usmg the transverse colon, has not been so success¬ 
ful as with the cecal transplant The colon does not seem 
to retam the food as long, and the entire motihty of the 
gastrointestinal tract in this one case is markedly in¬ 
creased, with the resultant adverse eflfects on nutnuon 
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This patient, as mentioned previously, had an abnormal 
glucose tolerance curve, showing a blood sugar of 256 
m one-half hour and 36 at the end of three hours, at 
which time the test had to be discontinued because of the 
shock-like reaction of the patient 
Based on limited experience, it is felt that the pro¬ 
cedure of colon transplant is worthy of further trial 
Early results suggest an improvement m the digestive 
function and a lessening of many side-effects of gastrec¬ 
tomy The procedure is still primarily useful only in 
malignant lesions of the stomach There arc rare instances 
m which a nonmahgnant lesion requires total gastrec- 
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tomy, and certainly in these patients the procedure that 
offers the most promise of giving a good nutritional result 
IS indicated 

SUMMARY AND CONCLUSIONS 

Twenty-four cases of total gastrectomy for varying 
lesions arc discussed The results have not been encour¬ 
aging, either from the standpoint of good postoperative 
results or in the cure of malignant disease The more 
favorable postoperative course has been seen in the 
small number of patients in whom a cecal transplant has 
been used 
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NEED FOR AGGRESSIVE THERAPY IN MASSIVE UPPER GASTRO¬ 
INTESTINAL HEMORRHAGE 

Burnll B Crohn, M D , New York 


It IS becoming increasingly clear that a completely pas¬ 
sive attitude toward upper gastrointestinal bleeding is no 
longer tenable The older approach of expectant opti¬ 
mism, bed rest, starvation, and sedation seems inadequate 
m the face of massive and continuing hemorrhage 
I am concerned in this paper primarily with the de¬ 
velopment of the concept of the direct control of massive 
bleedmg of peptic ulcer origin, but the recent parallel 
development of an aggressive attitude toward massive 
bleedmg of esophageal variceal origin illustrates the same 
theme A variety of surgical attacks are currently being 
investigated to assess their importance in preventing sub¬ 
sequent hemorrhage portacaval shunt as developed by 
Blakemore, mediastinal packing as suggested by Garlock 
and Som, and transesophageal ligation of veins as prac¬ 
ticed by Crile are currently being employed At the same 
time a direct approach towards control of active bleeding 
m a patient with varices has been made by attempting to 
compress these veins by direct pressure TTie triple lumen 
tube devised by Sengstaken and Blakemore ^ for balloon 
tamponade appears to be a major contribution to the 
management of these desperately sick persons 
In evaluating the over-all picture m bleeding peptic 
ulcer, one may consider the fact that the mortality from 
bleeding ulcer at the Mount Sinai Hospital of New York 
City was 4 2% during the period 1915 through 1925,^ 
6 5% during the years 1925 to 1937,’ and 6 3% during 
the decade 1939 to 1948 * These figures, which seem 
gratifymgly low, are typical of the results that have been 
reported from many different medical centers and from 
many countries They have also given rise to a compla¬ 
cent attitude, which cannot endure critical scrutiny If 
the patient with massive hemorrhage, and especially the 
patient over 50 years of age, is considered, the situation 
IS far from satisfactory In 2,800 cases of severe bleeding 
in persons of all ages collected from the literature the 
mortality was 10 3% (table 1) If it is also realized that 
during the last three decades the use of intravenous fluids 
was introduced, the free-feeding regimen was added to 
the therapeutic armamentarium, and these years wit¬ 
nessed the development of the blood bank and the liberal 
use of whole blood transfusion, then it must be concluded 


that there is no room for complacency regardmg the fate 
of the bleeder Progress in the conservative medical man¬ 
agement of these patients has not been spectacular Yet 
the development of surgical care in general durmg the 
same period has indeed been remarkable, based on better 
physiological understanding of pre and postoperative 
care, advances in anesthesia, and the judicious use of anti¬ 
biotics These advances, coupled with the emergence of 
a new attitude by some courageous surgeons towards the 
definitive control of peptic ulcer hemorrhage by a durect 
surgical attack, call for a serious reevaluation and re¬ 
examination of the premises on which the current wide¬ 
spread conservative management rests 

CRITERIA FOR CLASSIFYING HEMORRHAGE 

Bleeding from an ulcer may vary from occult bleedmg, 
detectable by chemical means, to manifest bleedmg, 
demonstrable as a tarry stool or moderate hematemesis, 
to gross and massive hemorrhage Obviously the evalu- 
auon of the existing statistical literature depends on the 
formulation of adequate entena for classifying the sever¬ 
ity of hemorrhage Hemorrhage has been graded on the 
basis of one to four plus % as slight, mtermediate or mas¬ 
sive", and by some authors as moderate, severe compen¬ 
sated, severe uncompensated, or exsangumatmg Smee 
mild or moderate hemorrhage requnes simple treatment 
and IS accompanied by almost no dnect mortahty, all 
investigators have now agreed to concentrate their atten¬ 
tion and statistics on severe, massive, or exsangumatmg 
hemorrhage Only m this group is there great responsi¬ 
bility m the choice of treatment and grave threat to the 
survival of the patient 

By including all hemorrhage cases m one category, one 
can draw a specious picture of optimism and success with 
any method of therapy By excluding the mild cases and 
analyzing only the cases of massive hemorrhage, the pic- 

Btcauie ol space IlmUnlions the bibliographic references and tables 
hare been omitted from Ths JotniHAi. and will appear in Ihe author's 
reprints 

Read belore the Joint meeting of the Section on Gastro-Enlerology and 
Proctology and the Section on Pathology and Physiology at the lOlrt 
Annual Session of the American Medical Association Chicago June 12, 
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ture becomes more doleful Actual evaluation of existing 
reports is made difficult by differences m grading hemor¬ 
rhage and by failure to differenbate the variety of chmcal 
disorders mcluded under the headmg of bleeding Hemor¬ 
rhage due to carcinoma, vances, hernia, and gastntis 
must be clearly differentiated, and even within the cate¬ 
gory of peptic ulcer, gastric and duodenal ulcers should 
be distmguished For the present analysis, only massive 
hemorrhage that is accompanied by shock and lowenng 
of the red blood count to 3 milhon or less and the hemo- 
globm to below 7 5 gm per 100 cc is considered 

INCIDENCE OF HEMORRHAGE 

Hemorrhage from peptic ulcer occurs as a comph- 
cation m approximately 25% of ulcer cases It may occur 
in patients of any age, though the mcidence is greater 
in the later decades Hemorrhage from duodenal ulcer 
occurs approximately four times more frequently than m 
gastric ulcer cases, but smce that is also the relative 
mcidence of duodenal to gastnc ulcer, it is apparent that 
both types of ulcer have an equal tendency to hemor¬ 
rhage Hemorrhage as a first symptom of ulcer occurs m 
16 2% 'of cases Men are twice as prone to have hemor¬ 
rhage as women, agam this may be explamed by the 
greater mcidence of duodenal ulcer Hematemesis alone 
IS commoner with gastnc ulcer, and melena alone is more 
frequent with duodenal ulcer, the gravity of the prognosis 
in the latter group of cases is greatly increased by the 
presence of hematemesis, smce the mortahty of melena 
alone is moderate 

The first hemorrhage is likely to be the severest and is 
attended with the highest mortahty Subsequent massive 
hemorrhages may occur in from 60% ' to 74% of the 
patients, though recurrent hemorrhages are less likely to 
threaten life The greatest mcidence of hemorrhage takes 
place in the fall months, possibly because of the occur¬ 
rence of upper respiratory infections at this season of the 
year Arterial hypertension plays a small role m hemor¬ 
rhage and has no direct effect on mortahty, the mortality 
rate was 15% m cases with or without hypertension in 
a carefully studied group of patients both over and under 
50 years of age “ 

MORTALITY OF ULCER HEMORRHAGE UNDER 
CONSERVATIVE THERAPY 

In assessmg mortality rates m bleedmg ulcer, all 
deaths durmg ulcer hemorrhage should be mcluded, the 
tendency to “correct” mortahty statistics by excluding 
deaths due to concurrent disease or cardiovascular or 
other fatal mcidents is permcious If a patient is admitted 
for gastnc hemorrhage and dies of coronary thrombosis 
or cerebrovascular accident durmg the course of the 
hemorrhage, the death should be mcluded m the senes as 
duwtly attnbutable to anoxemia and vascular reactions 
caused by the bleedmg episode It is probably true that 
m most cases at autopsy the bleedmg vessel has been 
covered by a firm thrombus and is probably no longer an 
open focus of exsangumation It is well estabhshed that 
death may frequently be due to dehydration and electro¬ 
lyte imbalance or to cerebral or coronary thrombosis 
Yet this IS no reason for excludmg such deaths from 
fatalities due to fieraoirhage "Corrected” statistics are 
misleadmg m this context 
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The mean mortahty for hemorrhage of ulcer ongin 
under conservative therapy is 9%, accordmg to statistics 
collected from the literature by Holman The more re¬ 
cent mortahty rates of moderately severe hemorrhage 
treated by medical means, after a most cntical analysis, 
show a mortahty of 5 to 9% (average rate 6 9%) m 
large senes of well-controlled groups (table 2) E only 
cases of true “massive” hemorrhage are considered, the 
mortality rate under conservabve therapy may range as 
high as 29%, with an average rate of 10 3% m 2,875 
cases selected by us from available data (table 2) The 
mortahty from hemorrhage is almost twice as high in 
gastnc ulcer as m duodenal ulcer (table 3) 

Sex has been considered to have marked statistical 
significance m estimating the prognosis m massive 
hemorrhage In a group of 216 patients studied for 10 
years at the Mount Sinai Hospital' there were 35 fe¬ 
males, none of whom succumbed to hemorrhage This 
may have been purely fortuitous, for the statistics m the 
literature do not bear out this expenence Ivy' has con¬ 
cluded that a bleedmg ulcer is only shghtly although 
significantly more hazardous in men than in women (of 
3,877 males who bled, 10 6% died, and of 1,376 females 
who bled, only 8 3% died) 

Hematemesis alone always carries a higher mortahty 
rate, as first pomted out by Meulengracht. Recently 
Welch reported a mortality for hematemesis of 20% as 
compared with only 4% for melena alone 
Age IS of course a well-known factor m determming 
mortality from hemorrhage Below 45 years of age the 
rate of loss is low, above 45 or 50 years the fatahty 
percentage is materially mcreased In massed statistics 
the mortality rate below 40 years of age is 4 3%, above 
45 years 15 1%, and above 50 years 15 4% The mor¬ 
tahty rate nses, so that between 50 and 60 years it is 
18 4%, between 60 and 70 years 20 7%, and between 
70 and 80 years 25 0% (Ivy') 

The nonprotem mtrogen level of the blood has been 
stressed as an index of the gravity of hemorrhage, and 
the curve of nse as an mdex of mortahty In the expen¬ 
ence of Schiff and Stevens “ no nse of blood urea nitro¬ 
gen occurred m nonfatal cases When the urea mtrogen 
was above 60 mg per 100 cc, death occurred m five of 
nme cases With levels of 100 mg and over four of five 
patients died My own expenence does not indicate a 
very high degree of correlation between the blood urea 
nitrogen level and the ultimate outcome 

RESULTS OF FEEDING DURING HEMORRHAGE 
The introduction by Meulengracht m 1933 of early 
hberal feeding for bleedmg ulcer represents one of the 
advances of recent years This was regarded by the older 
school of chnicians as a very radical departure, smce 
prolonged starvation and rest of the bleedmg stomach 
and duodenum were the accepted practice of that day 
Meulengracht fed his hemorrhage cases from the onset 
of bleedmg and rapidly mcreased the dietary allowance 
until large and hberal meals were given throughout the 
hemorrhage He was a bit more cautious m the first three 
days smce he, and other clmicians, had recognized the 
first 72 hours as the “cntical” penod The prognosis m 
a case can often be determined m the first three days of 
hemorrhage, deaths may take place later m the course 
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but by the third day one knows fairly well whether one 
IS dealing with a single massive exsanguinating hemor¬ 
rhage or with repeated recurrences of the hemorrhagic 
episode In exercising some dietary caution m the first 
three days, Meulengracht is m agreement with most 
clinicians, but he opposed absolute starvation dunng this 
period After the third day, it matters little whether food 
IS given Too many sad experiences warned against feed¬ 
ing during the episodes of brisk hemorrhage, in the days 
before intravenous fluids and transfusions were available 
But the mass of statistics (table 4), if they can be ac¬ 
cepted, support the program of early and liberal feeding, 
since the published statistics dealing with liberally fed 
patients are so much better as to be convincing The 
largest group, cited by Meulengracht,” is reported to 
have a mortality rate of 2 5% This group, however, in¬ 
cluded hemorrhages of all grades of severity and of all 
origins, and was not concerned exclusively with ulcer 
hemorrhage It should be added, however, that the more 
recent experience of the Cincinnati group with severe 
massive hemorrhage indicated a hospital mortality of 

17 3% m 259 patients with bleeding ulcer treated with 
the Meulengracht regimen ” 

RESULTS OF BLOOD TRANSFUSION TIIERAPV 

The rapid replacement of blood to restore circulating 
blood volume is a completely established and essential 
part of modern therapy of bleeding The rationale of such 
therapy is firmly established, especially with the increas¬ 
ing demonstration that anoxemia and resulting coronary 
insufficiency results in myocardial necrosis Master and 
co-authors have shown that, m a senes of 95 gastrointes¬ 
tinal bleeding patients, 57% had clinical and electro¬ 
cardiographic evidence of acute coronary insufficiency 
Of 22 patients who succumbed to effects of hemorrhage, 

18 showed features of coronary insufficiency Yet it is 
difficult to demonstrate that the liberal use of transfusions 
has actually lowered the mortality rate of ulcer hemor¬ 
rhage Our own series of cases observed from 1915 to 
1925,= before the free use of transfusions, showed a mor¬ 
tality rate of 4 2% A similar survey of hospital ward 
cases observed from 1925 to 1937, when transfusions 
were freely employed, gave a mortality of 6 5% = 

Such difficulties, however, may only reflect the inade¬ 
quacies of the existing clinical reports they are no argu¬ 
ment against the prompt restitution of circulating blood 
volume The fear that the transfusion will raise blood 
pressure and force out the clot is not founded in fact 
(Marriott and Kekwick'-) Transfusions at the rate of 
480 ec per hour have been given, and today transfusions 
under pressure or into both arms are being employed 
The same considerations apply to the use of intravenous 
fluids In considermg the amount of sodium chloride 
being given to patients, however, it should be remem¬ 
bered that not all the blood lost by hemorrhage is re¬ 
moved immediately from the gastrointestinal tract, and 
thus there may be ample time for some reabsorption of 
sodium chloride from the intestine 

LOCAL MEASURES 

Administration of alummum hydroxide gel-U S P 
(amphojel*) intragastric drip as a treatment for hemor¬ 
rhage has a few proponents Intubation and gastric emp- 
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tying and suction arc often freely used but seem danger¬ 
ous procedures The use of absorbable gelatin sponge- 
U S P (gelfoam®) and of buflered thrombin has been 
advocated of late ” The administration of these sub¬ 
stances by mouth during hemorrhage is very simple and 
IS often followed by cessation of hemorrhage this was 
the case in a few of my recent cases, but whether this was 
merely a coincidence remains to be established 

EMERGENCY SURGERY FOR MASSIVE 
ULCER HEMORRHAGE 

The problem of surgical interference for bleeding must 
be considered in the light of the over-all statistics, namely, 
that in spite of the best efforts of conservative therapy a 
minimum of approximately 10% of patients succumb to 
massive hemorrhage from ulcer As early as 1918 Fin- 
stcrer,'" the Viennese surgeon, proposed the application 
of radical surgical measures m an attempt to salvage pa¬ 
tients m whom bleeding seemed to be uncontrollable 
under conservative therapy Fmsterer earned out a direct 
surgical attack on the bleeding ulcer, the operation being 
performed within the first 24 to 48 hours of the onset of 
hemorrhage, using local anesthesia His technical ap¬ 
proach varied, the operation of choice was a partial gas¬ 
trectomy, usually with exclusion of the duodenum or 
pylorus At times he limited his efforts to mere ligation 
and plication of the bleeding vessel, at times to local ex¬ 
cision of the ulcer, and at times to tamponage of the ulcer 
with masses of gauze under pressure His reported opera¬ 
tive mortality for early cases was 5% =" It is probably 
true that m his enthusiasm he operated on patients who 
might have survived under conservative medical treat¬ 
ment, but his treatment of older patients with massive 
hemorrhage and his surgical results were impressive 
With succeeding years surgeons have become increas¬ 
ingly bolder, until today every case of massive hemor¬ 
rhage, particularly those m patients over 45 or 50 years 
of age suffenng from repeated rapid hemorrhage, may be 
considered a potential surgical case if the patient is seen 
within the first 24 or 48 hours after the onset of hemor¬ 
rhage 

In recent years the formation in many hospitals of 
teams of internists, surgeons, anesthetists and radiolo¬ 
gists, alert and prepared to consider any emergency at an 
hour’s notice, has matenally improved the outlook for 
grave massive hemorrhage Such teams have published 
their results from the New York Hospital, the Presby¬ 
terian Hospital, Roosevelt Hospital, University of Mich¬ 
igan Hospital, Peter Bent Brigham Hospital, Buffalo 
University Hospital, and the Veterans Administration 
Hospitals at Roxbury, Mass , and m Louisville, Ky It is 
important, therefore, to consider the pubhshed data on 
mortality for surgical intervention as an emergency meas¬ 
ure m the first 48 hours of massive hemorrhage from 
peptic ulcer This is all the more interesting since data 
are accumulating rapidly and a fair surmise of the nsk of 
such a bold attack may now be ventured Table 5 repre¬ 
sents a compilation of the last 12 years of the results of 
emergency surgery for massive ulcer hemorrhage Such 
surgery has been done m 805 cases, a careful attempt has 
been made to check each publication m the literature and 
to accept only cases m which exploration was done dunng 
the first 24 to 48 hours after onset and to exclude all 
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later relatively urgent or elective surgical cases The mor¬ 
tality rate for early emergency surgery varies from 0 to 
33%, wth a gross average of 10% The results are 
even more encouraging if the most recent reports from 
groups who have been perfectmg their combmed team 
work are considered In then: most recent series, Stewart 
and his collaborators have had a mortahty rate of only 
6% for 50 consecubve cases m which operation was 
done Amendola has reported one death m 38 cases, or 
a mortality of 2 6%,-- and the group at Louisville had 
one surgical death m 21 cases, (mortahty 4 8%)='* 
These figures make the nsk and result of operative mter- 
ference at such a cntical time and under such diflScult 
conditions surpnsingly acceptable Every conservative 
internist, it seems, must hereafter take cognizance of the 
fact that the remarkable improvements m surgical tech¬ 
nique, safer anesthetics, rapid blood replacement dunng 
and after operation, and the free use of antibiotics, plus 
team work and timmg, entitle the surgeon to assume a 
share of responsibility m the management of patients with 
severe bleedmg If, on the other hand, operation is de¬ 
layed until the second or the third week of continued 
hemorrhage, with repeated episodes of shock and pro¬ 
gressive anemia only partially reheved by blood and fluid 
replacement, then the late urgent operation is associated 
with a higher mortality (table 6) Figures from the litera¬ 
ture on late surgery show a mortality rate rangmg from 
4 to 54% (average 25%), this is m contrast to the 
10 0% mortahty when operative intervention is insti¬ 
tuted withm the first 48 hours 

TYPE OF OPERATION 

The aim of operation is control of the bleeding site and 
defimtive cure of the basic ulcer disease Subtotal gas¬ 
trectomy with excision of the gastnc or duodenal ulcer, 
IS thus the operation of choice Unfortunately m the 
bleedmg duodenal ulcer patient, the ulcer usually oc¬ 
cupies the postenor wall of the duodenal bulb, frequently 
penetrating the head of the pancreas and mvadmg the 
pancreaticoduodenal artery At best the excision of the 
bed of such an ulcer, even when hemorrhage is not pres¬ 
ent, IS a difficult procedure When the additional factors 
of exsangumatmg hemorrhage and shock are present, the 
excision of the ulcer base, a procedure which is tune-con¬ 
suming and often leads to postoperative leakage, is dif¬ 
ficult to accomplish Hence it is apparent from the htera- 
ture that most operations are partial resections with the 
exclusion of the duodenum and the ulcer This is known 
to be unsatisfactory and to lead to persistant or recumng 
symptoms of ulcer and of hemorrhage Mere ligation 
of the bleedmg vessels at the base of the ulcer, or ligation 
plus gastroenterostomy with or without vagotomy, or the 
Devme precedures, are all unsatisfactory (Gray and 
Sharpe =U Gordon-Taylor =“ has employed vanous types 
of procedures, including gastrotomy, jejunostoray, and 
resection, Wangensteen == and Stewart resect radically 
Fmsterer,=® Allen,'* Warren and Lannon,== and Welch =® 
practice exclusion operations rather than nsk the life of 
the pabent m a more prolonged procedure, or return to 
a two-stage operation of the McKittnck type at a subse¬ 
quent date m order to resect the ulcer proper and the 
duodenum 
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All recent reports stress the fact that the stomach, py¬ 
lorus, and duodenum may have to be opened in order to 
accurately locate the site of bleeding In cases of negaUve 
findmgs at emergency operations it is mandatory that a 
subtotal resection be performed Merely to open the 
abdomen and explore, even though a gastrotomy or a 
duodenotomy is earned out, is a futile gesture and is usu¬ 
ally followed by repeated hemorrhages Subtotal resec¬ 
tion m these cases may be curative though the source of 
the hemorrhage may never be established =® 

EARLY DUGNOSES FOR EARLY SURGERY 

Along with the emergence of early surgery for mas¬ 
sive hemorrhage has come the acute realization that an 
early definitive diagnosis must be made m cases of 
massive hemorrhage While peptic ulcer is the commonest 
cause of massive hemorrhage, occurring m 65 % or more 
of most senes, other causes such as esophageal vances, 
hiatus herma, and gastric caremoma must be considered 
as possible diagnoses before operation may be con¬ 
sidered The Hampton x-ray techmque, as further elabo¬ 
rated by Schatzki,=“ that is, the radiographic exammation 
of a patient dunng the course of hemorrhage, is con¬ 
sidered safe today by many observers The examination 

15 carried out with the patient m the prone and supine 
positions, httle banum bemg ingested, and brisk manipu¬ 
lations by hand or leaded glove bemg avoided The ex- 
penence of Zamcheck and his co-authors =' at the Boston 
City Hospital are extremely valuable m this context Of 
123 patients exaimned by x-rays during the early stage 
of massive hemorrhage, 74 were examined withm 48 
hours, 19 others withm 72 hours, and all others except 

16 within the first week In 111 of 123 cases there was 
no renewal of bleedmg, and no deaths could be attributed 
to emergency roentgen exammation 

This group of workers has further stressed that the dif¬ 
ferential diagnosis from esophageal vances must be as 
complete as possible Accordmgly they have almost 
routinely performed the sulphobromophthalem fiver 
function test to aid m the diagnosis of vances associated 
with portal curhosis, recogmzmg that vances associated 
with extra hepatic portal obstruction would not be de¬ 
tectable by this method 

When patients were too ill for roentgen exammation, 
they performed emergency bedside esophagoscopy to 
rule out possible vances In their expenenced hands this 
maneuver was performed 50 times without death or seri¬ 
ous compheations They have also suggested the use of 
the tnple lumen tube of Sengstaken and Blakemore with 
esophageal balloon m the attempt to localize the site of 
bleedmg to either the stomach or esophagus or both The 
use of the determination of unnary pepsmogen in sug¬ 
gesting or excluding duodenal ulcer as reported recently 
by Janowitz == may also be helpful m makmg an early 
diagnosis m the presence of bleedmg 

CRITERIA FOR EMERGENCY SURGERY OF 
MASSIVE HEMORRHAGE 

In the light of the matenal presented in this discussion, 
the cnteria for early surgical intervention should be based 
on the clinical data accepted as indicating massive hemor¬ 
rhage, a well-established, experienced, and functioning 
therapeutic team, and an adequate surgical procedure 
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The reasonably accepted indications for operation may 
be summarized as follows (1) establishment of a diag¬ 
nosis of ulcer with exclusion of esophageal varix or other 
causes of bleeding, (2) the age of the patient as 45 years 
or more, and (3) recurrent or continuing massive hemor¬ 
rhage in the first 72 hours For the therapeutic team the 
following factors are indispensiblc (1) a coordinated, 
integrated clinical and laboratory team, which includes 
internists, surgeons, radiologists, anesthetists, and clin¬ 
ical pathologists, (2) a wcII-cquipped blood bank, and 
(3) highly developed operating room teamwork The 
surgical attack should aim at the control of the bleed¬ 
ing site and the definitive cure of the ulcer disease by 
subtotal gastrectomy 

Failure to observe these conditions will lead to grave 
enors, and will seriously confuse and discountenance the 
problem of evaluating the role of emergency surgery 
Some personal experiences may illustrate this point In 
one patient laparotomy failed to reveal the source of 
hemorrhage and an appendectomy alone was performed, 
the patient then continued to bleed for three weeks but 
fortunately survived In another instance subtotal gas¬ 
trectomy was performed but the immediately succeeding 
autopsy revealed the fatal hemorrhage to have emanated 
from an undiscovered ulcer high on the lesser curvature 
of the stomach below the cardia In still another instance 
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an inexperienced surgeon operating under inadequate 
hospital facilities was undoubtedly responsible for a 
fatality 

SUMMARY 

The accepted conservative therapy of ulcer hemor¬ 
rhage of moderate seventy is satisfactory and is associ¬ 
ated with a mean mortality of 6% The mortality with 
medical treatment of massive hemorrhage in the later 
decades of life, after 45 or 50 years of age, is matenally 
higher, in advancing years varying from 15 to 25% In 
recent years, in spite of transfusions, blood banks, and 
free feeding, this higher death rate has shown no signs of 
being successfully or materially altered for the better 
The establishment of “hemorrhage teams” of surgeon, 
internist, anesthetist, and radiologist has facihtated the 
establishment of early diagnosis and has encouraged a 
direct surgical attack in such chosen cases In cases of 
hemorrhage in persons 50 or more years of age with an 
established diagnosis of ulcer, early surgery (subtotal 
resection) has been demonstrated to be possible and suc¬ 
cessful in large groups of cases The mean mortality rate 
of early surgery for massive ulcer hemorrhage is 10%, 
in most recent statistics, with highly selective material 
and coordinated staff work, this mortality figure has 
been reduced to 2 6, 4 8, and 6 0% 

1075 Park Ave 


MANAGEMENT OF CERTAIN HYPERFUNCTIONING LESIONS OF THE 
ADRENAL CORTEX AND MEDULLA 

Randall G Sprague, M D , Walter F Kvale, M D 
and 

James T Priestley, M D , Rochester, Minn 


Although hypofunction of the adrenal glands has been 
recognized as a clinical entity for many years, hyper- 
function of the cortex or medulla of the adrenal glands 
has been recognized clinically and studied extensively 
from a physiological viewpoint only dunng the last sev¬ 
eral decades Hyperfunction of the adrenal cortex without 
associated tumor occurs more frequently than hyper 
function associated with tumor In contrast, hypcrfunc- 
tion of the medulla without tumor has not been recog¬ 
nized as a clinical entity Surgical treatment of hyper¬ 
functioning lesions of the adrenal cortex has become 
more satisfactory and safer since cortisone became avail¬ 
able for preoperative and postoperative use during the 
temporary or permanent periods of adrenal insufficiency 
that may ensue The multitude and variety of clinical 
syndromes that may result from hyperfunctioning lesions 
of the adrenal glands preclude complete discussion at 
this time Consequently, present comments will be limited 
to one of the syndromes that results from hyperfunction 
of the adrenal cortices, namely, Cushing’s syndrome, and 
to the abnormal state that results from a hyperfunction¬ 
ing tumor of the medulla, namely, the state produced by 
pheochromocytoma Clmical experience, diagnostic cri¬ 
teria, and physiological studies will be reviewed In addi¬ 
tion, surgical procedures, preoperative and postoperative 
care, and results of treatment will be discussed 


CUSHING’S SYNDROME 

Clinical Aspects —Appreciation of certain basic con¬ 
cepts and facts is essential in the management of patients 
who have Cushing’s syndrome At the outset, it is im¬ 
portant that the term be reserved for patients who have 
most or all of the physical features described by Cush¬ 
ing ’ a distinctive habitus characterized by obesity or an 
abnormal distribution of fat and wasting of muscles so 
that the face, neck, and trunk appear obese and the ex¬ 
tremities thin, muscular weakness, hypertension, osteo¬ 
porosis, amenorrhea or impotence, hirsutism and acne 
of some degree in the absence of other evidences of vml- 
ization, thm skin with distinctive purplish striations and 
a tendency to ecchymosis, and a cervicodorsal fat pad 
The term should not be applied to obese women with 
hirsutism and menstrual abnormalities but without un¬ 
equivocal evidence of adrenal cortical hyperfunction 
Some or all of the foUowmg conditions should be present 
lymphopenia, eosinopenia, alkaline urine, hypochlo- 
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renuc, hypopotassemic alkalosis, and impairment of car¬ 
bohydrate tolerance as demonstrated by elevated values 
of the fasting blood sugar or abnormalities of the glucose 
tolerance test The urmary excretion of 17-ketosteroids 
may be low, normal, moderately mcreased, or greatly in¬ 
creased, dependmg in part on the nature of the adrenal 
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Fig. 1 —Urinary excretion of 17 kctosicroldj in a group of patients 
with Cushing s syndrome due to adrenal cortical tumor or adrenal cortical 
hyperfunclion without tumor A preoperative values in 14 patients with 
tumor and 50 patients in whom tumor was not present B values at 
varying Intervals after resection of one adrenal gland in 36 patients who 
had no tumor C values at varying intervals after completion of bilateral 
adrenal reaction In 45 patients who had no tumor and after removal of 
a tumor in 14 other patients The range of normal values for men lies 
between the horizontal broken lines and that for cornea between the 
horizontal solid lines 


physical examination, a plain roentgenogram, urographic 
deformity, or roentgenographic abnormahty after pen- 
renal injection of air or mtra-aortic mjechon of radio¬ 
paque matenal, there are no clinical or laboratory findings 
known today that will permit the accurate differen¬ 
tiation in all cases between tumor and hyperplasia 
Roentgenographic methods cannot be relied on in all 
cases to demonstrate the presence or absence of a tumor 
because of the small size of the tumor m some cases (as 
little as 7 25 gm m our senes) In some cases the find¬ 
ing of a high excretion of unnary I7-ketosteroids, with 
a high percentage of /9-17-ketosteroids, permits accurate 
diagnosis of tumor, usually malignant, m advance of sur¬ 
gical exploration,® and the finding of a low excretion of 
17-ketosteroids may suggest a benign tumor *, however, 
in the majority of our cases of Cushing’s syndrome with 
tumor the values for 17-ketosteroids overlap the values 
obtained m cases without tumor (fig 1) Neither do the 
values for urinary corticosteroids (formaldehydogenic 
steroids) differ significantly in the two groups of cases 

(fig 2) 

Thus, It IS felt that the possible presence of a remov¬ 
able tumor of the adrenal cortex is m itself sufllcient 
justification for surgical exploration of the adrenal glands 
m all cases of Cushing’s syndrome m which the condition 
of the patient permits If a tumor is found and removed, 
remission of the syndrome occurs In a senes of cases 
without tumor, subtotal adrenalectomy has been per¬ 
formed with encouraging results 

Preoperative Preparation and Postoperative Care — 
Whether a tumor of the adrenal cortex is found and 
removed or subtotal resection of nontumorous adrenal 
glands IS performed, adrenal cortical function in the 


lesion that is responsible for the clmical picture Urinary 
excretion of corticosteroids (formaldehydogenic ster¬ 
oids) IS usually, but not always, increased 

In spite of the fact that the syndrome may be asso¬ 
ciated with a vanety of endoenne lesions, includmg baso¬ 
philic tumor of the anterior pituitary, Crooke’s hyaline 
changes m the basophihc cells of the anterior pituitary, 
thymoma, adrenal cortical hyperplasia or tumor, and 
adrenal-like tumor of the ovary, there is, nevertheless, 
overwhelming evidence that the symptoms m all cases 
are an immediate consequence of hyperfunction of the 
adrenal cortex ® 

It must be realized that identical chnical syndromes 
may be produced by a functionmg tumor of the adrenal 
cortex and by adrenal cortical hyperplasia * Although m 
some cases the presence of a tumor may be detected by 


2. (a) Albright F Cushing s Syndrome Its Pathotogical Physiology 
Its Relationship to Adreno-Genital Syndrome and Its Connection with 
Problem of Reaction of Body to Injurious Agents ( Alarm Reaction ’ of 
Selye) Hane> Lect (1942 1943) 38 123 186 1943 (b) Kepler E J 
Sprague R G Mason H L and Power M H Pathologic Physiology 
of Adrenal Cortical Tumors and Cushing s Syndrome Recent Progr 
Hormone Research 5tx345 389 1948 (c) Sprague R. G Mason, H L. 
and Power M H Observations on Pathogenesis of Cushing s Syndrome 
Proc Am Diabetes A 10 35 38 1950 

•In the discussion that follows the term ‘adrenal cortical hyper 
plasia ’ will be used in a loose physiological sense to designate hyper 
functioning adrenal glands that are not the site of a tumor In out 
espericnce such adrenal glands In some patients with frank Cashing s 
syndrome arc of normal weight and definite cytologlcal evidence of hyper 
plasia may not be demonstrated in sections stained with hcmatosylin and 
eosin 

4 Forbes A P and Albright. F Comparison of 17 Ketosterold 
Escretjon in Cushing s Syndrome Associated with Adrenal Tumor and 
with Adrenal Hyperplasia J CUn Endocrinol 11 926-935 (Sept) t951 


ao 

7S 

TO 

^ts' 

V »» 

% 

^50 


^ t-0 

5 . 0 , 

05' 


Jo, 


jPr^optrofh'M 


B 


CUSHINGS syndrome 
M#ft j ^'*^**®* ewtleol hyi»rplaile| 


Womin 
’ Mtn 


Adriitol corflcof fotnor 


lt549«V6 % 

Wwitht flftir ratecNui ct 
OM odrinal 








...y I 


\ - C94 9«7«9I0 

alter retectlon of both od/tnelt 
«r rtfflofOl of tumor 


Fig 2,—Urinary excretion of corticosteroids In a group of patients with 
Cushing s syndrome due to adrenal cortical tumor or adrenal cortical 
hyperfunctiort without tumor A preoperative values In 12 patients with 
tumor and 44 patients In whom no tumor was present B values at vary 
ing intervals after resection of one adrenal In 31 patients in whom tumor 
was not present C values at varying intervals after completion of bilateral 
adrenal resection in 41 patients in whom tumor was not present and after 
removal of a tumor in 12 other patients The range of normal values for 
men and women lies between the horizontal solid lines 


period immediately following the operation is likely to 
be madequate Following removal of a tumor from one 
side the patient is left for a time with an atrophic, hypo- 
functioning adrenal gland on the opposite side After 
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total adrenalectomy on one side combined with extensive 
subtotal adrenalectomy on the other side, only a small 
remnant of hyperplastic adrenal tissue remains, the func¬ 
tion of which may be inadequate under the conditions of 
stress following the surgical procedure In both circum¬ 
stances, replacement therapy is neeessary to prevent the 
early occurrence of acute adrenal insufficiency, which 
might be fatal 

Our current preoperative preparation consists of the 
intramuscular administration of 200 mg of cortisone 
acetate 48 hours prior to operation, 24 hours prior to 
operation, and also on the morning of the day of opera¬ 
tion Although postoperative treatment vanes slightly 
from case to case, cortisone acetate usually is adminis¬ 
tered for at least six days after operation As a rule, 
100 mg of cortisone acetate is given intramuscularly on 
each of the first two days after operation, 50 mg on each 
of the next two days, and 25 mg on each of the next 
two days A liter of isotonic sodium chloride solution is 
administered intravenously daily on each of the first four 
postoperative days The necessary supplemental fluid 
consists of a 5% solution of glucose given intravenously 
This plan of treatment provides the patient with several 
times as much adrenal hormone at the time when he 
needs it as our previous plan of therapy, which utilized 
aqueous adrenal cortical extract As a result, acute ad¬ 
renal msuEBcicncy of serious degree has occurred m only 
one case dunng administration of cortisone This patient 
had unusually severe Cushing’s syndrome associated with 
large hyperplastic adrenal glands, and prior to subtotal 
adrenalectomy he manifested the highest excretion of 
urinary corticosteroids of any patient m our series There 
has been only one hospital death since cortisone has 
been used m the preoperative and postoperative care 
Identification of the Causative Adrenal Lesion at 
Operation —From the viewpoint of the surgeon, it is not 
essential that it be known prior to operation whether a 
tumor IS present, provided proper preoperative prepa¬ 
ration has been instituted and the surgeon determines 
correctly at the time of operation the nature of the ad¬ 
renal lesion responsible for the patient’s symptoms The 
latter can be accomplished almost always by considera¬ 
tion of the appearance of the first adrenal gland that is 
exposed No trouble is encountered m recognizing a 
tumor if one is present If a functioning tumor of the 
contralateral adrenal gland is responsible for the patient’s 
symptoms, the first gland exposed will be atrophic With 
experience the surgeon can recognize an atrophic gland 
from Its gross appearance in virtually all cases Removal 
of a specimen and examination of a frozen section by a 
competent pathologist may be helpful m the diagnosis 
of atrophy Hyperplasia is less readily recognized by the 
pathologist If, in the exceptional case, doubt exists with 
regard to the character of the gland first exposed, the 
opposite gland should be exposed before more than a 
small specimen is removed from the first gland If ad¬ 
renal cortical hyperplasia is responsible for the patient’s 
symptoms, the two adrenal glands appear to be identical 
and frequently are definitely enlarged and hypertrophic, 
although not always Obviously, under these circum¬ 
stances, neither gland appears atrophic In our expen- 
ence, hyperplasia is approximately five times as common 
as tumor as a cause of Cushing’s syndrome 
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Surgical Procedures —Our current practice in the sur¬ 
gical treatment of Cushing’s syndrome is as follows 
Posterolumbar incisions are usually employed If a tumor 
is found in the first adrenal gland exposed, the tumor is 
removed and nothing further is done If an atrophic 
gland is encountered, the incision is closed after biopsy 
and the opposite adrenal is then exposed with the reason¬ 
able expectation of finding a tumor, which is then re¬ 
moved If neither a tumor nor an atrophic gland is found 
in the first gland exposed, subtotal (85 to 90%) resection 
of the first gland is performed Every effort is made to 
preserve an adequate blood supply for the remaining 
portion of glandular tissue The opposite adrenal gland 
is then exposed, and total adrenalectomy is performed 
on this side Operation in two stages may be utilized if 
for some reason bilateral simultaneous operation is con¬ 
sidered inadvisable To date we have performed bilateral 
total adrenalectomy m only one patient who had Cush¬ 
ing’s syndrome produced by adrenal hyperplasia 

Results of Removal of Tumor —The results of re¬ 
moval of an adrenal cortical tumor from a patient with 



Fip 3 —Cushing s syndrome caused by adrenocortical tumor (a rare 
occurrence in males) A More operation B five and a half months after 
removal of adrenal tumor 


Cushing’s syndrome are well known and need not be con¬ 
sidered in detail here Remission of the signs and symp¬ 
toms of the disease gradually ensues, and recovery in 
most cases is essentially complete except for residual 
findings attributable to irreversible vascjlar disease in 
some cases If the tumor is malignant and recurs fol¬ 
lowing Its removal, the complete syndrome may again 
develop before death of the patient Since Cushmg’s 
syndrome occurs relatively infrequently m men and since 
a minority of all cases of the syndrome are due to an 
adrenal cortical tumor, it is not surprising that males 
with Cushing’s syndrome due to tumor are rarely encoun¬ 
tered (fig 3) 

SUBTOTAL ADRENALECTOMY FOR CUSHING’S SYN¬ 
DROME IN ABSENCE OF TUMOR 

Subtotal or total adrenalectomy as treatment for Cush¬ 
ing’s syndrome that is due to adrenal cortical hyperplasia 
IS less well known than removal of a tumor Accordingly, 
this procedure will be considered in further detail, and 
the following comments concern only those patients who 
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have Cushing’s syndrome m the absence of tumor The 
lack of rehable medical treatment for Cushmg’s syn¬ 
drome, the uncertain response to roentgen irradiation of 
the pituitary, and the poor prognosis that confronts many 
of these patients without treatment, m our opmion, justi- 


JAMA, Feb. 21, 1953 

and symptoms of the disease This has proved to be the 
case 

Certain data m 50 cases tt of Cushmg’s syndrome In 
which radical resection of the adrenal glands was per¬ 
formed after surgical exploration had failed to disclose 


Ca«e 


Ape 

Yr 


1 29 


2 61 

3 29 

i 89 


6 40 

0 21 

7 47 


S 15 

0 27 


10 39 

11 13 

12 33 

13 33 

14 29 

10 'W 

10 33 

17 10 

18 S-2 

19 30 

20 60 

21 8 ^ 

22 10 

23 34 

24 23 

25 18 


Table 1 — Treatment of Cushings Syndrome by Subtotal Adrenalectomy 



Adreual Resectlozw 

_ 

Adrenal 

Tissue 




Removed 

Sex 

Date 

Type 

Gm 

M 

8/ 7/4o 

9/ 7/45 

L total 

R subtotal 

20 J) 


10/29/49 

B subtotal 

60 

F 

11/ 0/46 

R total 



1/26/40 

L subtotal 

4Ji 

F 

11/23/45 

L total 

8 5 


8/ 2/40 

R subtotal 

53 

F 

5/ 8/46 

L subtotal 

2^ 


6/22/46 

R subtotal 
adenoma 
removed 

13^ 

F 

8/ 8/40 

L subtotal 

GO 


1/14/47 

R subtotal 

60 

F 

7/ 2/47 

L subtotal 

0 7 


8/20/47 

R total 

7^ 

F 

4/ 6/87 

L heml 
adrenal 
ectomy 



11/ 6/47 

L subtotal 

R total 

8^ 

81 

F 

6/16/47 

11/ 5/47 

R subtotal 

L ^btotel 


F 

10/19/45 

4/ 8/47 

R total 

L heml 
adrenal 
ectomy 



11/ 6/47 

L subtotal 

60 

F 

7/81/40 

L total 

18 0 


11/10/47 

R heml 
adrenal 
ectomy 

80 

M 

7/30/47 

R total 

8.3 


U/21/47 

L subtotal 

6,2 

F 

6/14/48 

B subtotal 

40 


10/ 7/48 

L total 

14 0 

F 

8/11/48 

R total 

0.6 


11/10/48 

L subtotal 

70 

F 

12/ 4/48 

L subtotal 

34 


3/16/49 

B total 

66 

F 

3/12/49 

R subtotal 



6/27/40 

0/24/49 

L subtotal 

R total 

1.8 

F 

8/ 2/49 

R total 

7 2 

F 

0/18/49 

R total 



9/24/49 

L total 

0.5 

F 

2/23/49 

L subtotal 

90 


10/13/49 

R total 

8.6 

F 

7/2S/49 

10/29/49 

L subtotal 

B total 

120 

il 

7/23/49 

R subtotal 

0.2 


12/13/49 

L total 

10 8 

F 

3/12/49 

R subtotal 

4 0 


4/ 1/60 

L subtotal 

26 

F 

3/18/50 

R subtotal 

06 


0/24/60 

L total 

11 0 

M 

8/17/60 

L subtotal 

15.6 

9/ 2/aO 

E total 

20.6 

F 

8/£2/o0 

L subtotal 

7.6 


9/ 6/o0 

R total 

91 

M 

9/ 3/49 
9/14/60 

R subtotal 

L total 

6.6 


Blood Prasim 


Lowest 

Pre- 

operative 

Last 

Available 

Beading 

Replacement 
Therapy Mg 
DaUy 

175/130 

118/82 

Cortisone 2 o • 

220/130 

192/93 


170/140 

170/120 


192/110 

lCa/110 

None 

170/m 

152/06 

Ivone 

134/00 

116/80 

None 

198/104 

160/110 

None 

140/120 

120/82 

None 

120/100 

124/100 


124/88 

100/70 


170/160 

W/70 

CorHsone 
(dose not 
known) 

170/120 

130/86 

None 

146/90 

140/80 


170/120 

94/82 

None 

165/110 

160/100 

None 

100/120 

154/126 

None 

126/90 

90/70 

None 

154/120 

120/86 

None 

230/166 

120/00 

None 

170/103 

110/70 

None 

100/100 

126/84 

None 

130/83 

112/70 

None 

160/120 

112/84 

Cortisone 2o * 
Dcsoxyeortlcos 
terone 
acetate 6 f 

140/105 

120/00 

Cortisone 18 “j 
D esoiycortlcos 
terone 
acetate 4 t 

160/120 

180/100 

Nona 


Conunent 

Bem/ssfon for 4 years after second operation la 
1946 adrenal Insufflclency and remlsalon alter 
resection of hypertropbled remnant of right 
adrenal In 1949 mild pipmentatlon 
Died 63 days after second operation postopera 
tire reaction still present acute and chronic 
hemorrhagic pancreatitis at necropsy 
Died CO days after second operation postopera 
tire reaction and hypertension still present 
Remission except hypertension and coronary 
sclerosis with nn^na extra adenomatous ad 
renal not atrophic 

Remission, faneus Infection of slda cleared 

Reral'slon recurrence 4 years later equlTocal 
moderate pigmentation 
Remission facial hirsntism persisted 


Little or no Improrement severe “burned out * 
dermatomyosltls 

Little or no improvement after first 2 opera 
tioDs died on day of third operadon follow 
ing perforation of diaphragm 


Died 18 days after second operation shock and 
left iliofemoral thrombophlebitis extending to 
renal \elos hemorrhage into right adrenal at 
necropsy 

Remission recarrenoe after $ years remission 
after removal of hypertrophied remnant ol 
left adrenal weighing 0 gm (done by Dr 'W 
H Cleveland Fboentz, Arts) 

Remission pregnant In November 1951 

Died of sepsis 34 days after second operation 
severe postoperative reaction 

Remission except osteoporosis 

Remission except hypertension removal of left 
ovarian dermoid and multiple follicular cysts 
S8 months after last odrenalectomy 

Remission except hypertension left adrenal rc 
sected elsewhere In 1946 mild pigmentation 

Remission 

Remission then recurrence 11 months after sub 
total adrenalectomy remission after Irrodla 
tion to pituitary 

Beginning remission when dismissed died at 
home 2 months after second operation causa 
of death unknown possible adrenal Insufh 
ciency 

Remission In June 19i>0 suicide In summer 19j1 

Remission normal pregnancy 

Remission mild pigmentation 

Remission moderate pigmentation pituitary 
tumor In Irradiation 


Remission marked pigmentation 


Remission except mild hypertension 


* Given orally 
f Ghen buecally 


fied our first attempts to treat the condition by subtotal 
adrenalectomy m 1945 It was reasoned that radical 
reduction of the amount of hyperfunctiomng adrenal 
tissue, regardless of what the remote cause of the condi¬ 
tion might be, should bring about remission of the signs 


a cortical tumor, are presented in table 1 Eleven of the 
patients were males, and 39 were females The ages 
ranged from 13 to 58 years All of the patients pre¬ 
sented a combmation of chmeal and laboratory findings 
that warranted a diagnosis of Cushmg’s syndrome The 
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majority of them had the condition m moderately severe 
or m severe form Hypertension of some degree was 
present in all but six eases Of 43 patients whose glucose 
tolerance was investigated adequately, 34 had evidence 
of impaired tolerance In one case a roentgenogram of 
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tion of corticosteroids Cformaldehydogenic steroids) as 
determined by a modification of the method of Corcoran 
and Page ° was found to be higher than the maximal 
normal amount of 1 0 mg per 24 hours * in alt but five 
cases (fig 2) 


Table 1 _ Trealiiienl of Cushings Syndrome bs Subtotal Adrenalectomy—Continued 
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loy oyto 

J 

subtotal 

27 
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I 
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10/17/50 

R 
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2S 


il 

12/ 0/40 

I 

subtotal 
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R 

subtotal 

29 

34 

F 

12/10/50 

R 

subtotal 


12/30/50 

L 

total 

30 

33 

F 
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L 

subtotal 



2 / l/ol 

L 
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31 

6S 

F 

11 / 2 J'/ lO 
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R 
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32 

44 

F 

1/11/51 

I 
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R 
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83 

30 
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I 
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R 
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84 

40 

31 
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L 

subtotal 



0/ 4 / 0 I 

K 
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85 

44 

F 

5/20/61 

L 

subtotal 



r/ 12/61 

R 

total 

SO 

17 

M 

(i/n /01 

L 

subtotal 




0/20/51 

R 

total 

87 

30 

r 

-irioi 

i/Sl/51 

L 

subtotol 


R 

total 

8S 

82 

F 

7/20/61 

L 

subtotal 


(L nephree 
tomv) 







8/ 9/51 

R 

total 

89 

27 

F 

8/ 1/51 

R 

subtotal 




8/»/ol 

J 

total 

40 

38 

M 

5/ 6/48 

R 

subtotal 



8 / 27 / 0 I 

L 

subtotal 

41 

42 

M 

0/22/61 

I 

subtotal 



10/ 4/61 

R 

total 

42 

42 

F 

9/29/j1 

R 

subtotal 
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L 

total 

43 

89 

F 

7 / 7/61 

L 

subtotal 




10/18/61 

R 

total 

44 

SO 

F 

11/17/61 

R 

subtotal 




11/20/51 

L 

totol 

45 

41 

F 

11/17/51 

L 

subtotal 




11/29'61 

K 

totol 

40 

23 

F 

i:/ 4/61 

L 

subtotal 




R 

total 

47 

25 

F 

11/15/61 

L 

subtotal 




1/10/52 

K 

total 

48 

32 

F 

2/ 2/62 

R 

total 





L 

subtotal 

49 

37 

F 

2 / 7/52 

L 

total 





K 

subtotal 

to 

43 

F 

2/19/u2 

L 

total 
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total 
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I net 

A\ ollnblc 
Rending 

Rcplncctnent 
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S3 

72 

20 

100/100 

110/70 

Cortisone 25 * 
Dcsoxycorticog 
tcrono 
ncctnte 4 t 

02 

80 

iru/100 

84/72 

Cortisone 50* 
Dcsoxycortlcoa 
lorono 
acetate 0 t 

0^ 

76 
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122/70 

< ortlsonc 1» * 
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GA 

80 

ITO/lIO 

130/60 

C ortlsonc 50 * 
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84 
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ITo/SS 

None 

uO 

04 
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lGS/03 

Cortisone 3.^ * 

G G 

07 

14»/I(V| 
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None 

11 0 
11^ 

1^/102 

ii**/ 0 

(. ortlsonc 2o * 

D4 oxycortlcos- 
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acetate 4 \ 

C7 

0 1 

if.o/ins 

l"Oy84 

None 

3J 

8^ 

1(41/00 

102/(8 

None 

2^ 

87 

ri'hs 

8\G2 

Cortisone 12 >* 
Dcsoxycortleo* 
tcronc 
ocetntr 4 t 

5^ 

71 

08 

2GO'100 
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None 

ICO 

104/74 

None 
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4 0 
fM 

140; IW 

118/"8 

None 

07 

I'Hl 80 

101/74 

torn one 12^ 

5“ 

uO 

180/IOj 

130/"0 

4 ortlsonc * 
I>c oxycorllco* 
tcroDc 
ncctBtc 2t 

4 4 

8^ 

100/124 

lSO/130 

tortlsone 2o * 

'0 

1«0 llo 

l‘»0/(K) 


4 

71 

]~G;1 *0 

140'100 

None 

0 ^ 

11 0 

IjO/110 

150/100 

t ortlsonc * 

Desoxj corllcos 
tcronc 
acetate 4 t 

5® 

74 

1(0/118 

l-Ki 00 

i ortlsonc 2 j * 
Dosoxycortlcos 
tcronc 
nectate 4 t 

4ii 

7a 

12U/80 

09/(2 

Cortisone 2o * 

04 

81 

360/114 

140/00 

Cortisone 2o * 
Desoxjcortlcos 
torone 
acetate 4 t 

10 7 

Oil 

212/140 

170/124 

Cortisone 2o * 

52 

0^ 

220/150 

lCO/100 

Cortisone 15* 


Comment 

I?cmlPPlon moderate plgmentatJon psychosis 
perplBted otter salttotal odrenniectoray Im 
pro\ed alter electroshock 


Hemisslon 


Ilemlp«Ion 

Rcmlp«Ion active pulmonary tuberculosis heal 
Ing 

Remission 

Reml« ion except mild hypertension 


Remission 


Reinisalon mild pigmentation acute pancrea 
tltls G weeks after second operation 


Rcm!««Ion marked pigmentation 


Remission Blight pigmentation 

Remission acute adrenal Insufficiency pre 
clpltated by fracture of cla\lclc mild pig 
mentotioD 


RemU Ion except hypertension 
Reml ion 


Rend slon 


Remission jnlld renal Insufflclency 


E\l(!encc of remission when dismiss Intra 
sellar or parnsellar tumor In Irradiation 


Remission died of hypertensive and coronary 
heart dlseape 4 month? postoperatlvely 
Died 27 days postoperatUely of myocardial In 
fnrctlon and acute adrenal Insuffleleney bad 
diabetes requiring Injsnlln 
Remission except hypertension 

RemIp«Ion except hypertension 


Beginning remWsIon when dismissed had pre^ 
\Iously failed to Improve after Irradiation to 
pituitary marked pigmentation 

Beginning remission when dismissed 

Beginning remission when dlsml«8ed 


Beginning remission when dismissed except for 
hypertension 

Beginning remission when dlsmls«cd except for 
hypertension and osteoporosis 


* GUen orally 
1 Given buccally 


the skull revealed enlargement of the sella turcica by a 
pituitary tumor In another case there was roentgeno¬ 
logic evidence of an mtrasellar or parasellar tumor of 
indetermmate character The excretion of 17-ketoster- 
oids varied over a wide range (fig 1), but the excre- 


Ainount oj Adrenal Tissue Removed —The weight of 
40 of the adrenal glands that were totally removed is 
given in table 1 These were removed from 39 patients 
The weight of all but two of these glands exceeded 6 0 
gm, which is commonly considered a normal weight 
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although there is wide vanation m the literature and text¬ 
books regarding the normal weight It appears doubtful 
that this has been accurately determined m a significant 
series of normal adults Fifteen of the glands weighed 
less than 7 5 gm The largest gland that was totally re¬ 
moved weighed 26 5 gm , and the smallest, 3 7 gm The 
weight of the tissue removed from the subtotally resected 
glands varied greatly m companson with the weight of 
the contralateral gland that was totally removed If the 
two adrenal glands in each case are of approximately 
equal weight, then the marked discrepancy between the 
weights of the totally and subtotally removed glands m 
some of the cases (for example, cases 12, 20, 35, 39, 42, 
and 45) make it appear that subtotal resection of one 
gland was not as radical as had been mtended, however, 
m the cases just listed the subtotal resection of one gland 
preceded the total removal of the other by varymg inter¬ 
vals, and It IS possible that the mtact gland may have 
undergone hypertrophy in the mtenm In any event, we 
have come to believe that a high proportion (probably 
90% or more) of the total amount of adrenal tissue must 
be removed to insure consistent reimssions of the sjm- 



Fig 4—Cushings syndrome caused by adrenocortical hyperplasia A 
before operation B sii^ months after total removal of one adrenal gland 
and extensive subtotal removal of other adrenal gland 


drome Experience indicates that to insure a remission 
the resection must be almost extensive enough to give 
rise to adrenal insufficiency 

Mortality—Among 49 patients treated by subtotal 
adrenalectomy and 1 by total adrenalectomy, there were 
6 hospital deaths (cases 2, 3, 9, 10, 13, and 43), 5 of 
which occurred m the first 13 cases of the senes The 
causes of death, m so far as they are known, are given 
in table 1 Use of corbsone for preoperative and post¬ 
operative treatment was one factor in decreasing hospital 
mortahty m the later cases of the senes Thus, among 
21 patients (cases 1 through 21) who were treated with 
aqueous adrenal cortical extract there were 5 hospital 
deaths, whereas among 29 patients (cases 22 through 
50) who were treated with cortisone there was but 1 
hospital death One patient (case 19) died at home two 
months after the second stage of subtotal adrenalectomy, 
available information suggested that death might have 


t The first 4 cases of the series have been described briefly and the 
first 79 cases have been the subject of a preliminary report. (PriesUey J T 
Sprague R Q Walters W and Salassa R M Subtotal Adrenalectomy 
for Cushing s Syndrome Preliminary Report of 29 Cases Ann Surg 
134 464475 [SepL] 1951 ) 

5 Excretion of corticosteroids according to the method employed is 
1 0 mg or less per 24 hours In 95of normal persons. 


been due to adrenal insufficiency, but detailed mforma- 
tion was lacking Another patient (case 20) committed 
suicide while m an apparently complete remission 18 
months after completion of subtotal adrenalectomy 
A third patient (case 42) died of hypertensive and 
coronary heart disease four months after the second 
operation 

Remissions and Recurrences —No complete remis¬ 
sions of the signs and symptoms of Cushing’s syndrome 
occurred after resection of one hyperplastic adrenal 
gland After completion of subtotal adrenalectomy, on 
the other hand, the signs and symptoms of the disease 
gradually regressed, except that hypertension persisted 
in some cases and roentgen evidence of osteoporosis was 
slow to regress Of the 41 survivmg patients in whom 
subtotal (40 patients) or total (1 patient) adrenalec¬ 
tomy was completed, all but 1 (case 8), according to 
latest information, are m remission (fig 4) Of the 40 
pabents now m remission, 2 (cases 15 and 26) had third 
operabons for removal of adrenal tissue because of m- 
complete remissions following the first two operations 
Two others (cases 1 and 11) had third operations be¬ 
cause of recurrence of the signs and symptoms of Cush- 
mg’s syndrome after remissions lasbng four and three 
years, respectively Another patient (case 18) had a 
complete remission followed by a fulminating recurrence 
11 months after completion of subtotal adrenalectomy 
In this case a second remission followed roentgen ina- 
diation of the pituitary It is not entirely clear whether the 
second remission was due to the roentgen therapy or was 
spontaneous Among the patients now in remission, the 
tune elapsed since completion of subtotal adrenalectomy 
varies from three months to seven years Smee it must 
be presumed that the original cause of adrenal cortical 
hyperfunebon contmues to act after a remission has been 
mduced by removal of adrenal bssue, additional recur¬ 
rences can be anticipated with the passage of more time 
This is lUusbated by case 1 of the series, in which there 
was a recurrence after a remission of four years’ duration 
following subtotal adrenalectomy in 1945 

Adrenal Insufficiency After Operation Requiring Re¬ 
placement Therapy —At the time of this wribng, 20 of 
the 41 survivmg patients are receivmg replacement ther¬ 
apy for adrenal msufficiency In general, these patients 
have maintained a good state of health In some 
instances this therapy has been employed without posi¬ 
tive knowledge that it was necessary Treatment con¬ 
sists of cortisone acetate alone or corbsone acetate plus 
desoxycorticosterone acetate The cortisone acetate is 
given by mouth, and the desoxycorticosterone acetate 
buccally The latter hormone has been employed in addi- 
bon to cortisone principally in cases in which abnormali- 
bes of the plasma eleebolytes persisted during treatmeni 
with corbsone alone Doses are indicated m table 1 
Some pabents who required replacement therapy for a 
bme eventually regained sufficient adrenal corbeal func- 
hon to make such treatment unnecessary Until early m 
1951 It was our practice to withhold replacement therapy 
after the early postoperative period for as long as pos¬ 
sible because of concern about mhibibon of the function 
of the adrenal remnant by administration of cortisone 
Smee then, however, replacement therapy has been em¬ 
ployed in a high proporbon of cases, partly because the 
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trend toward more radical resections has increased the 
incidence of insufiicicncy of the adrenal cortex and partly 
because it was discovered that administration of corti¬ 
sone will avert or correct the peculiar postoperative 
reaction 

Postoperative Reaction —In virtually all of the cases 
in which complete remissions of Cushing’s syndrome 
eventually occurred, a reaction began 10 to 20 days 
after witlidrawal of adrenal cortical extract or cortisone 
This reaction was characterized by weakness, depression, 
anorexia, nausea, vomiting, and abdominal pain Many 
of the patients experienced fever of low grade and tachy¬ 
cardia In some eases muscular and articular symptoms 
vcrc suggestive of fibrositis or periarthritis As a rule 
the blood pressure did not fall to the low levels com¬ 
monly obscrx’cd in acute adrenal insulTicicncy, and in 
some eases it remained elevated Tlic plasma electrolytes 
m some cases remained normal and in others showed 
changes characteristic of adrenal msulTicicncy During 
this reaction no 17-kctostcroids, or virtually none, were 
excreted m the urine, and the excretion of corticosteroids 
was less than normal Varying degrees of hypercalcemia, 
wth values for calcium as high as 15 mg per 100 cc 
of serum, associated with normal values for scrum phos¬ 
phorus, were observed in some eases Hypercalcemia 
was noted most commonly in patients who were confined 
to bed, but it was also noted in at least one patient who 
was ambulatory This reaction caused prolonged illness 
and disability in some cases Therapeutic clTorts with 
large doses of aqueous adrenal cortical extract and intra¬ 
venous infusions of an isotonic solution of sodium chlo¬ 
ride and glucose met with little or no success Two of 
the early patients (eases 2 and 3) died 53 and 66 days, 
respectively, after completion of subtotal adrenalectomy 
with symptoms of reaction still present. Since cortisone 
has become available, however, it has been found that 
the reaction can be averted by uninterrupted adminis- 
traUon of this hormone following the operation In cases 
m which the reaction follows withdrawal of cortisone a 
few days after operation, the symptoms can be relieved 
by mtramuscular administration of 100 mg of cortisone 
daily for a few days When cortisone is again withdrawn, 
the symptoms of reaction may recur, but administration 
of cortisone again will give relief In all cases symp¬ 
toms of reaction eventually subsided and further treat¬ 
ment was not necessary except for patients who were 
thought to have chrome adrenal insufficiency The fore¬ 
going reaction seems related in some way to a drastic 
reduction in adrenal cortical function from a super¬ 
normal to a subnormal level in patients conditioned to 
excess amounts of adrenal hormones, but the precise 
mechanisms involved are not clear 

Effect on Blood Pressure —^The blood pressure was 
signifieantly reduced after subtotal adrenalectomy in 
most, but not all, cases (table 1) Of the 44 patients who 
had some hypertension before operation (systolic pres¬ 
sure of more than 150 mm Hg or diastolic pressure of 
more than 90 mm , or both) 28 had normal and 16 con- 
tmued to have elevated blood pressure foUowmg oper- 
aUon Thirteen of the 16 patients in whom the blood 
pressure faded to become normal survived to leave the 
hospital In all 13 there was a remission, or begmning 
(remission, of all the other signs and symptoms of Cush¬ 


ing’s syndrome at the time of last examination In these 
cases, therefore, it is presumed that the hypertension was 
independent of adrenal cortical hyperfunction m its 
inception or that the patient was left with ureversible 
vascular disease attributable to the previous adrenal 
cortical hypcrfunction, or both In some of the patients in 
whom hypertension persisted, the blood pressure after 
operation was nevertheless lower than before operation 
and there was improvement m hypertensive retmopathy 
As a rule, myocardial function, if impaired before sub¬ 
total adrenalectomy, improved afterward 

Glucose Tolerance —If glucose tolerance was abnor¬ 
mal before adrenal resection, it usually improved as other 
features of Cushmg’s syndrome regressed Of the 10 pa¬ 
tients who had frank diabetes before operation, 7 had 
normal values for fasting blood sugar and no glycosuria 
after operation In three cases the tests of blood 
sugar were not made after operation but there was no 
glycosuria Among the patients with abnormal glucose 
tolerance curves before operation, there was usually im¬ 
provement in glucose tolerance after operation 

Pigmentation —Twelve patients showed cutaneous 
melanosis of the type seen in Addison’s disease when 
examined at varying intervals after adrenal resection 
In SIX of these the pigmentation was mild, and in six it 
was severe or moderately severe Pigmentation was 
usually associated with frank adrenal cortical insuffi¬ 
ciency, but this was not always the case For example, 
five patients (cases 6, 16, 22, 34, and 35) had cutaneous 
pigmentation in the presence of adrenal cortical function 
that was sufficiently good to make replacement therapy 
unnecessary Pigmentation of some degree developed or 
persisted m seven patients during oral treatment with 
cortisone It can be anticipated that the number of pa¬ 
tients with pigmentation will mcrease with the passage 
of more time and with repeated exammations 

Postoperative Changes in Urinary Steroids —^Data on 
unnary 17-ketosteroids in a group of cases of Cushmg’s 
syndrome in which subtotal adrenalectomy was per¬ 
formed are presented in composite fashion in fig 1 
Data in 14 cases in which a tumor was found at opera¬ 
tion and removed are included for companson The 
preoperative values emphasize the impossibihty of dif¬ 
ferentiating between tumor and hyperplasia m some 
cases on the basis of unnary 17-ketosteroids On the 
whole, the reduction of 17-ketosteroids m urme was not 
striking after resection or removal of one hyperplastic 
adrenal gland After resection of the second adrenal, on 
the other hand, the excretion of 17-ketosteroids m most 
cases reached low levels and m some instances remained 
low indefinitely or for prolonged penods Failure of the 
excretion of 17-ketosteroids to fall to low values wthm 
a week or two after resection of the second adrenal gland 
seemed to indicate that msufficient adrenal tissue had 
been removed Four high values found m two cases of 
tumor 7 to 10 months after operation were attnbutable 
to recurrence of malignant tumors Similar data on un¬ 
nary corticosteroids (formaldehydogemc steroids) are 
shown in fig 2 Agam preoperative values would not 
permit differentiation between tumor and hyperplasia 
After resection or removal of one hyperplastic adrenal 
gland there was a trend toward lower values, but m many 
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cases the values remained above normal Following 
complebon of subtotal adrenalectomy or removal of a 
tumor of the adrenal cortex, on the other hand, virtually 
all of the values were within the normal range or lower 
Some of the postoperabve values are elevated to some 
extent by admmistration of cortisone, which is excreted 
m part as a corbcosteroid The observed changes in ex¬ 
cretion of steroids foUowmg subtotal adrenalectomy or 
removal of a tumor of the adrenal cortex were indicative 
of a pronounced reduction in the level of adrenal cortical 
function, which was paralleled by remission of the signs 
and symptoms of Cushmg’s syndrome 

Comment —^Durmg recent years, Cushing’s syndrome 
has emerged as a clear-cut chnical entity, which can be 
recognized with considerable accuracy m most mstances 
In severe form it is a senous and progressive disease, 
which, if untreated, carries an unfavorable prognosis and 
therefore justifies radical sirngical treatment, as no other 
type of treatment m our hands has afforded equally satis¬ 
factory results While not a common condition, it occurs 
more frequently than previously was appreciated It 
should be realized, however, that only a small mmority 
of hairy, obese women have Cushing’s syndrome, as in- 
discruninate resection of adrenal tissue m the absence of 
definite adrenal abnormahty would be most unfortunate 

Currently the objective of surgical treatment is to re¬ 
move a sufficient amount of adrenal tissue to effect a 
lastmg remission of the disease, without producing sen¬ 
ous adrenal msufficiency To date, results of this type of 
treatment have been sufficiently encouraging to merit its 
contmued use Although bilateral total adrenalectomy 
has been employed in the treatment of various other 
conditions, such as hypertension and certain metastatic 
lesions, It still appears to be too radical to employ m 
the treatment of Cushmg’s syndrome due to hyperplasia 
On the other hand, if the mcidence of recurrences ulti¬ 
mately proves to be high after subtotal adrenalectomy, 
then total rather than subtotal adrenalectomy may be¬ 
come the preferable method of surgical treatment 

It should be emphasized that statements concerning 
the treatment of patients who have Cushmg’s syndrome 
due to adrenal hyperplasia represent only current think¬ 
ing on the subject and may be changed in the future 
Perhaps nonsurgical methods of treatment will be devel¬ 
oped As expenence m the management of these patients 
grows and with further opportunity to observe patients 
after complete removal of the adrenal glands perhaps 
current treatment of Cushmg’s syndrome will be altered 

PHEOCHROMOCYTOMAS 

The most frequently encountered surgical lesion of the 
adrenal medulla is a pheochromocytoma or tumor com¬ 
posed of chromaflffii tissue, which, by its liberation of 
pressor substances, causes either paroxysmal or sustamed 
hypertension Smce 1944, we and our associates have 
seen 25 patients m whom one or more pheochromo- 
cytomas were found at operation The tumors of 14 of 
these patients were considered to be funchonmg paroxys- 
mally because mtermittent attacks of hypertension domi¬ 
nated the chnical picture and the blood pressure was 
normal or only shghtly elevated m the mtervals between 
attacks The tumors of the remammg 11 patients were 
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considered to be functioning contmuously because the 
hypertension and symptoms were persistent, although 
some of the patients tended to have paroxysmal exacer¬ 
bations also 

Climcal Data in Cases of Paroxysmal Hypertension _ 

Exactly half of the 14 patients considered to have 
paroxysmally functionmg tumors were men The oldest 
patient at time of diagnosis was 59 years and the youngest 
was 26 years The average age was 43 years The dura¬ 
tion of symptoms vaned from six weeks to six years 
The paroxysmal attacks occurred as frequently as 25 
times a day m one patient and as infrequently as once 
m two months m another Most patients, however, had 
the attacks at least once a day Individual attacks lasted 
from 2 minutes to 1 week, the usual duration bemg 
less than 15 minutes The blood pressure dunng an 
attack was more than 200 mm of mercury systolic and 
110 mm diastohc in all but one case Headache, which 
usually was very severe and generalized, was the chief 
complaint of 10 of the patients and was a promment 
symptom of 3 others The other patient demed headache 
of any kind but complamed only of “shakmg spells ” 
The chief complamts in three patients mcluded famtness 
and vertigo, a “poundmg” sensation m the epigastnum, 
palpitation, and anxiety, all occurred paroxysmally 
Twelve of the 14 patients complained of palpitation and 
vasomotor phenomena that mvolved the face usually but 
also the extremities Ten paUents descnbed excessive 
perspiration Other symptoms included tremor, pam m 
the thorax, abdommal pam, nausea or vomitmg or both, 
weakness, and dizzmess The tumor was palpable m only 
one patient The basal metabolic rate was higher than 
-}- 10% m 3 of the 13 patents for whom it was deter¬ 
mined The fasting blood sugar of four patents was more 
than 120 mg per 100 cc , two of them had clmical dia¬ 
betes melhtus In 9 of the other 10 patents the concen- 
traton of blood sugar was normal On the 10th it was 
not performed Excretory urography revealed the pres¬ 
ence of a suprarenal mass with downward displacement 
of the kidney m three cases 

Clinical Data in Cases of Sustained Hypertension — 
Eight of the 11 patients considered to have persistent 
hjqiertension secondary to a pheochromocytoma were 
women The oldest patient at the time of diagnosis was 
48 years, and the three youngest were each 18 years old 
The average age for the group was 29 years The dura¬ 
tion of symptoms before diagnosis varied from three 
weeks to nme years The average duration was three and 
a half years The duration of known hypertension was 
similar smce elevated blood pressure was uniformly de¬ 
tected at the onset of symptoms The blood pressure in 
these patients was vanable from time to time In all but 
one the systohc pressure was recorded as more than 200 
mm of mercury and the diastolic as more than 130 mm 
on one or more occasions In two patients at least one 
normotensive readmg was obtained before operation 
Headache was the chief complamt of 4 of the 11 patients, 
weakness of 2, and profuse perspiration of 2 others One 
patient had a relatively asymptomaUc hypertension, and 
one complamed chiefly of attacks of paroxysmal noc¬ 
turnal dyspnea The 11th patient complamed of pro- 
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grcssivc loss of vision Eight patients complained of 
lieadachc, seven of excessive perspiration, six of weak¬ 
ness, and four of palpitation Marked constipation al¬ 
most amounting to obstipation was mentioned by four 
patients A tumor was palpable in only two patients, 
both of whom had malignant tumors Excretory uro¬ 
grams were of aid in detecting the presence of a tumor 
in only two patients The basal metabolic rate of only 
one patient was less than -f-10% It was not determined 
in two patients, and in the remaining eight it was defi¬ 
nitely elevated, the highest figure being 101% and the 
average being -t-49% The fasting blood sugar was 
determined for seven patients, and that of three was 
found to be 120 mg or more per 100 cc Two of these 
patients had clinical diabetes Hypertensive changes 
were noted in the ocular fundi of 10 of the 11 patients 
These changes, grouped according to the Wagcner-Keith 
classification,” were considered to be group 4 in three 
patients, group 3 in four patients, group 2 in one patient, 
and group 1 in two patients An outstanding charac¬ 
teristic of the funduscopic findings was the minimal scle¬ 
rosis of the retinal arterioles 

Pharmacological Tests —Tests with certain drugs 
have become the most accurate method of confirming or 
rejecting the clinical diagnosis of pheochromocytoma 
Two types of tests are used The provocative tests with 
histamine,^ tetraethylammomum chloride,* and metha- 
chohne chloride (mecholyl®) ” are employed to repro¬ 
duce a paroxysmal attack of hypertension Tests with 
piperoxan hydrochloride,"” regitine® (2-[N-p-tolyl-N- 
(;«-hydroxyphenyl)-aminomethyl]-imidazoline),"" and 
dibenamine* (N,N-dibenzyl-iS-chloroethylamine)are 
used because they may have a depressor effect on hyper¬ 
tension secondary to a functioning pheochromocytoma 
A total of 70 pharmacological tests were performed on 
our 25 patients with proved pheochromocytoma (table 2) 
For the provocative test of patients with paroxysmal 
hypertension histamine is administered rapidly intra¬ 
venously m doses ranging from 0 015 to 0 05 mg of 
histamine base The result is considered positive if the 
rise in blood pressure two minutes after the injection of 
histamine is greater than that obtained with the cold 
pressor test A typical attack is usually induced if a 
pheochromocytoma is causing the paroxysmal hyper¬ 
tension In our expenence the test with histamine has 
been the most reliable of the provocative tests in making 
the diagnosis of pheochromocytoma causing paroxysmal 
hypertension Nineteen positive results were obtained 
from tests with histamine and only one negative result 
For the latter test the dosage was small For the test with 
tetraethylammomum chloride the drug is administered 
slowly intravenously in amounts of 200 to 500 mg 
A significant nse in blood pressure is considered a posi¬ 
tive result This test is much less reliable than the hista¬ 
mine test Seven false negative results were obtained in a 
total of 10 tests on patients whose paroxysmal hyperten¬ 
sion was proved to be due to pheochromocytoma Metha- 
cholme chloride is given subcutaneously m doses of 10 to 
12 5 mg A significant pressor response is considered a 
positive result Because of the unpleasant and sometimes 
alarmmg reacUons, we have used this drug m only two 
cases of pheochromocytoma 
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Piperoxan hydrochloride and regitine* are the two 
drugs used most commonly as an aid to the diagnosis of 
pheochromocytoma that causes persistent hypertension 
A significant decrease in the blood pressure is considered 
to be a positive response Piperoxan hydrochloride is ad¬ 
ministered slowly into the vein in doses of 10 to 20 mg 
The test, when used in our cases of persistent hyperten¬ 
sion caused by pheochromocytoma, has given positive 
results on 10 occasions and false negative results on 
4 occasions This is disappointing but not mconsistent 
with the expenence of others "* For testing with regitme® 
the drug is given rapidly intravenously m a dose of 5 mg 
When the systolic blood pressure decreases more than 
35 mm of mercury and the diastobc more than 25 mm 
the result of the test is considered positive “ It has given 
positive results on five occasions in our cases The hista¬ 
mine test often is not done on patients who have sus¬ 
tained hypertension, and on four occasions when it has 
been used for such patients it has given false negative 
results 

The diagnosis of pheochromocytoma, causing either 
paroxysmal or persistent hypertension, can usually be 

Table 2 —Sei eiity Pharmacological Tests Performed on Patients 
)i ith P^heochromocytoma 

Hypertensfon 


A- 


Paro3T«mnl 
(14 Patient* 

40 Tests) 

SustBined 
(11 Patients 

80 Tests) 

Result 

Result 

Posl Nega 
Hve tive 

f » 

PosI Nega 
tire the 


Histamine 

10 

1* 

3 

4 

Tetraethylammonlum chloride 

3 

7 

3 

1 

Mcthacholinc chloride 

1 

1 



Piperoxan hydrochloride 


2 

10 

4 

Regitine® 

1 

5 

o 



0 02 or 0 02 j rat? Of histamine base 


made as a result of one or more of these tests It is our 
practice to use histamine for patients whose resting blood 
pressure is less than 170 mm of mercury systohe and 
110 mm diastolic and regitine® or piperoxan hydrochlo¬ 
ride if the resting blood pressure is greater than these fig¬ 
ures If the results of the tests are doubtful or negative 
when the clinical evidence is strongly mdicative of a 
pheochromocytoma, then the results of the tests should 
be questioned and the test should be repeated, or one of 
the other drugs should be used No one smgle test is al¬ 
ways completely reliable 

Surgical Aspects —Appreciation of certain features 
of pheochromocytoma is essential to proper surgical 
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management of these lesions It should be realized that 
these tumors are bilateral m at least 10% of cases * In a 
similar percentage of cases a pheochromocytoma may be 
located elsewhere than in an adrenal gland, in fact, any¬ 
where that chromaffin tissue is found, namely, along the 
aorta, in the thorax, or m the neck In a limited number 
of cases (perhaps 10%) these tumors may be malignant, 
so the possibihty of metastasis must be kept m mind 
Thus, general abdominal exploration as well as explora¬ 
tion of both adrenal glands must be performed in the 
course of any operation for pheochromocytoma Quite 
frequently pheochromocytoma appears as a multilobular 
tumor with two or more distmct, encapsulated tumors 
arising m close association with each other or perhaps 
separated for a distance of several centimeters This 
means that careful inspection and palpation of the entire 
operative field must be earned out m each case if tumor 
tissue IS not to be overlooked We have removed as many 
as three distinct tumors from one adrenal gland 

In our expenence all patients with pheochromocytoma 
are relatively thm, which facihtates use of the abdominal 
approach, and accordingly an antenor transverse or 
longitudinal mcision is recommended The right adrenal 
gland is exposed by retractmg the liver upward and hold¬ 
ing the duodenum toward the midline while the hepatic 
flexure of the colon is retracted downward The kidney is 
pulled gently downward, and the pentoneum is incised 
just above the upper pole of the kidney With a little dis¬ 
section m this region the adrenal gland is identified It 
IS then exposed completely, and the entire region is care¬ 
fully mspected and palpated The left adrenal is exposed 
by retracting the splenic flexure of the colon downward, 
the spleen and fundus of the stomach upward, and the tail 
of the pancreas antenorly As the kidney is identified and 
pulled downward, the peritoneum just above the kidney 
is incised and the adrenal gland is brought mto view 
Agam the gland must be fully exposed, carefully in¬ 
spected, and palpated If no tumor is found m either 
gland, a careful search is made throughout the abdomen 
for a tumor m an ectopic location 

If a pheochromocytoma is encountered, the surgeon 
should palpate ahd “squeeze” the tumor as little as pos¬ 
sible dunng its removal, as the blood pressure may rise 
to alarming heights under these circumstances The main 
blood supply of the tumor should be clamped as soon 
as possible The tumor, of course, should be removed 
mtact If the tumor is bemgn, as it usually is, unmvolved 
adrenal tissue may be preserved if an adequate blood 
supply to this remnant can be maintained If bilateral 
tumors are present, it is especially important to preserve 
some adrenal cortical tissue if possible If this is not pos¬ 
sible, as in the exceptional case, energetic emergency 
treatment must be mstituted for adrenal cortical insuf¬ 
ficiency 

Supplementary Care During and After Operation — 
The pabent must be observed closely durmg operaUon 
for pheochromocytoma, and the blood pressure should 
be determined every mmute or so It is advisable to mtro- 
duce a needle mto a vein and start admmistration of a 
5% solution of glucose as anesthesia is mduced This 
facilitates prompt intravenous medication of pressor or 
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depressor agents as the need may arise durmg operation 
Severe episodes of hypertension, which may develop dur¬ 
ing mobilization of the tumor, are effectively controlled 
With regitme* or piperoxan hydrochlonde Epmephnne 
or arterenol or a combination of both are used to combat 
hypotension that occurs when the tumor is removed and 
that persists for a vanable time after operation 
In addition to maintainmg blood pressure at a satisfac¬ 
tory level dunng operation and the postoperative period, 
the admmistration of pressor and depressor agents may 
serve another important function For example, if pro¬ 
nounced hypotension does not develop and persist ^ter 
removal of a pheochromocytoma, the surgeon should 
suspect the existence of another tumor Additional evi¬ 
dence regardmg the presence of another tumor may be 
obtained by a pharmacological test with an agent such 
as regitme* or piperoxan hydrochloride If another 
tumor IS present, the blood pressure may drop, as in 
preoperative tests with these agents 
After operation the patient should be observed closely, 
preferably by someone m constant attendance, as it may 
be advisable to determine the blood pressure as often as 
every five ramutes the first several days after operation 
Commonly it must be supported during this time by ad¬ 
ministration of an appropriate amount of epmephrine or 
arterenol or a combmation of both agents so that the 
systolic blood pressure is mamtamed at more than 100 
mm of mercury This is accomplished by the slow con¬ 
tinuous mtravenous administration of glucose or sodium 
chloride solution containmg the pressor agent or agents 
The dose of pressor agent is regulated by altenng the rate 
of flow of the fluid that is being administered It should 
be mentioned that arterenol may cause a slough of tis¬ 
sues overlying the vein if it is given m too concentrated 
a form for too long a penod Generally administration 
of this agent may be discontinued 36 to 48 hours after 
operaUon as blood pressure becomes satisfactorily mam¬ 
tamed without the benefit of exogenous stimulation 
Results —A total of 16 tumors, weighmg from 10 to 
575 gm , were successfully removed from the 14 pauents 
who were considered to have paroxysmally functioning 
tumors Twelve of these tumors arose from the right 
adrenal gland and four from the left All were clinically 
benign All 14 paUents were relieved of their paroxysmal 
attacks after operation, and there has been no recurrence 
of attacks m any paUent on whom adequate follow-up 
data are available A total of 18 tumors, ranging in weight 
from 50 to 355 gm , were removed from 11 paUents who 
had sustained hypertension Eleven tumors were found 
m the right adrenal, five m the left, and one was extra¬ 
adrenal The ongin of the other, a malignant tumor, was 
undetermmed Three paUents from one family, two sisters 
and one brother, all had bilateral tumors Four patients 
had mahgnant pheochromocytomas with local mvasion 
or distant metastasis or both Three of these died, but one 
IS still hvmg The hypertension of one has regressed from 
group 4 to group 1 


§ In four of our last seven cases tumors have been bflatcral 
15 HlRhlowet N C PrioUcy S T Roth G nnd Kvils W F 
Control of Blood Pressure in Paiierrts with Pheochromocytom* During 
Surgery and Postoperative Period onpubUsbed data 
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Columeut —In certain cases the paroxysmal hyper¬ 
tension caused by pheochromocytoma may be diagnosed 
with ease and certainty In other cases persistent hyper¬ 
tension caused by this tumor may be indistinguishable 
clinically from essential hypertension, and even with help 
of pharmacological tests a definite preoperative diagnosis 
may be impossible according to present experience As 
a result surgical exploration may be necessary in some 
cases before the presence or absence of an adrenal tumor 
can be determined with certainty 

Although pheochromocytoma is an uncommon cause 
of hypertension in the adult, it should always be kept m 
mind as a possibility because removal of the tumor will 
result m cure in a large majority of cases The association 
of abnormal metabolism of glucose and hypermetabolism 
without hyperthyroidism in the presence of hypertension 
should suggest a pheochromocytoma This tumor should 
always be considered as a possible cause of hypertension 
of children 

The surgical treatment of patients who have pheo¬ 
chromocytoma should be productive of gratifying results 
in virtually all cases unless the tumor is malignant Such 
results, of course, require complete removal of all tumor 
tissue Toward this end the surgeon must always be mind¬ 
ful of the possibility of the existence of multiple tumors 
in the region of one or both adrenal glands or elsewhere 
Unless pronounced hypotension occurs after removal of 
a tumor, the surgeon should always suspect residual 
tumor and continue his search until this is found The ab¬ 
dominal approach is definitely desirable for these reasons 

SUMMARY 

For the diagnosis of Cushing’s syndrome certain clin¬ 
ical and laboratory data are essential These are discussed 
bnefly Cushing’s syndrome may be produced by a func¬ 
tioning adrenal cortical tumor but more often is caused 
by hyperplasia of the adrenal cortices Removal of the 
tumor or extensive resection of the hyperplastic adrenal 
glands at present is the treatment of choice Important 
aspects of surgical treatment, preoperative preparation, 
and postoperative care are outlined To date 50 patients 
with Cushing’s syndrome caused by adrenal hyperplasia 
have been treated by radical adrenal resection at the 
Mayo Clinic Forty of the 41 patients in this group who 
are living are currently in a state of satisfactory remission 

Pheochromocytoma, which may cause paroxysmal or 
sustained hypertension, is difficult to diagnose clinically, 
and much help has been derived from various pharmaco¬ 
logical tests Of the drugs used for these tests, histamine 
has been the most valuable in the diagnosis of pheo¬ 
chromocytoma that causes paroxysmal hypertension, 
whereas piperoxan hydrochloride and regitine® have been 
the most useful drugs in the diagnosis of pheochromo¬ 
cytoma that causes sustained hypertension To date 
pheochromocytomas have been removed m 25 cases at 
the Mayo Clmic In four cases bilateral tumors were 
present Because of the possibility of abdommal tumors, 
the transabdominal approach is usually advised Essen¬ 
tials in the surgeal treatment of pheochromocytoma are 
discussed Results are gratifying m virtually all cases, 
unless a mahgnant tumor is present 
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FATALITY DUE TO AGRANULOCYTOSIS 
FOLLOWING USE OF PHENYLBUTAZONE 
(BUTAZOLIDIN®) 

A David Eiess, M D 
and 

Abraham S Jacobson, M D , Bronx, N Y 

There have been several reports in the hterature re¬ 
cently concerning the beneficial effects of phenylbutazone 
(butazolidin®) in all forms of arthritis and associated 
disorders ‘ Although toxic reactions to this new drug 
have been noted in the form of nausea, vomiting, edema, 
drug rash, reactivation of peptic ulcer, thrombocytopenia, 
and anemia, there have been only four reported cases of 
agranulocytosis ^ All of these patients recovered follow¬ 
ing cessation of the therapy We have observed a case 
of agranulocytosis with a fatal outcome following use of 
phenylbutazone 

REPORT OF CASE 

A 74 year-old while male retired Army officer entered the 
Bronx Veterans Administration Hospital with a chief complaint 
of progressive rheumatoid arthntis of 33 years’ duration The 
onset of arthntis began with involvement of the knees, ankles, 
and interphalangeal joints, and progressed to involve the 
shoulders and elbows with typical deformiUes of rheumatoid 
arthntis and eventually invalidism The therapy through the 
years included all forms of physiotherapy, a course of gold 
therapy, and autogenous serums, without altering the progress 
of the disease One year ago, the paUent first noticed a Parkin¬ 
sonian tremor involving the hands and feet 

Physical examination revealed a temperature of 98 F, pulse 
rale of 84, and blood pressure of 150/85 mm Hg The paUent 
was a well developed, well nounshed man who appeared younger 
than his staled age and was confined to a wheelchair The essen 
tial physical findings were limited to the examination of the 
joints There were two lesions a chronic lesion with marked 
deformities of the involved joints and limitation of motion, and 
an acute inflammatory process characterized by redness, heat, 
and swelling of both shoulder joints, nght knee, and left wnst 
These latter joints were likewise limited m motion and tender 
to palpation Except for the typical Parkinsonian tremor of the 
hands and feet, the remainder of the physical examination was 
unremarkable 

Laboratory examinations revealed on admission a hemo¬ 
globin level of 14 6 gm per 100 cc, red blood cell count of 
4 400 000, and white blood cell count of 7,200 with a normal 
differential The unnalysis was unremarkable The erythrocyte 
sedimentation time (Wintrobe) was 42 mm m one hour The 
blood chemistries were normal The hemagglutination test for 
rheumatoid arthritis was positive An admission chest roent¬ 
genogram was entirely normal X-ray examination of the joints 


From the Medical Service Veterans Administration Hospital 

1 kuzell W C Schaffarzlck R. W Brown B and Mankle E, A 
Phenylbutazone (Butazolidin*) in Rheumatoid Arthritis and Gout J A 
M A 1401729 (June 21) 1952 Stephens C A L Jr and others 
Benefltj and Toxicity of Phenylbutazone (Butazolidin*) In Rheumatoid 
Arthritis ibid IBOi 1084 (Nov 15) 1952. Sleinbrocker O and others 
Phenylbutazone Therapy of Arthritis and Other Painful Musculoskeletal 
Disorders Ibid 150 1087 (Nov 15) 1952 

2 Kuzell W C and Schaffarzick, R W Phenylbutazone (Buta 
zolldin) Bull Rheumat Dis 3 1 23 (Nov) 1952 

3 HeUer O Jacobson A S Kolodny M H and Schuman R. L. 
The Hemagglutination Test for Rheumatoid Arthritis An Immunological 
Analysis of the Factors Involved in the Reaction J Immunol 09 27 
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revealed the characteristic changes of rheumatoid arthritis and 
Paget s disease of the pelvis 

Therapy with phenylbutazone, 200 mg three times a day, was 
begun SIX days after admission and was reduced to 400 mg, 
per day after several days There was no improvement, and the 
initial dose of 600 mg was restarted and mamtamed After seven 
days of therapy, there was marked relief of pain and complete 
reduction m redness and swelhng in the acutely involved joints 
Physiotherapy was mstituted and was the only concomitant 
therapy Within several weeks, the patient was out of his wheel¬ 
chair and getting about on crutches for the first time in many 
years 

Initially complete blood studies were performed three times 
a week and after one month of therapy were done once a week 
There was a 2 gm fall m hemoglobin level during the first two 
weeks of therapy, which has been asenbed by others to bemo- 
dilution After seven weeks of therapy, the hematological status 
had remained unchanged except for the imtial fall m hemo 
globin At the beginning of the eighth week of treatment, the 
white blood ccU count fell to 700 cells per cubic millimeter. With 
9% neutrophils and 82% lymphocytes m the penpheral smear 
count The platelets, red blood cells, and hemoglobin were 
unchanged A sternal marrow aspiration confirmed the selective 
depression of myeloid elements (see table) Although there were 
large numbers of megakaryocytes produemg platelets and a rela- 

Bone Morrow Cell Count 


Percentage 

VfeJoblast 0 

Mydoerte 8 

Metamyelocyte 0 

Band 1 

Segmented neutrophil 1 

Lymphocyte 0 

Monocyte 0 

£oalnophn. 11 

Basopha 0 

Reticulum 6 

Plasma 6 

Megaloblaet 0 

Rrytbroblast 4 

Normoblast fO 


tive increase of erythroid elements, the myeloid elements com 
prised only 16% of the total cellulanty 

Phenylbutazone was discontinued, and large amounts of pem 
cillm and aureomycm were admmistered Despite this prophy 
lactic therapy, a fever of 103 F and physical signs of a right 
middle lobe pneumomtis developed three days following the 
onset of agranulocytosis The physical signs were corroborated 
by a roentgen exammabon of the chest Later that day, the 
patient died. 

COMMENT 

Phenylbutazone is chemically related to aminopynnc 
The incidence of agranulocytosis following the use of the 
latter drug is well known ITiis toxic reaction is the result 
of a depressive effect on marrow production The marrow 
m this case also demonstrated the depressive effect of 
phenylbutazone on marrow production of myeloid 
elements 

Despite frequent blood examinations, the prolonged 
use of phenylbutazone m doses of 600 mg per day 
resulted m fatal agranulocytosis in this case 

SUMMARY 

Fatal agranulocytosis m a case of rheumatoid arthritis 
treated for two months with phenylbutazone (buta- 
zolidm®) IS reported 

130 W Kingsbndge Rd (Dr Etess) 


TREATMENT OF LUPUS VULGARIS WITH 
ISONIAZtt) 

REPORT OF TWO CASES 

Lenvrence C Goldberg, M D 
and 

Claudia R Simon, M D , Cincinnati 

Lupus vulgans has been treated by many methods, but 
not until the advent of calciferol bad oral therapy been 
of any distinct value Isoniazid has now appeared on the 
honzon, and it is beheved that this drug may hold great 
promise m the treatment of this and alhed diseases It is 
not a new drug, smee it was first prepared m 1912 ^ but 
was not tned with any success until recently when it was 
used m the treatment of active tuberculosis ^ Inasmuch 
as lupus vulgans is a true tuberculodenna, we used iso- 
Diaad in the treatment of this disease The results and 
conclusions are herewith reported 

REPORT OF CASES 

Case 1 —A 56-year-oId woman stated that a small blemish 
first appeared m the center of her left cheek in 1912 This gradu 
ally enlarged, until after a number of years the forehead, both 
cheeks, and the entire left side of her neck were covered by 
thick, brown, red-yellow, scaling, and scarring lesions Althouj^i 
this condition was somewhat unsightly, she had no associated 
pam or itchmg She frequently sought treatment from both 
general practitioners and speciahsts, and at vanous times she 
was treated with local and x-ray therapy and mtravenous mjee- 
tions In August, 1948, she was bospitah^ at Dunham Hospital 
for tuberculosis of the lungs It was at this tune that one of us 
(L C G) saw her and a diagnosis of lupus vulgans was made 
This was substantiated by histopathological examination She 
was treated with calciferol, 50,000 umts daily, and this dosage 
was gradually increased to 100,000 units daily Sevete nausea 
and vomitmg as well as high blood calcium determinations made 
further use of this drug impossible, and for that reason its 
admimstration was discontmued In June, 1949, the patient was 
discharged from Dunham Hospital and was not seen until March 
25, 1952, at which tune she appeared at the office of one of us 
(L, C. G) At that tune her skm diowed no improvement, in 
fact, there was more scarrmg, and the advanemg border on the 
left side of the neck was thicker and more granulomatous in 
character Associated with her skin disease were munerous 
macular purpunc lesions on the extremities Exammation of the 
blood and unne showed the following results red blood cells 
38,000,000, white blood cells 5,000, hemoglohm level 9 8 gm , 
platelets 192,000 and normal in appearance, neutrophfls 76%, 
lymphocytes 15%, monocytes 9%, corrected sedimentation rate 
44, a serologic test for syphilis was negative The unne had 3+ 
albumin and occasional casts 

The patient was agam given calciferol m total doses of 
100,000 units daily, at the same tune requests for isomazid were 


From the Department of Dermatology of the College of Medicine 
Inlveralty of Cincinnati 

The isonicoUnic acid hydraiiiie intd In this report wM lumhhed 
y Hoffmann La Roche Inc Merck & Co Inc. Scherfng Corporalloo 
nd the Wm S Merrell Company 

The mlcrophotographs were made by Mr J B Homan Director o 
tedleal Arts College of Medicine University of Cincinnati. 

1 Meyer H and Mally J Hydrazine DerlvaUres ol PyridSnecaT 
nxylic Acids Monatsh 33 400 1912 

2 Gninberg E and Schniuer R I Studies on Ihe AciWU' m 
lydrazine DerlvaUves of IsonicoUnic Acid In the ExperimenUl Tu 

Is of Mice Quart Bull Sea View Hosp 8 3 195L 
tUtoff I I and Omstein G G Chemotherapy of Human Tub^ ^ 
rtth Hydrazine DeriyaUves of IsonicoUnic Acid Preliminary Report 
tepresentative Cases ibid 8 27 1952 
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sent to various pharmaceutical companies in the hope of obtain 
ing the drug On April 1, 1952, the patient was presented to the 
Cincinnati Dermatological Society where the diagnosis was 
accepted ns given It was questioned whether the purpura was 
of tuberculous or idiopathic origin The patient continued to 
receive calciferol until April 22, 1952, with slight nausea, no 
vomiting, and no change in the character of her skin lesions 
Isoninzid therapy was now substituted for the calciferol therapy, 
and she was given 4 mg per kilogram of body weight This 
amounted to 300 mg daily The patient was seen in two weeks 
at which time there was a lessening of her facial erythema, a 
new lesion that had started in the center of her right cheek 
appeared flatter and nonprogressive By June 29 the responses 
to the drug appeared almost dramatic and there was definite 
lessening in the thickness of the advancing border ns well ns in 
the intensity of her facial erythema By Aug 4, except for the 
residual scarring, it was almost impossible to make a clinical 
diagnosis of lupus vulgans Monthly examinations of the blood 
showed gradual improvement, but the unne examinations re 
maincd the same Only pigmented macular lesions remained on 
the extremities as residue of the former purpuric lesions A punch 
biopsy from the right side of the face and from a previous 
active area was reported os follows by Dr Dan Richfield, histo- 
pathologist m the department of dermatology “In comparison 
to the previous biopsy from Dunham Hospital the present section 
shows a complete disappearance of the former granulomatous 
infiltrate, this bemg replaced by cicatrix A fairly dense pen- 
vascular lymphocytic infiltrate still persists and locally invades 
the epidermis In the absence of the previous sections, a diagnosis 
of tuberculosis could not be made on this biopsy ” The patient 
was again presented before the Cincinnati Dermatological 
Society, where all physicians present verified the dramatic 
improvement 


axillary folds, and shoulders There was destruction of the 
cartilages of the nose There were no signs or symptoms of 
visceral tuberculosis A biopsy (fig 1) of the skin lesions con¬ 
firmed the admitting diagnosis of lupus vulgaris In Apnl, 1951, 
a fungatmg mass appeared at the left angle of the mouth and 
was diagnosed as a squamous cell caremoma This was treated 



—Before Isonlaeld therapy Note graaulomatouj iofUirate 


Case 2 —A 37-year-old Negro woman was first seen by Dr 
A Weiner at the Cincmnati Health Center and was referred to 
the Dermatology Service of the Cmannati General Hospital, 
vvhere she was first seen in January, 1951 The patient stated 
that her skm lesions began on her face at the age of 3 and 
^adually progressed to mvolve almost the entire face parts of 
her ne^, and upper shoulders. On physical examination she had 
marked papular atrophic and scamng lesions on her face, neck. 


Flf 2 (calc 2) —Five monihs after tsonladd therapy Note healing phase 
and absence of granulomatous lufiltrate and Laoghaos glaat cells. 

with X ray therapy with good response At this time the patient 
was presented to the Cmcinnati Dermatological Society, where 
the above diagnoses were substantiated. In the meantime the 
patient vvas treated with calciferol, 150,000 units daily, but, 
inasmuch as the lesions remamed active, streptomycin, 1 gm 
daily, and p-ammosalicyhc acid, 12 gm daily, were added to 
the therapeutic regimen Streptomycm was discontmued after 
one month, but the p-ammosalicyhc acid was contmued until 
April, 1952 While the patient was under this form of treatment 
there was only slight improvement and active papular lesions 
of the lupus vulgans persisted. In April, 1952, the above therapy 
vvas disconlinucd, and isoniazid, m doses of 4 mg per kilo¬ 
gram of body weight, which amounted to 200 mg. daily, was ad¬ 
ministered. This dosage was continued until the present time 
Under this present treatment all signs of activity of lupus vul¬ 
gans have disappeared and only scamng elements remam A 
biopsy (fig 2) was done, and the section as read by Dr Dan 
Richfield corresponded to the conclusions as given m case 1 
While the patient was receiving isomazid treatment, her 
hemoglobm level dropped to 6 9% and the red blood cell count 
dropped to 3,000,000 She was seen at the department of 
hematology, where it was believed that the isomcotmic acid 
hydrazide therapy did not produce her anemia She responded 
to treatment with the ferrous salts of iron 

SUMMARY AND CONCLUSIONS 
Two cases of lupus vulgans are here reported, m both 
of which the disease was present for more than 30 years 
In both cases it is to be noted that neither patient re¬ 
sponded with any degree of success to calciferol, case 1 
showing toxic reactions and case 2 no response despite 
the addiUon of streptomycm and p-aminosahcylic acid 
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Both patients had moderately severe associated anemia, 
which we beheve accompamed the lupus vulgans m case 
1 and was further aggravated by the development of a 
squamous cell carcmoma m case 2, however, moderate 
anemia is not an uncommon findmg m lupus vulgans 
In neither case were there any untoward reactions to the 
isoniazid therapy, and both patients responded rapidly 
to the drug The climcal improvement was more dra¬ 
matically matched by the histopathological exammation, 
which was done five months after the initial use of the 
drug 

The drug can be given safely m doses of 4 to 5 mg 
per kilogram of body weight Neither of these patients 
complamed of any untoward reactions Patients who 
receive this drug should be thoroughly mvestigated by 
laboratory methods pnor to and durmg the mstitution 
of this drug so that if there are laboratory changes they 
can be properly attnbuted rather than blammg this par¬ 
ticular medication This can be well demonstrated m 
these two patients, both of whom had anemia and neither 
case bemg associated with this particular medication 
Biopsies should be done pnor to and after therapy so 
that there can be no confusion as to the improvement 
takmg place when this therapy is given We caimot state 
]ust how long isoniazid therapy should be continued, 
but we beheve that the therapy should be given for a 
long penod of time possibly m smaller dosages even 
after clmical and histopathological improvement has 
been demonstrated We also do not know whether there 
will be any recurrences or relapses when isoniazid 
therapy is stopped Only future observations will deter- 
nune 4e answer to these questions Our mvestigations 
are continumg, and we beheve that all types of tuber- 
culodermas as well as paratuberculodermas should be 
given tnal therapy with isomazid 

Lupus vulgans responds clmically to isoniazid ther¬ 
apy This clmical improvement can be demonstrated and 
proved by histopathological exammation 

623 Doctors Bldg (Dr Goldberg) 


Diagnosis of Acirte PancreaHtis.—The nonoperative diagnosis 
of acute transient (interstiUal) pancreatitis rests upon the com¬ 
bination of abdominal pam and an elevated blood or uime 
diastase level Since there is no specific difference m the clinical 
manifestations or m the behavior of diastase whether the patient 
has acute transient pancreatitis or acute pancreatic necrosis, the 
diagnosis of acute pancreatic necrosis rests upon demonstration 
of the morbid anatomic status at operation or autopsy As 
a rule, however, the degree and persistency of shock m associ¬ 
ation with acute pancreatic necrosis is more marked than with 
acute transient pancreatitis One can make a diagnosis of 

acute pancreatitis with assurance in a patient with ab¬ 

dominal pam and a blood diastase level of over 1,500 umts or 
a unne diastase excretion rate of over 1,200 umts In the pres¬ 
ence of abdommal pam and a blood diastase level between 500 
and 1,500 umts a diagnosis of acute pancreatitis can still be 
made if the other causes of diastase elevation are excluded It is 
to be noted that this differenUation at times necessitates explora¬ 
tory laparotomy for the exclusion of perforated pepuc ulcer 
The facts bemg as they are, good medical practice requires that 
any patient with acute pam m the upper part of the abdomen be 
tested for blood or urme diastase content,—J G Probstein, 
MJD, Pancreatitis Current Concepts, The Journal of the Inter¬ 
national College of Surgeons, October, 1952 
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AXILLARY VEIN THROMBOSIS IN A 
BLOOD DONOR 

Paul B Jennings, M D 

and 

Carson R Jones. M D , Atlanta, Ga 

Axillary vem tbrombosis is not a rare disorder, but the 
vast majonty of recorded cases are of the “effort” type • 
Other ti^es mentioned m the hterature are those compli¬ 
cating heart failure either from stasis or from mtravenous 
admmistration of mercurial diuretics and those due to 
obstruction by neoplasms or operative scars “ 
Comphcations of donating blood are, as a rule, infre¬ 
quent and usually of small consequence Those seen of- 
tenest are transient discomfort m the arm from which the 
blood was withdrawn (10% of 40,000 donors surveyed 
by Boynton •) or sunple ^cope Thrombophlebitis of 
the vem is a rare comphcation * and occurred m only 13 
of Boynton’s cases ' TTus almost always affects one of the 
veins of the antecubital fossa but may extend up the arm 
and down the forearm and, m rare instances, may be of 
the migratory type mvolvmg even the leg vems ’ In all 
these cases, infection apparently played a major role m 
causmg an acute mflammatory conition characterized 
by pain, redness, heat, and sweUmg No reports of axil¬ 
lary or subclavian vem thrombosis followmg blood dona¬ 
tion were found m the hterature 

REPORT OF A CASE 

A white man. aged 26, was admitted to the U S Penitentiary 
Hospital on Nov 27, 1951, with the complamt of swelhng of 
the right arm The palient slated that be bad felt weD pnor to 
making a blood donation three weeks before admission The 
blood had been drawn by the tramcd personnel of an active 
mobile unit The patient pomted out the right median basilic 
vem as the source from which the blood was taken On the day 
followmg the donaUon, the patient noted that all the veins of 
his nght arm were swollen, he mdicated the cephahc vem as 
havmg been particularly engorged The nght arm “felt tight,” 
and It became obviously swollen about three days later Two 
days pnor to his admission, the patient noted a bluish spot over 
the nght deltoid muscle, and, on the day of admission, he found 
several bluish areas over the antenor surface of the nght 
shoulder In addition to the swelhng, the patient complamed of 
a sbght, dull ache in the nght forearm 

At the time of admission, the patient’s entire nght arm was 
diffusely swollen, there also was marked edema of the sub¬ 
cutaneous tissue of the antenor surface of the nght shoulder and 
of the Tight mfraclavicular rtgioD The edema was nonpittmg 
Marked distenUon of all the superficial veins of the nght arm 
was noted and the vems did not collapse when the arm was 
elevated above the head There were a number of bluish macular 

Senior assistant surgeons U S Public Health Service, Dr Jones Is 
now a resident in radiology at the U S Veterans Hospital, AUanta Ga 
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Smith, M. C. Primary Thrombosis of the Axfllary Vein New Orleans 
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spots scattered over the right anterior shoulder that appeared to 
be composed of tiny, dilated veins The venous pressure in the 
right arm was found to be 146 mm of water, as compared with 
110 mm of water m the left arm It was also found that the 
venous pressure m the right arm could be elevated to 182 mm 
of water by having the patient clench his fist several times A 
phlebographic study was done, with lodopyracet (diodrast*) as 
the contrast medium and the right cephalic vein as the point of 
injection The roentgenograms revealed that the dye passed 
normally through the cephalic vein, but, instead of emptying 
into the axillary vein as it should have, it appeared to pass into 
the collateral circulatory channels (sec figure) These findings 
indicate, apparently, that there was thrombosis of the right 
axillary vein A chest roentgenogram was normal 
The patient was treated conservatively with partial bed rest 
and elevation of the right arm He was kept in the hospital 
nearly four weeks, his hospital course was uneventful At the 
time of discharge he was asymptomatic and all edema had dis¬ 
appeared There was still some distention of the superficial veins 



RotntgenOBrara of right shoulder showing dye passing from cephaUc 
vein to collateral channels at apparent site of thrombosis 


of the nght arm The patient returned to his regular duties in a 
cotton mdl immediately after discharge He was checked in the 
outpatient department at frequent intervals during the next four 
months, and it was found that the edema of the right arm re¬ 
turned to some extent and persisted throughout this time How¬ 
ever, the distenbon of the superficial veins disappeared The 
patient was able to do his regular work without difficulty, and 
he remained asymptomatic, except for occasional aching m the 
right forearm and shoulder 

COMMENT 

There is no way to be absolutely certain that this syn¬ 
drome developed as a direct result of the blood donation, 
since axillary vein thrombosis may occur after the effort 
involved in ordmary usage of the arm ' or with no defi¬ 
nite history of antecedent cause “ It does seem likely, 
however, that there was a causal relationship m this case, 
smee there was rapid appearance of the symptoms after 
the venipuncture 


The assumption that there was a du'ect relationship 
here is given support by the commoner theories of the 
pathological physiology of axillary or subclavian vein 
thrombosis Eigen “ points out that trauma to the intima 
of the venous wall seems to be the most important factor 
Most authors emphasize stimulation of sympathetic nerve 
fibers with a resultant venospasm as a prominent etio¬ 
logical agent ^ Eigen “ also mentions phlebitis due to sud¬ 
den stretching and compression of the vein All of these 
factors are present during even the most nontraumatic 
blood withdrawal There is trauma to the intima from the 
needle, and the suction in the vacuum bottle exerts a 
stretching and compressing effect on the vein The fact 
that there is venospasm during venipuncture can be at¬ 
tested to by any physician who has pursued a retreating 
vein with a needle The particular site of thrombosis m 
our patient is difficult to explain, since it was distant 
from the antecubital vein that suffered the above-men¬ 
tioned insults, however, the axillary vein is apparently a 
pressure point and, therefore, a common site for throm¬ 
bosis Infection, the third etiological factor usually given, 
apparently played no part in this case ^ 

SUMMARY AND CONCLUSIONS 

A case of axillary vein thrombosis following the rou¬ 
tine donation of blood is presented with a brief review of 
the literature In conclusion, we do not mean to imply 
that blood donation is a dangerous or undesirable pro¬ 
cedure, comphcations are both rare and benign This 
case IS reported to acquaint physicians with the possi¬ 
bility of axillary vein thrombosis occumng m recent 
blood donors so that they may recognize it and reassure 
the patient that the prognosis is good This is of special 
importance since present-day blood collection programs 
are conducted on a mass scale 

U S Penitentiary Hospital (Dr Jennings) 

5 Barnell T and Levitt L. M Effort Thrombosis of the Axillary 
Vein with Pulmonary Embolism JAMA 146 1 1412 (Aug. 11) 1951 

6 Eigen L. A Thrombosis of the Basilic Axillary and Subclavian 
Veins of Undetermined Origin J M Soc N J 43 45 1946 

7 Eigen " DeBaLey Ochsner and Smith 'v Mills C S Thrombosis of 
Axillary and Subclavian Veins Arizona Med (no 5) 4 40 1947 


The Mature Individual—Fortunate is the individual who can 
so govern the expression of his instinctive drives as to expen- 
ence the least conflict in adaptation Attainment of such adequate 
self-direcUon leads to the inner secunty, the preservaUon of men¬ 
tal health, and the integnty of personahty necessary for wise 
decisions and ethical conduct Honesty, courage, facing reality, 
getting along with others, and domg his job well are mdicaUons 
that a person thinks and acts as a responsible member of society 
Moreover, in acquiring these desirable quahties of personality, 
he has developed the major distinction that marks him as a 
mature adult, he has progressed from egocentncity to soaal 
consciousness—self is subordinated m service to others The 
immature individual’s attitude toward society is mdicated by 
his goal, as expressed m terms of “What can I get out of it?” 
The mature individual thinks and acts in terms of “What can I 
give? What opportunity for service is available? Habits of 
thoughtfulness, consideration, kindness, and tolerance have 
crystallized in the personahty and have made self-evident the 
fact that usefulness bnngs the greatest satisfaction in life, that 
happiness is based not upon material things alone, but upon 
the secunty of a self-disciplmed life motivated by interest m the 
welfare of one’s fellow man —F S DuBois, MT), The Secunty 
of Discipline Mental Hygiene July, 1952 
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ASSOCIATION’S POLICY ON THE “DOCTOR- 
DRAFT LAW” 

At its meeting m Denver m December, 1952, the 
House of Delegates qualified its position with respect 
to compulsory draft legislation for physicians It sup¬ 
ported legislation “designed to provide the number of 
medical ofiicers required to care adequately for the 
health needs of the uniformed Armed Forces,” and es¬ 
tablished certain principles to be followed m the de¬ 
velopment of such legislation 

The foUowmg specific recommendations of the Coun¬ 
cil on National Emergency Medical Service, which have 
been adopted by the Board of Trustees, implement the 
pohcy established by the House of Delegates 

1 Any proposed legislation should specifically ex¬ 
tend the primary obhgation of physicians now classified 
in pnonties 1 and 2, who are not called mto service be¬ 
fore July 1, 1953, the current expiration date of the 
“Doctor-Draft Law ” 

2 The basic Selective Service Act should be amended 
by eliminating deferments for physicians for dependency 
or marital status 

3 The “Doctor-Draft Law” should be amended to 
provide for the recognition of mihtary service since 
Sept 1, 1939, with countnes that were alhes of the 
United States during World War n 

4 The present maximum age mcorporated m the 
“Doctor-Draft Law” (i e , registration, age 50, obhga¬ 
tion to serve, age 51) should be preserved 

5 The present law should be amended to require 
registration of all physicians, under age 50, who do not 
have reserve commissions in the medical corps of the 
Army, Navy, or Am Force 

6 Physicians who have not served since Sept 16, 
1940, should be called according to age—^youngest men 
first, after physicians currently classified m priorities 1 
and '2 have been called up or deferred for reasons of es¬ 
sentiality or physical disability 

7 Physicians with mihtary service smce Sept 16, 
1940, should be called according to past service— those 
with the least amount of service first, after physicians 
currently classified m priorities 1, 2, and 3 are called up 


J AJM A , Feb 21 , 1953 

or deferred for reasons of essentiahty or physical dis¬ 
ability 

8 No distmction should be made between service m 
World War 11 and service smce June, 1950 For pur¬ 
poses of computmg total service, mihtary duty either as 
an enlisted man or an officer, with the exception of time 
spent m a Navy V'-12 or an Army Specialized Training 
Program, should be mcluded 

9 The present pohcy of defemng physicians regard¬ 
less of their pnonty classification if they are essential 
to the nabonal health, safety, or mterest should be con¬ 
tinued 

10 Legislative authonty to cstabhsh national and 
state medical advisory committees to the Selective Serv¬ 
ice System should be contmued 

11 Any extension of the “Doctor-Draft Law” 
should be hmited to one year 

12 To insure a more equitable utilization of medical 
man-power by the armed forces a new position of As¬ 
sistant Secretary of Defense for Health Affairs should 
be established 

13 A contmumg concerted effort should be made to 
effect a lowenng of the present ratio of 3 7 physicians 
per 1,000 troops 

It was also agreed that, m the presentation of testi¬ 
mony to the Congress, attention should be called to 
many mequitable situations currently bemg created by 
recallmg physicians with pnor service to mihtary duty 
for the same period of time (24 months) as physicians 
who have never served The recommendation will be 
made that a reduced period of service be established for 
those physicians who had at least 12 months of pnor 
military duty smce Sept 16, 1940 

HYALURONIDASE AND HYPODERMOCLYSIS 

When fluids must be given parenterally, subcutaneous 
injection has always appealed to physicians because of 
Its practical convenience, particularly when the intra¬ 
venous route js difficult or impossible to use Moreover, 
the absence of pyrogenic reactions has been another 
factor m its favor Despite this, hypodermoclysis has not 
been widely used, to a considerable extent because the 
fluid was slowly absorbed, accumulated at the site of the 
injection, and frequently produced considerable local 
pain In recent years, hyaluromdase has been employed 
as a “spreadmg factor,” which greatly accelerated the 
diffusion of the fluid, thus reducmg the degree of local 
swelling at the site of injection It was assumed that the 
mtroduced fluid was also absorbed more rapidly when 
this agent was used, however, the validity of this assump¬ 
tion must depend eventually on exact knowledge of the 
mechamsm by which mjected fluid of vanous types is 
absorbed after subcutaneous injection 

The behavior of fluid mjected mto an interstitial space 
has been fairly well studied The effect of isotonic sodium 
chloride solution has been found to be quite different 
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from isotonic glucose This difference was demonstrated 
experimentally m 1931 and clinically in 1933 by 
Schcchter and his co-workers,' who showed that glucose 
solutions injected into the peritoneal cavity came into 
equilibrium with the body fluids before being absorbed, 
a process that required several hours, during which con¬ 
siderable water and electrolytes passed into the peritoneal 
cavity from the extracellular space These findings were 
confirmed and extended a few years ago by Webb, 
Lemmer, and Elman,” who also shov'ed that a similar 
phenomenon probably occurred m humans during hypo- 
dermoclysis They noted that subcutaneous injection of 
5 % glucose soluUon was followed by a persistent increase 
in the volume of the leg lasting several hours before 
absorption began, whereas injection of isotonic sodium 
chlonde was followed by an immediate decrease, indi¬ 
cating prompt and progressive absorption Later obser¬ 
vations by Webb “ showed that the size of the leg after 
glucose mjccUon was promptly reduced by administering 
hyaluromdase This, of course, indicated more rapid dif¬ 
fusion but did not necessarily mean more rapid absorp¬ 
tion Indeed, Webb pointed out that in view of “the 
dangers of non-electrolyte solutions subcutaneously in 
dehydrated or sodium-depleted patients temporary 
deplehon of the extracellular fluid occurring in the pres¬ 
ence of hyaluromdase increases these dangers ” The dan¬ 
ger of temporarily depleting the body of water and salt by 
mjecting ^ucose solutions subcutaneously was shown in 
1946 by Danowski, Winkler, and Elkinton,* who care¬ 
fully studied the water and electrolyte shifts and actually 
observed peripheral circulatory impairment following 
such a procedure m paUents 

When hyaluromdase was mtroduced it was hoped that 
the use of this spreadmg factor might obviate some of the 
problems mentioned above ansing from hypodermoc- 
iysis In the case of isotonic sodium chloride it was very 
definitely demonstrated that the use of this agent in¬ 
creased the rapidity with which sodium chloride entered 
thebloodstream “"However, since isotonic sodium chlo¬ 
ride IS known to be progressively absorbed from sub- 
tmtaneous tissues anyway and does not withdraw salt 
from the rest of the body, this advantage was rather 
mmor, merely shortening somewhat the penod of time 
required for the final absorption of the saline solution 
No mformation was available as to whether hyaluroni- 
dase had any effect on the absorption of subcutaneously 
injected glucose 

The answer to this last question has now been supplied 
m clinical observations made by Abbott and his co¬ 
workers of the department of surgery of Western Reserve 
Umversity School of Medicme and the Umversity Hos¬ 
pitals of Cleveland * These workers have demonstrated 
that hyaluromdase merely causes the glucose solution to 
diffuse over a greater area but does not change the 
phenomenon of equihbration with the body fluids that 
results m the passage for several hours of water and 
electrolytes mto the subcutaneous tissue at the site of the 
mjection Indeed, them observations mdicate that this 
phenomenon is accelerated by hyaluromdase and thus 
probably aggravates the hkehhood of peripheral circu¬ 
latory impairment due to this meehamsm. For example. 


in one patient aged 19 years and in relatively normal 
condition, the plasma volume decreased by 21% m a 
period of six and a quarter hours following hypodermoc- 
lysis of 2 liters of 5 % glucose given with hyaluromdase 
This was accompanied by a fall of systolic blood pressure 
from 98 to 70 mm Hg and an increase m the pulse rate 
from 80 to 120 per mmute These changes gradually 
returned to normal Had such an injection been given to 
a sick, perhaps dehydrated patient, the effect would un¬ 
doubtedly have been more pronounced and perhaps 
disastrous Even greater reductions in plasma volume, 
up to 31%, were observed when 10% invert sugar was 
given in a similar way 

The mechanism of these changes is clearly apparent 
when the subcutaneous tissue is visualized as a potential 
space separated from the blood stream by a dialyzing 
membrane across which water and particles diffuse 
according to well-known physical and chemical laws 
When glucose solution is mjected it is quite different in 
composition from plasma or extracellular fluid Any two 
solutions of dissimilar composition, though isotonic and 
composed of freely diffusible particles, will come mto 
equilibrium by movement of water and dissimilar par¬ 
ticles across the separating membranes until each solu¬ 
tion is of the same composition Actually, the rate of 
movement of the smaller electrolyte particles from the 
blood (or extracellular space) mto the subcutaneous 
depot IS more rapid than the movement of the larger 
glucose particles from the subcutaneous depot mto the 
blood, and consequently more of the smaller particles 
will enter the subcutaneous depots from the extracellular 
space than vice versa, until equilibrium is reached 
Absorption can then proceed normally Unfortunately, 
this equilibrium requires several hours, durmg which the 
movement of salt mto the subcutaneous depot depletes 
the rest of the body, which may result m senous physio¬ 
logical disturbances, particularly in sick persons 

The lesson to be learned is clear 'S^ether or not 
hyaluromdase is used, hypodermoclysis with solutions 
containing large molecules such as glucose, invert sugar, 
or ammo acids is potentially dangerous m provokmg 
circulatory collapse as well as ohguna and anuna, par¬ 
ticularly when large volumes are used m patients whose 
circulation is already impaired or who are depleted of 
water and salt Only solutions contaming salt alone m 
isotonic concentration can be safely used for hypo- 
dermoclysis 
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ANNUAL CONGRESS ON INDUSTRIAL HEALTH 
The need for greater emphasis on mental and emotional factors 
m the health of workers, better coordination of community 
facilities m attackmg mdustnal health problems, mcreased effort 
by physicians m obtaimng complete occupational histones of 
patients, and mtensified work m the fields of research and statis¬ 
tics were among the major themes stressed repeatedly by speakers 
and panel participants dunng the Thirteenth Annual Congress 
on Industrial Health held Jan 20-22 m Chicago 
Sponsored by the Council on Industnal Health of the Amen- 
can Medical Association, the three day session attracted about 
400 representatives of labor, management, medicme, public 
health agencies, medical schools, and other groups interested 
in mdustnal health In addition to the program of speakers and 
panel discussions, numerous films and exhibits on accident pre¬ 
vention, the common cold, artificial respiration, mdustnal derma¬ 
toses, respiratory cancer, and other subjects were presented 



Left to right Mr O A Knight of DcnTcr president of the Oil Workers 
International Union CIO, Mr William G Caples of Chicago president 
of the Inland Steel Container Company, Dr William A Sawyer of 
Rochester N Y chairman of the A- M. A Committee on Medical Caro 
of Industrial Workers who presided over the panel discussion on the 
health of the Nation s Workers and Dr Edward J McCormick of Toledo 
President Elect of the American Medical Association 

Highhght of the annual dinner, arranged jointly with the 
Chicago Medical Society, was the presentation of the 1952 award 
from the President of the United States to the physician makmg 
the “outstanding contribution to the welfare and employment 
of the nation’s physically handicapped men and women ” Re- 
ceivmg the honor was Dr Henry H Kessler of Newark, N J, 
a member of the A- M A Council on Industnal Health. Adm 
Ross T Mclntire of Washmgton, D C , Chamnan of the Presi¬ 
dent s Committee on Employment of the Physically Handicapped, 
presented the award 

Soimdmg a keynote that recurred throughout the conference. 
Dr Rutherford T lohnstone, Los Angeles mdustnal health con¬ 
sultant, said that a worker cames Into the plant not only his 
lunch pad but also his anxieties ” Dr Johnstone, speakmg on 
the mdustnal aspects of “Fear, FrustraUon and FutQity," de¬ 
clared that, even if Industnal relaUons were perfect, workers 
stdl would be affected by tensions created outside as a result 
of family problems, social conflicts, and the generally unpleasant 
news of the world For every case of occupational disease, be 
said, there are a thousand cases of fear, frustration, and fntihty 
ansmg from a failure m human lelations 


Human relations also was the theme of a novel clmical dem¬ 
onstration of occupational health situations m industry, presided 
over by Dr Dale C Cameron, chief of the Program Develop¬ 
ment Branch, Division of Occupational Health, U S Public 
Health Service Presented with the cooperation of the Western 
Electnc Company, the demonstration featured portrayals of 
an employee, his supervisor, and his personnel counselor The 
skit showed how the counselor, usmg a passive technique, m 
duced the troubled employee to reveal and then solve the tangled 
emotional problems that had been affectmg his health and his 
work 

The dramatic presentation then was used as a basis for dis 
cussion by the audience, which was divided mto five different 
groups After an hour of separate discussions, the group leaders 
reported back to the entire assembly on their comments and 
questions The groups expressed general approval of counseling 
programs but also raised questions concemmg the extent to 
which management should attempt to deal with employee’s per¬ 
sonal problems, the haxards of nonmedical handling of emo¬ 
tional problems, the role of the family doctor m such situations, 
and the value of mobflizmg all available community resources 
in attackmg human relations problems affecting industnal 
health 

Community action, with attention focused on the usefulness 
of organizing a community industnal health council, was the 
theme of a symposium by nme participants and consultants rep- 
resentmg public health agenaes, mdustry, labor, medicme, and 
voluntary health agencies In this discussion, arranged with the 
assistance of the Chicago Association of Commerce and In 
dustry and the Chicago Medical Society’s Committee on Indus 
trial Health, the emotional factors m employee health were 
agam emphasized by Dr Anthony J Lanza of New York, Chair¬ 
man of the A M A Council on Industnal Health, and Mr 
G Murray Campbell of Chicago, vice president of the Haiti 
more and Ohio Railroad 

Takmg part in a management labor-medicbe panel on the 
health of the nation’s work force were Mr William G Caples 
of Chicago, president of the Inland Steel Contamer Company; 
Mr O A Knight of Denver, president of the Oil Workers Inter¬ 
national Union, CIO, and Dr Edward J McCormick of Toledo, 
President Elect of the Amencan Medical Association 

Mr Caples, reportmg on the progress revealed in the recent 
mdustnal health survey by the National AssociaUon of Manu¬ 
facturers, said that the high value put on the mdividual is no¬ 
where more evident than m the development of modem 
mdustnal health programs Mr Kmght urged the medical pro¬ 
fession to take the lead m improving the present system of 
medical care, addmg that ‘ mdustnal workers will look at any 
plan with open eyes ’’ Dr McCormick, declarmg that “there is 
no such thmg as good bulk medicme,” said that both labor and 
mdustry will benefit from the unlimited medical advances that 
are possible under the system of free enterprise 

In a panel on occupational cancer, Dr May R Mayers of 
New York, chairman of the Council’s Committee on Occupa¬ 
tional Cancer, stressed the necessity for complete occupational 
histones and long term studies and controls Mr Saul Hams 
of the New York State Department of Labor’s Division of In- 
dustnal Hygiene, urgmg closer attention to the proper orlenta 
Uon of workers, reported that the widespread mcrease m the 
use of X ray, fluoroscopic, and radium activated equipment has 
made exposure to radiation a growmg problem in both mdustnal 
and commumty environments Dr George T Pack, attendmg 
surgeon, Memonal Cancer Center, New York, said that a single 
injury is not hkely to be the duect cause of cancer 

A jomt conference of the Council on Industnal Health and 
representatives of the state medical socieUes took place on the 
opemng day of the congress, which was devoted to organizaUonal 
matters, Council reports, and reports from the field 
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federal medical legislation 

Factory Inspection Under Federal Food and Drug Act 
Senator Humphrey (D, Minn) in S 601 would authorize 
unannounced inspections of factories following wntten notice 
The Supreme Court recently ruled that Federal Food and Drug 
Administration mspecton could not make inspections without 
permission 

Limiting Period of Service Within the Armed Forces 

Any person called heretofore or hereafter under any law re 
lating to the Selective Service System would have his penod 
of obligatory duty reduced by the amount of time spent on active 
duty, by a bill, H R 1822, introduced by Congressman Gross 
(R , Iowa) and referred to the Armed Services Committee The 
author states that this would apply to all physicians called to 
active duty even though they may have been in the reserves 

National Compulsory Health Insurance 

Congressman Dingcll (D, Mich) in H R 1817 proposes a 
comprehensive insurance and health bill similar to proposals 
before previous congresses There are seven separate titles, as 
follows (1) federal aid for medical education (medical, dental, 
public health, nursmg, sanitary engineenng, and hospital admin 
istration, including grants for mstruction, for construction and 
equipment, for schools, and for practical nurse training), (2) 
medical research, (3) hospital surveys and construction, extend¬ 
ing the Hill-Burton Act to 1961, permitting use of federal funds 
for the construction of facilities for group medical and dental 
practice, and making funds avadablo to cooperative nonprofit 
groups that would operate hospitals, public health centers, 
or facilities for group practice, (4) special aid for rural and other 
shortage areas, including assistance to farmers experimental 
health cooperatives, (5) grants to mdividual stales for local 
pubhc health units, (6) research in chdd hfe and grants for ma¬ 
ternal and child healdi programs and crippled children’s serv¬ 
ices, and (7) compulsory prepaid health insurance In general, 
this follows the provisions for compulsory payroll deduction 
schemes developed over the past 10 years This bill was referred 
to the Interstate and Foreign Commerce Committee 

Tax Deduction for Wigs 

Congressman Zablocki (D , Wis) proposed In H R 1869 to 
allow deductions for the cost of wigs (transformations) from 
taxable mcome m computing mcome tax under the medical ex¬ 
pense section- To be eligible for this deduction, the applicant 
must be “senously handicapped” in his occupational field by the 
loss of hair 

Permanent and Total Disability Insurance 

Congressman Rhodes (D , Iowa) in H R 2000 would amend 
the social security law to include payments of disability benefits 
to those unable "to engage m any substantially gainful activity 
by reason of any medically dctenmnable physical or mental 
impairment which can be expected to be permanent, or blind¬ 
ness ” The benefits would be equal to retirement benefits The 
bill docs not specify how such disability would be determined, 
thus by implication this is left to the discretion of the Admin¬ 
istrator of the Federal Secunty Agency This measure was re¬ 
ferred to the Ways and Means Committee 

Lengthening Presumption of-Service-Connection Period 
for Chronic and Tropical Diseases 

The period of presumption of service connection for chronic 
and tropical diseases would be extended m S 609 by Senator 
Sparkman (D, Ala.) to three years after separation from mili¬ 
tary servKC instead of one year, as under the present law This 
is identical to H R 25 and H R 1573, which have been pre¬ 
viously reported This bill was referred to the Armed Services 
Committee 


The tummary of federal legislation was prepared by the Washington 
OHlce of the American Medical AssodaUon and the nmunary of state 
legislation by the Bureau of Legal Medicine and Leglilation 


Additional Veterans Administration Beds , 

Congressman Rhodes (D, Pa) in H R 2001 proposes to 
authorize the Administrator of the Veterans Admimstration to 
construct facilities to provide approximately 25,000 hospital 
beds The measure was referred to the Veterans Affairs Com¬ 
mittee 

Study of Accident and Health Insurance 

Congressman Multer (D, N Y) in H Res 57 proposes to 
create a select committee of nme members of the House to study 
the operation of accident, health, and hospital insurance The 
committee would make prelimmary reports from “time to time” 
and submit final recommendations before the close of the pres¬ 
ent Congress In H Res 58 the same author asks for $100,000 
to finance this study The measure was referred to the Rules 
Committee 

Outlawing of Treaties and Executive Agreements 
That Would Supersede U S Laws 

A resolution to outlaw treaties and executive agreements that 
would supersede the laws of the United States, H Res 147, by 
Congressman Gross (R, Iowa) is identical with S J Res I, 
previously reported and H J Res 132 (Lantaff, D , Fla) and 
IS similar to a number of other House measures This measure 
was referred to the Judiciary Committee 

Problems of the Aged 

Congressman Doyle (D, Cahf) m H Res 69 proposes to 
create a select committee on the problems of the aged that would 
report to the House dunng the present Congress the “results 
of investigation and study together with such recommendations 
as It deems advisable ” This is identical with H Res 13 (Boll 
ing, D, Mo), H Res 17 (Elliot, D, Ala), H Res 20 (Hesel- 
ton, R , Mass), and H Res 84 (Yates, D, HI) 


STATE MEDICAL LEGISLATION 
Arkansas 

Bull Introduced.—H 190 ptoposei to require each appUcant tor n mar 
rUge license to present a certificate from a licensed phyiidan stating that 
the applicant bis undergone a physical examination and is not Infected 
srfth lyphflls In a communicable Stage 5 96 proposes to make It unlawful 
for any board of educaUon board of health or other public authority to 
compel by rcsoIuUon order or proceeding of any kind the TaccInaUon of 
any person of any age or to make vaccinaUon a condlUon precedent to 
the attendance at any public or private school in the state either as pupH 
or teacher 

Culifomia 

Bins Introduced.—A 1001 proposes to authorize the board of medical 
examiners to create a physical therapy examining committee and defines 
physical therapy as the treatment of any bodily or mental condition of 
any person by the use of the physical chemlcsd and other propertlei of 
beat light water or electricity or massage and active passive and resis¬ 
tive exercise and the application of cataphoresis only when such appUca 
tlon has been prescribed by a physician and surgeon. The use of roentgen 
rays and radium for dlagnosUc and therapeuUc purposes and the use of 
electricity for surgical purposes Including cauterizaUon are not authorized 
under the term ‘physical therapy* and a license under the proposal would 
not authorize the diagnosis of disease A 1376 proposes to authorize the 
board of medical examiners to require the petitioner to pass on oral exam 
InaUoD when the pcUtloner box applied for the setting aside of a prior 
disciplinary penalty A 1383 to amend the Business and Professions Code 
relating to the healing arts proposes to authorize physicians with valid 
visitors visas Issued by the United States of America who seek post 
graduate study In an approved medical school to participate In the pro¬ 
fessional actiWtlcs of the department in the approved medical school to 
which they are appointed Such permission however would not authorize 
the visiting physician to treat the sick or afflicted or receive compensation 
therefor or otherwise engage in or offer to engage In the practice of 
medlicne and surgery A 1384 proposes to make cross immorality or the 
commission of any criminal act involving moral turpitude an act of on 
professional conduct for which a license may be revoked A. 1697 pro¬ 
poses the creation of a California commission on alcoholism to study and 
investigate the economic and social problems involved In alcoholism. 
A 2185 proposes the creation In the department of professional and voca 
Uonal standards of an examining board In psychology and defines psychol 
ogy as the science of an Individual s reaction to internal Impulses or 
external stimuli, including the Investigation of his mental aptitudes and 
capacity preferences and mental attitudes and his behavior tendencies 
and behavior S 553 proposes to authorize the use of the InJnocUTe pro¬ 
cess to prevent the unlicensed practice of the healing arts S 1183 proposes 
the creation In the department of professional and vocational standards of 
a board of vocatloiiM nurse examiners with authority to examine and 
license appUcanti desiring to piactlce as a psychiatric technician. S 1438 



648 


ORGANIZATION SECTION 


J AAI A^ Feb 21, 1953 


W stncnd the Ian relating to dangeroos drugs, proposes that no prescrip- 
non for daufjerons drues may be refilled except upon the authorizaKoa 
of the prcscriber which may be given at the time of filling the prcscripUon 
or by the nurse or other duly authorized agent In charge of the prescriber s 
office during his absence 


person legally authorized to practlet medicine or osteopathy In Georali 
H 373 proposes to make it unlawful for any employer to require an tm 
ployee or applicant for employment to pay the cost of a medical esamlai. 
Won or the cost of furnishing records required by the employer as a con 
dltlon for employment 


Connecticuf 


Bins Introdnced—H 117 proposes the creation of a state board of ex 
aminers for physical therapists and defines physical therapy as the treat 
meat of any bodily or mental condition of any person by the use of the 
physical chemical and other properties of heat, light, syater electricity 
and soond, massage and therapeutic exercise which consists of progressive 
relaxation assistive active resistive and passive movements exercises for 
postural defects breathing exercises antepartum and postpartum exercises 
progresslre resistive exercises strelching Indlvldnal muscle reeducation 
coordination and rhythm exercises exercise by means of mechanical appa 
ratus ambulation training with or without braces crutches or prosthesis 
and functional training In actirities of dally living including physical re¬ 
habilitation procedures The term ‘physical therapy does not Include the 
use of electricity for surgical purposes or cauterization or the use of 
roentgen rays or radium for diagnostic or therapeutic putpoaes H. 128 
proposes to permit candidates for a license to practice medicine to present 
character references from repntable persons who are not citizens of Con 
nectlcut to permit the issuance of registration to practice medicine and 
surgery to qualified physicians srho are not residents of the state, and to 
increase the income of the board needed for its operation H 230 pro¬ 
poses the appointment of a cBtastropblc Ulaesa board to develop standards 
for the administration of the act and in particular standards relating to 
reasonable charges for various types of treatment and medication H 279 
proposes the enactment of a BontKcapaaaaal disability benefits act H 282 
proposes to require applicants for motor vehicle operators licenses to 
present certificates from a physician certifying freedom from any disease 
or disability which would render the applicant incapable of operating a 
motor vehicle with safety to himself and to the public. H 407 proposes 
that whenever any person shall die other than a coroner a case no physi 
clan shall conduct or assist in conducting a postmortem examloadon upon 
the body of the diseased person sTlfhont first obtaining the written consent 
of which ever one of the following assumes custody of the body for pur 
poses of burial father, mother husband wife child, guardian next of kin 
friend or any person charged by law with the responsibility for burial 
The written consent may be by telegram. The proposal also provides that 
if the physician who is to cooduct the postmortem examination after due 
diligence and inquiry, shall be unable to locate any such person authorized 
to give written consent as provided for in the proposal such postmortem 
examination may be made without the written consent provided for but 
only after a reasonable time which shall be not less than 12 hours but in 
no event need exceed 43 hours after death H. 435 proposes to authorize 
the Connecticut medical examining board in its discretion and pursuant 
to such regulations as it may prescribe to issue pennlti to physicians who 
are ineligible to be licensed to practice In Connecticut because they gradu 
ated from foreign medical schools Such permits to be for the purpose of 
taking additional education. S 61 to amend the workmen s compensation 
act proposes to authorize an Injured employee to select to treat him any 
practitioner authorized to practice under the act by the industrial commis 
Sion who Is licensed to practice in the State of Connecticut. S 80 proposes 
to require persons applying for any position Involving the handling of 
foods or beverages to be examined by a physician licensed to practice 
medicine in the state and to present a certificate executed by such physi 
dan stating that the applicant is free from any contagious disease. S 82 
proposes the establishment of a mental health cooncQ to recommend to the 
governor such legislation as will in its Judgment improve the care and 
treatment of mentally ill and mentally deficient persons S 218 to amend 
the law relating to ehlropractlc reciprocity certlfiiottes, proposes to author 
izo the licensing without examination of chiropractors who are licensed in 
any province In Canada. S 345, proposes to make it unlawful for an 
employer to require any employee or applicant for employment to pay 
the cost of a medical examination or the cost of furnishing any records 


as a condition to employment S 369 proposes to authorize the delivery 
of certain dead bodies for anatomical study purposes to Yale University 
and the University of Connecticut under supervision of the State Health 
Department. S 371 proposes that within 10 days of the date an Inlem, 
house officer, or resident physician is appointed or employed by any bospi 
tal or institution of the state the superintendent thereof shall notify the 
state department of health of the name of such intern house officer or 
resident physician the name and location of the medical school of which 
he graduated the year of graduation and such other information as may 
be required on forms to be supplied by the department S 372 proposes 
to authorize waiving the permanent residence reqnfremenf for medical 
licensure in the case of persons who have met the other requirements 
stated andwho are taking thelriulein or residency training in a hospital or 
instItuUon located in Connecticut and approved for training by the Ameri 
can Medical Association S 373 pioposts an appropriation to the slate 
board of examiners for nursing to establish a scholarship fund for nursidg 
edocatlon S 377 to amend the premarital examination law, proptwes to 
aoihorlze the physical eMmlnatlon to be made by Canadian pbytid^ 
or by commissioned medical officers in the armed forces or the Puouc 
Health Service of the United States, 


Ceor^ 

BOU Introdaceda—H 135 and S 34 propose the enactment of a law 
for the examinins and licensing of practical nurses. H, 154 proposes the 
enactment of a hospital lira law H 195 proposes to authonze the state 
board of health to promulgate roles and regulations neccss^ to protect 
the public health against contagloos toberctdoals and to provide iiolsUon 
or quarantine or both of persons known to have contagious tuber^osis 
H 197 proposes a complete and comprehensive vital statistics law for the 
state which among other things defines the term physician as meaning a 


nimois 

BUli Introduced—H 5 proposes the repeal of the existing workmeni 
compensation act and the enactment of a new compensation act coverinn 
accidentaJ Injoriei and occapational diseases S 22 propose* the establish 
ment of a research and teaching cancer hospital for the diagnosis and 
treatment of residenu of the fUtc who arc suffering from or threatened 
with cflneer 

losva 

Bills Introdnced —H 99, to amend the state income tax law proposes 
that taxpayers may deduct from gross Income money expended foe himself 
and his dependents for medical surgical, or hospital expenses incurred or 
paid during the year for which he was not reimbursed by Insurance H 190 
to amend the workmen s compensation act proposes to authorize em 
p/oyec* to be allowed payment for lervlces rendered for chiropodists. 
S 47 to amend the medical practice act proposes among other things 
that a physician serving in a residency approved by the board of medical 
examiners under the supervision of a licensed practitioner of medicine 
shall be required to obtain a license or In IJeu thereof to obtain a tempo¬ 
rary or special license as a resident physician A temporary or special 
license would be limited to one year and may be rcnev.'ed from year 
to year for not more than three yean of hospiui service as a resident 
physician The board of medical examiners may waive the citizenship 
requirements or declaration of citizenship requirements of foreign students 
who are In the state for training and study if they arc admitted under 
proper visas of the state department as students S 150, proposes the 
appointment of a state commission on alcoholism. 

Maine 

Bins Introduced,—H 76 proposes to authorize an optometrlit duly 
licensed under the laws of the state to prefix the title ^Doctor or the 
letters Dr to his name when accompanied by the word Optometrist 
H 206 proposes that aicoboJlszn is an acute problem requiring such 
efforts as may reasonably be made In the treatment thereof and authorizes 
the department of health to take such action as they may deem necessary 
to assist in bringing about the reduction in aleoboUsm H 224 to amend 
the workmen s compensation act proposes that services to be auppJJed 
by the employer shall Jnclode servlm of medical physlettins, sunreoDS, 
osteopathic physicians, and ehlfopradoir, provided such services are rea 
sonable and proper and within the scope of the practice rights of such 
practitioners as defined by Jaw H 232, proposes additional educationnJ 
rdrolrementi for chiropractors, by proposing that after 1957 candidates for 
licensure shall be required to present transcripts from an accredited col 
lege Of university certifying that they have completed one year of pre- 
professfonal work two subjccis of which must be English and biology 

Massachusetls 

BDli Introduced.—H 1516 propose* an act to regulate nnlnuU exptri* 
mentation. Under the proposal licenses would be issued by (he commis 
sioner of public safety H 1822 proposes to authorize the trustee* of the 
University of Massachusetts to establish one or more grsKltiate schools for 
Instruction In the basic medical sciences H 2059 proposes to autboilze 
the board of registration la medicine to license and examine applicants 
desiring to practice as registered physical therapists and defines physical 
therapy as the treatment of any bodily or mental condition of any person 
by the use of the physical chemical and other properties of heat light, 
water electricity massage and active and passive exercise The use of 
roentgen rays and radium for diagnostic or therapeutic purposes and the 
use of electricity for surgical purposes including cauterization are not 
authorized H 2063 proposes to authorize the board of registration fn 
medicine to license and examine applicants desiring to practice cofrectirc 
therapy which Is defined (o mean exercise therapy corrective physical 
education end physical reconditioning, 

Michigan 

BDls Introduced,—H 5 to amend the law relating to divorce, proposes 
that Incnrable insanity existing for a period of not less than Jive years 
after Judicial commitment to an institution shall constitute a ground for 
divorce S 1045 to amend the vital staUstlc* law, proposes that no physi¬ 
cian shall affix bis rignature to any certificate of death unless be shaD 
have first viewed the body after death, S 1063 proposes the enactment 
of a Michigan employees dlsabUlty benefits act 


[fonesofa 

BUI* Introduced.—H 169 proposes the enactment of a Minnesota "dls- 
fllJfy benefits act S 170 to amend the law relating to osteopathy pro- 
ises to define osIcopaUiy u a complete school of medldne and •nrfery 
[lich is based upon the fundamental principles of the osteopathic concept 
le proposal would change the state board of osteopathy to the ^tc 
>ard of osteopathic examiners and would authorize licentiates to prectice 
edidne minor surgery and obstetrics as osteopathic phj^dans and aw 
ons. S 36f proposes to authorize nonprofit medical servlet plaw to m 
ode services rendered by doctors of dentistry S 418 propose* to 
jplicants for a license to drive a school bus to take a physical 
hich must *how freedom from communicable diseases or menial w 
i conditions of Intermittent or continuing nature that reasonably ancci 
3 ability to pperate a school bus. 
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Montana 

nnia Introduced —H 74 proposes an net for the examining and licensing 
for professional nurses and pncllcal nurses H 99 proposes that no person 
having tubcrcnlosls In a communicable form or who la a typhoid carrier 
or who has s>phllls In a communicable form shall conduct operate or be 
employed In or about any eating place or any business In which foodsluITs 
or products arc handled H 103 proposes the enactment of a Montana 
oeeupallonn] disease disability net H 138 proposes to make It unlawful 
for any employer to require any employee or applicant for employment to 
pay tbe cost of n medical examination or the cost of furnishing any records 
of such examination as a condition of employment H 218 to amend the 
medical practice act proposes to authorize the board of medical examiners 
to annul and revoke any license or certificate Issued to any physician who 
has filed his declaration of intention to become a dtlzen and who there¬ 
after falls to become naturalized within the time and manner provided for 
luid prescribed by Congress. 

Nevada 

Bms InftiKlaeed.—A. 23 proposes the creation of a Nevada state board 
of examiners of naturopathic physicians. Under the proposal naturopathy 
would exclude the use of major surgery x ray and radium for thcrapcullc 
purposes and use of drugs with the exception of those substances which 
are assimilable contain elemenu of compounds which are components of 
bodily tissues and are usable by bodily processes for maintenance of life. 
Naturopathy Is defined to mean the use and practice of psychological, 
mechanical and material health sciences to aid In purifying cleansing and 
normalizing human tissues for the preservation or restoration ol health, 
according to the fundamental principles of anatomy physiology, and ap. 
piled psychology as may be required naturopathic practice employs, 
among other agencies phytotherapy suggestotherspy zone therapy, bio- 
cbemistiy physical therapy psixhotherapy manual and digital therapy, 
x-ray for diagnostic purposes botanical therapy, their derivatives and com 
pounds diagnosis and treatment of homan physical and mental Ills dts 
eases, traumas and deformities by the use, presoiptloo and dispensing 
of substances of plant animal, or mineral origin as are naturally found 
In and required by the human body herbs plants roots barks, their 
diffusion and extraction cell salts ttisne remedies mlaeral and vegetable 
CDs, antiseptics, germlddal and bacteriostatic agents, and other agenu or 
methods first aid and minor matten hygiene and sanitation penetration 
of the skin for diagnostic purposes and vitamin mineral hormone and 
endocrine therapy and other agents for the purpose of rehabllllntlon and 
restoration to normalcy at now or hereafter taught In naturopathic schools, 
colleges or unlvctxitles A, 26 proposes the creation In the state depart 
meat of health of n division of postmortem examination and provides for 
tbe appointment of a chief medical examiner to be the bead of such de 
partment. The iief medical examiner would be required to hold a degree 
of Doctor of Medicine from a medical school accredited by the American 
Medical Association, be shall be fully licensed to practice medicine in 
Nevada and be shall hare had at least two years of postgraduate training 
in pathology The proposal also authorizes the state health olllcer to ap. 
point deputy medical examiners for each county In the state. The law 
relating to coroners would be specifically repealed A 48 proposes to 
require each applicant for a marriage license to present a certificate from 
a duly licensed physician indicating freedom from syphilis in a conununl 
cable stage. S 42 proposes to require all physicians to Immediately report 
to the state board of health in writing the name age and address of 
every person diagnosed as a case of epilepsy or similar disorder chnrac 
tcrlzed by lapses of consciousness. 

Tennessee 

Bins Introduced.—^H. 87 proposes that a hospital shaB have a Ben for 
the reasonable charges for hospital cart treatment, and maintenance of an 
injured person upon any and all causes of action accruing to the person 
to whom such care treatment, and maintenance was famished on account 
of injuries giving rise to such causes of action or claims and which neces¬ 
sitate such hospital care treatment and maintenance S 60 to amend 
the law rclaUng to chiropodists, would expressly permit chiropodists to 
prescribe, nse, and administer barbital drugs la the practice of his 
profession. 

Texas 

Bin Introduced.—12 proposes that upon passage of this proposal 
aH Ucenses to practice medicine Issued by tbe slate board of medical 
c xaroln en pumiaut to examination would become temporary and would 
automatically expire three years after the date of issue unless the appll 
cant entered medical school prior to the date of this act. The proposal 
then contains a statement of procedure whereby these temporary Ucenses 
may be made permanent conditioned chiefly upon the applicant pre 
seating evidence that he has practiced medicine In a dty town or village 
In the sute of less than 2,SOO population for at least 12 months. 

Utah 

Bm Introdnced.—S S7 to amend the law relating to the revocation of 
professional Ucenses proposes to authorize the department of registration 
to revoke a Ucense for any gross negligence incompctency, or misconduct 
In the practice of the profession or business for which a Ucense certifi¬ 
cate permit, student card or apprentice card has been issued 


Wyoming 

Bin Introduced.—S 22 proposes that each hospital research education, 
instinmon, a^oiltural experiment station manufacturing establishmen 
OT other institution or place of business or process where radloocflv 
manufactured processed, or refined ahaU t 
registered irith the slate department of public health. 


PUBLIC APPROVAL GIVEN A M A 
CONVENTION TELECASTS 

The interest of the public in the progress of medical science 
and the public relations benefits and educational potentalities 
of scientific television programs were dramatically proved by 
the two telecasts presented during the Amencan Medical Asso¬ 
ciation’s Clinical Session m Denver last December According 
to recently completed surveys, more than 12 million persons, 
including from 55,000 to 60,000 physicians, saw the half hour, 
coast to-coast telecasts The number of persons who viewed the 
programs, called "The March of Medicine,” was almost double 
the number who saw two similar telecasts presented during the 
June convention m Chicago The shows were sponsored by 
Smith, Kline and French Laboratories, a Philadelphia pharma¬ 
ceutical firm The first of the two programs was earned over 48 
NBC television stations The second show was earned over 65 
stations, making it the largest single network coverage of any 
program up to that time 

Amencan Research Bureau ratings listed the Dec 2 show 
at 34 7, with an audience of 11,592,000 The Dec 4 show was 
given a rating of 23 7, with an audience of 9,936,000 NeJsen 
ratings listed the Dec 2 show at 42 3 and the Dec 4 show at 
319 Neilsen calculated that the programs reached 6,076,000 and 
5,816,000 homes, respectively To show the phenomenal appeal 
of the shows, comparable Neilsen ratings for some of the well- 
known national television programs are “Meet the Press,” 14 1, 
‘ See It Now,” 17 2, Omnibus,” 26 1, and Arthur Godfrey, 55 6 

To determine how physiaans regarded such telecasts as a 
medium of public relations, the A M A made a survey of 
5,218 doctors after the programs Of those who replied, 65% 
had seen at least one of the shows Eighty-eight per cent of 
these physicians found the programs interesting, 71% felt they 
were useful to doctors, 88% thought them useful to the public, 
73% received comments from fnends and patients, and 87% 
urged continuance of tbe senes 


THE NEW YORK ANNUAL MEETING 

MEETING peaces 

Unless some now unforeseeable circumstance should arise to 
necessitate a change, the meetmgs of the Sections of the Sci¬ 
entific Assembly at New York will be held m vanous hotels on 
Tuesday, Wednesday, and Thursday, June 2, 3, and 4, 1953, as 
follows 


Imcmal Medicine 
Pediatrics 

Experimental Medldoe and Thera 
peuUcs 

General Practice 

Gaitrocntcrology and Prociolocy 
Nervous and Mental Diseases 

Ophthalmology 

Association for Research in Opbthal 
mology 

Anesthesiology 

laryngology Otology and Rhlnology 

Preventive and Indostrial Medicine 
and Public Health 
M/fcellaneous Topics Allergy 

Orthopedic Surgery 
Radiology 

Pathology and Phyiiology 
Dermatology and Syphilology 

Obstetrics and Gynecology 
Surgery General and Abdominal 
Urology 

Military Medkhic 


Commodore Hotel Grand Ballroom 

Blltmore Hotel Ballroom 

New Yorker Hotel Grand Ballroom 

Waldorf Astoria Hotel Astor 
Gallery 

Waldorf Astoria Hotel Jade Room 

Waldorf Astoria Hotel Basildon 
Room 

Belmont Plaza Hotel Modeme 
Room 

Belmont Plaza Hotel Baroque Room 
Town Hall 

Hotel Astor, North Ballroom 


The General Scientific Meetings wiU be held m the Grand 
Ballroom of the Commodore Hotel all day Monday, June 1, 
and on Fnday monung, June 5 
Color Television will be shown in the Hendrick Hudson Room 
of the Roosevelt Hotel, and the motion picture program will 
be held m the Bowman Room of the Biltmore HoteL The Scien¬ 
tific Exhibit and the Technical Exposition will be housed m 
the Grand Central Palace 
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ARKANSAS 

Grant for Cardiology and Endocrine Study.—A $7,000 grant 
was received by the University of Arkansas School of Medicine, 
Little Rock, from the Arkansas Heart Association for study of 
the relation between chronic heart disease and disorders of the 
endocrine glands under the supervision of Dr Benjamin B 
Wells, professor of medicine Among those participating in the 
study will be Drs James T Wortham, Paul Starr, Owen W 
Beard, James E Doherty, and O Boyd Houchm, Ph D 

CALIFORNIA 

Cardiac Resuscitation Committee on Tour—The Los Angeles 
County Heart Association is sponsonng tours made by its 
Cardiac Resuscitation Committee to hospitals and medical soci¬ 
eties to demonstrate resuscitation methods dunng surgery It is 
the aun of the comrmttee to reach every physician in the com¬ 
munity and to lecture to groups m allied fields 

Dr Philip M Savage Sr Honored.—^The Lions Club of San 
Bernardino recently paid tribute to Dr Philip M Savage Sr at 
a luncheon meeting Among those on the program were Dr 
Virgil M Pinkley, retired county hospital superintendent, and 
Dr Roger A. Vargas, retiring president of the San Bemardmo 
County Medical Association Dr Savage served for many years 
as county hospital supenntendent 

Regional Instifufe in Santa Rosa.—^The California Medical 
Association announces the annual North Coast Counties 
Regional Medical and Surgical Institute, which will be held 
Feb 26-27 m the Veteran’s Memorial Auditonum, Bennett 
Avenue, Santa Rosa Among the subjects to be discussed are 
rheumatic fever, pohomyelitis, arthntis, anemia, cancer, in¬ 
testinal obstruction, endocrine problems of adolescence, periph 
erai vascular surgery, and office procedure m gynecology 
Round table luncheons wiU be held each day, 12 30 1 45 p m 
On Thursday Dr Carl E Anderson, president, Sonoma County 
Medical Society, will serve as toastmaster at a dmner (6 30- 

10 30 p m) at the Sonoma Mission Inn, at which Dr Ian G 
MacDonald, Los Angeles, will talk on “Cancer Detection and 
Therapy ” 

GEORGIA 

Appreciation Day.—In honor of their long service. Dr William 
H Bowdoin and Dr James R. Trammell Appreciation Day was 
recently set aside by mayoral proclamation A reception in the 
Statham High School gymnasium was the feature of the day 

Conference of Presidents and Secretaries —The Medical Associ¬ 
ation of Georgia will hold a special conference of presidents 
and secretaries of all distnet and county medical societies Feb 
22 m the Academy of Medicine, S75 W Peachtree St, N E, 
Atlanta Mr Sid Wnghtsman Jr, Atlanta, executive secretary 
of the assoaation, will open the session with a talk on “What 
Is the MAG?” which will be followed by a discussion of “The 
Woman’s Auxiliary ’ by Mrs Ralph Fowler, Marietta, president 
of the MAG Auxihary At 10 45 a m Mr Thomas Hendricks, 
Chicago, will talk on ‘ The A M A and Your Society,” and at 

11 15 a m Dr Cyrus H Maxwell, Washington, assistant di¬ 
rector, A. M A Washington Office, will discuss Your Stake in 
the 83rd Congress ” At 2 p m there will be a panel discussion 
on ‘Function of the Distnet Society,” with Dr Charles H 
Richardson Jr of Macon as moderator, followed by a panel 
discussion on “Organization of County Society,” in which Dr 
Lawrence Lee, Savannah, will serve as moderator 


Physiciam are Invited to send to this department items of news of general 
Interest for example those relating to society activities new hospitals 
educaUon and public health. Proerams should be received at least three 
neeis beSae the 6ate o! meeting 


ILLINOIS 

Narcotic Violation —Dr Harry M Menton, 1503V4 15th St 
Molme, was convicted in the U S Distnet Court at Peona for 
a violation of the federal narcotic law and on Jan 12 was 
sentenced to a term of two years 

Lecture in Wlnncfkn —On March 4 at 8 p m Dr Joseph G 
Kepecs, associate psychiatnst. Institute for PsychosomaUc and 
Psychiatnc Research and Trainmg, Michael Reese Hospital 
Chicago, wiU speak on “The Skin” at the North Shore Health 
Resort, 225 Shendan Rd, Winnctka, as part of a senes of 
lectures on “Understandmg Psychosomatic Disorders ” 

Acting Dean Appointed.-—Dr Roger A Harvey, professor of 
radiology. University of Illinois College of Medicine, Chicago, 
has been appointed acting dean of the college of medicine sue 
ceedmg Dr Stanley Olson, who became dean of the College of 
Medtcme at Baylor University, Houston, Texas Dr Harvey, 
who IS also head of the department of radiology at the imiver 
sity and radiologist m-chief of the University of Uhnols Research 
and Educational Hospitals, wfll contmue in both these capacities 
He will serve as acting dean until a new dean is appomted, but 
no later than SepL 1 Dr Harvey has beaded the medical beta 
tron project smee its mception in 1948 He was associated with 
the University of Rochester from 1940 to 1946 and dunng 
World War II did research work for the Manhattan (atomic 
bomb) project He has conUnued as consultant to the Atomic 
Energy Commission 

Chicago 

Society News,—^The Chicago Society of Physical Medicme and 
Rebabihtation will meet in lecture room A, Stntch School of 
Medicine of Loyola University,^706 Wolcott St, Feb 25 at 
8 p m, to hear “Some Physiological Effects of the Cold Hip 
Bath” by Arthur H Stewbaus, PhD, professor of physiology, 
George Wilhams College 

Dr Sidney Portis Goes to California.—Dr Sidney A. Portis, 
clinical associate professor of medicme, Umversity of Illinois 
College of Medicine since 1936, has become affihated with the 
Beverly Hills Chmc (133^S L^ky Dr, Beverly Hills, CaliL) 
as head of its -department of gastroenterology Dr Portis, who 
was attending physician at Cook County Hospital, 1926-1938, 
and senior attendmg physician at Michael Reese Hospital, was 
medical chief of psychosomatic service at Michael Reese and 
also served on the advisory board of the Institute for Psycho¬ 
analysis 

Gynecologic Meeting —At the meeting of the Chicago Gyneco¬ 
logical Society at the Knickerbocker Hotel, Feb 20, presenta 
tions were made on The Immediate Effects of Prolonged L^bor 
With Forceps Dehvery, Precipitate Labor with Spontaneous 
Delivery and Natural Labor with Spontaneous Dehvery on the 
Child by Drs Beafnce E. Tucker and Harry 3 Benaron and 
■ The Remote Effects of Prolonged Labor with Forceps Dehvery, 
Precipitate Labor with Spontaneous Delivery and Natural Labor 
With Spontaneous Delivery on the Child by Drs Benaron and 
Tucker and Dr Meyer Brown, Dr Vida B Wentz, and George 
K. Yacorzynski, Ph D 

KENTUCKY 

County Officers’ Health Conference.—^The third annual County 
Society Officers Conference will be held March 5 at the Brown 
Hotel m Louisville Dr Elmer Hess, Ene, Pa , wdl discuss fees 
and physician patient relationships, and Mr Aubrey D Gales, 
field director of the A. M A Council on Rural Health, will 
speak on ‘Why Should MX) s Want a County Rural Health 
Council?” Other subjects to be discussed -will include stimulation 
of county society activity, press relations, abuses of voluntary 
health msurance, the physician’s responsibility in commumly 
affairs, and the physician s interest In state legislation 
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LOUISIANA 

Journal Changes Name.—With the January issue, the ofScial 
organ of the Louisiana State Medical Society changed its name 
from the iVeir Orleans Medical and Surgical Journal to the 
Journal of the Louisiana State Medical Society The journal has 
been enlarged and its format modernized 

Personal,—^Drs Edward L King, professor emeritus of obstet- 
ncs, Conrad G Collins, professor of obstetrics and gynecology, 
and B Bernard Weinstein, associate professor of clinical 
gynecology, faculty members of Tulane University of Louisiana 
School of Medicine, New Orleans, were awarded special di 
plomas by the consul general of Venezuela at New Orleans, 

for contributions in internal medicine-Dr Louis Ochs Jr, 

clinical assistant professor of medicine, Louisiana State Univer* 
sity School of Medicine, New Orleans, was recently named chief 
of gastroenterology at Touro Infirmary, New Orleans 

MARYLAND 

Medical Indexing —^The Medical Indexing Project in cooperation 
with the Maryland Section of the American Chemical Society 
and the American Documentation Institute will sponsor a one 
day symposium March 3 at the Welch Medical Library, Johns 
Hopkins University, Baltimore, on “Machine Techniques in 
Scientific Documentation" Dr Sanford V Larkey, director, 
will present ' History of the Welch Medical Indexing Project’’ 
during the morning session, and m the afternoon Mr Eugene 
Garfield will explain Machine Indexing, Machine Indexes and 
the Preparation of Printed Indexes by Machines ’’ The evening 
session (7 30-9 pm) will be devoted to round table discussion 
of ‘Future Approaches to Scientific Documentation’’ by Mr 
Eugene E. Miller, president, Amencan Documentation Institute 
There will be a $3 registration fee, which will include luncheon 
and morning coffee 

MICHIGAN 

Amtunl Clinical Institute—The annual Michigan Clinical In¬ 
stitute will be held at the Sheraton-Cadillae Hotel, Detroit, 
March 11-13 Four surgical subjects will be discussed Wednes¬ 
day morning and six obstetric, gynecologic, and pediatric sub¬ 
jects Wednesday afternoon Wednesday evening at 8 30 p m 
the Medical Civil Defense meeting will be addressed by Paul 
Aebersold, Ph D, director, isotope division, Atormc Energy 
Commission, Oak Ridge, Tenn , on medical apphcation of radio¬ 
active isotopes Thursday mommg will be devoted to a discussion 
of cancer, which will include presentation of the R S Sykes 
lecture, "Cancer in Childhood," by Dr Harold W Dargeon, 
New York Seven papers on surgery of trauma will be presented 
Thursday afternoon A testimomal banquet m honor of Dr 
Harry M Nelson, Detroit, president of the American Cancer 
Society, which will be given m the Grand Ballroom at 6 30 p m , 
will be preceded by a reception in the Pan American Room Six 
heart and rheumatic fever subjects will be sponsored Fnday 
mommg by the Michigan Heart Association, in recognition of 
the annual Michigan Heart Day In the afternoon six internal 
medicme papers wdl be presented Discussion conferences will 
be held each day at noon in the Grand Ballroom 

MINNESOTA 

Society News,—The Minnesota Obstetneal and Gynecological 
Society recently elected Dr Arthur B Hunt, Rochester, presi¬ 
dent and Dr Arnold O Swenson, Duluth, vice-president and 
reelected Dr Rodney F Sturley, St Paul, secretary treasurer 

Diabetes Detection Campaign,—According to Dr Frank J Hill, 
commissioner of health, Minneapohs, the most successful of 
three diabetes detection campaigns was expenenced m Minne¬ 
apolis during its recent drive, when 32,063 specimens were 
submitted, with 657 positive screemngs Dr Hill reports that 
use of the Dreypak stnp test method in 1952 simplified the work, 
reduemg the actual laboratory procedure on each stnp to a 
matter of seconds It is stated that at the peak of the load, one 
techmcian comfortably processed 7,000 stnps m the normal 
work day 


MONTANA . 

Olo Ophthalmologists WIH Meet In Butte,—^The Montana 
Academy of Oto-Ophthalmology will meet in a midwinter session 
Feb 22 23 in Butte with Dr Fritz D Hurd, Great Falls, pre 
siding. Montana physicians and surgeons are mvited to attend 
the business and scientific sessions The annual banquet, Feb 22, 
will be preceded by a reception at the Casebeer Chnic 

NEW YORK 

Roswell Park Lecture,—On Feb 26 the Buffalo Surgical Society 
will sponsor the Roswell Park lecture by Dr Warren H. Cole, 
professor of surgery. University of Illinois College of Medicine, 
Chicago Dr Cole will be awarded the society s gold medal, 
being given for the sixth time, in honor of Dr Roswell Park, 
professor of surgery. University of Buffalo, 1883-1914 

Albany Medical College Appoints Dean,—Harold C Wiggers, 
Ph D , has been named dean of Albany Medical College to 
succeed Dr James A Campbell, who was recently apjjointed 
professor of medicine at the University of Ilhnois College of 
Medicine, Chicago Dr Wiggers, who was previously affiliated 
with Western Reserve University, Harvard Medical School, 
Columbia University, and the Umversity of Qlinois College of 
Medicine, will continue as professor of physiology and pharma¬ 
cology at Albany Medical College, a position that he has held 
since 1947 Dr Wiggers is vice president of the New York State 
Society of Medical Research and the Heart Association of 
Albany County 

Personal —Dr Arthur G Rodgers Jr, assistant director of 
Central Islip State Hospital since December, 1931, has been 
appointed director of Binghamton State Hospital to succeed Dr 

Hugh S Gregory-Dr Durwood J Smith, instructor at the 

University of Rochester School of Medicine and Dentistry, has 
been appointed professor of pharmacology at the University of 

Vermont College of Medicine, Burhngton-^Dr Richard E 

Banner has left pnvate practice m Savannah to become semor 
tuberculosis physician at Hermann M Biggs Memorial Hospital, 
Ithaca-Dr John P Ruppe, staff physician at Veterans Ad¬ 

ministration Hospital, Sunmount, has been appomted hospital 
medical management advisor in the division of tuberculosis 
control, state health department Dr Ruppe previously served 
as health officer of Alleghany and Botetourt counties m Virgima 
and as supenntendent of the New York Eye and Ear Infirmary 

-Dr Herbert Monheimer, associated with the General 

Electric Company Hospital in Schenectady for 10 years, has 
resigned from its medical staff to devote full time to the pnvate 
practice of general psychiatry and psychoanalytic therapy He 
will continue to act as consultant in mdustnal psychiatry and 

educational group therapy-^Thc Association of State and 

Temtonal Health Officers recently conferred the Arthur T Mc¬ 
Cormack award on Dr Earle G Brown, commissioner of health, 
Nassau County, m recogmtion of 25 years of mentorious service 
in the field of pubhc health 

New York City 

Cancer Meeting,—The New York Cancer Society invites physl- 
aans and medical students to attend its meeting on cancer 
chemotherapy March 3, 8 30 p m , at the New York Academy 
of Medicme (Fifth Avenue at 103rd Street), where the following 
program will be presented 

Evaluation of Folic Add Antagonists In Treatment of Disseminated 
Cancer Sidney Farber Boston 

Accomplishments of Nitrogen Mustards and Related Compounds 
David A Kamofsky New York. 

Status of Precllnlcal Devdopment of Cancer Chemotherapeutic Agents 
George A Carden Jr New York. 

Dr Alfred A Gellhom, New York, will lead the discussion 

Morrisania Hospital Honors Four Physicians,—The medical 
staff of Mornsania City Hospital recently honored four former 
members of the executive comrmttee of the medical board, 
’whose scientific and cultural achievements have reflected dis¬ 
tinction on [the] institution, not only m this commumty but in 
the hospital world ’’ The honored guests were Dr Nathan B 
Van Etten, past president of the Amencan Medical Association, 
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the Medical Society of the State of New York, and the Bronx 
County Medical Society, who has had 62 years of medical prac¬ 
tice and has served the hospital as president of the medical 
board, director of medicine, and honorary consultmg physician. 
Dr J Lems Amster, who has been in practice for 50 years and 
IS past president of the Bronx County Medical Society, past 
president of the medical board of the hospital, and an honorary 
consultmg surgeon, and Drs David Greenberg and George E. 
Milam, both of whom are also past presidents of the Bronx 
County Medical Society and who were promoted to active con¬ 
sulting physician and surgeon, respectively Dr Greenberg has 
served the hospital as director of medicme, and Dr Milam as 
director of surgery 

NORTH CAROLINA 

Society News,—^The recently formed Charlotte Ophthalmological 
Society has elected the following officers Dr Herbert C Neblett, 
president. Dr James D Stratton, vice president, and Dr 
Thomas D Ghent, secretary and treasurer Meetings will be 
held bimonthly 


Community Honors Negro Physician,—The aty of Taylor in 
central Texas recently honored a Negro physician. Dr James Lee 
Dickey, as its outstandmg citizen of 1952. An engraved plaque 
given by four local civic clubs was presented to Dr D/ckey, 
who has cared for the health of his people for 32 yearn The 
59 year-old physician was especially honored for the work he 
has done toward eradicatmg typhoid fever, tuberculosis, and 
infant diarrhea among Negroes 

WASHINGTON 

Society News—At the annual meetmg of the Walla Walla 
Valley Medical Society, Dr George A Falkner was elected 
president, Dr Ralph W Stevens, vice president, and Dr Peter T 
Brooks, secretary-treasurer 

Narcotic Violation,—Dr Gordon M Parrott, Tacoma, pleaded 
guilty m the U S District Court at Tacoma to a violation of the 
federal narcotic law and on Sept 8, 1952, was sentenced to a 
term of two years and placed on probation for a period of two 
years to commence after completion of his confinement 


Postgraduate Courses,—Postgraduate courses sponsored by the 
University of North Carolina School of Mediane, Chapel Hill, 
and the Extension Division have been arranged at Lumberton 
with the Robeson County Medical Society as co-sponsor On 
Feb 25 Dr Louis A M Krause, University of Maryland School 
ofMedicme, Baltimore, will speak at 4 p ra on ‘ Gastrointestinal 
Problems Seen in General Practice” and at 7 30 p m on ‘‘Old 
Age —A Promise or a Problem ” On March 4 at 4 p ro Dr 
Alexander A Weech, Children’s Hospital Research Foundation, 
Cincinnati, will discuss “Certain Aspects of Our Knowledge of 
Poliomyelitis” and at 7 30 p m Yhe Behavior Problems of 
Children The university has also arranged courses at Raleigh 
with the Wake County Medical Society as co-sponsor On Feb 
26 (4 p m) Dr John Kingsley Lattimer, Columbia University 
College of Physicians and Surgeons, New York, will present 
“Modem Treatment of Kidney Tuberculosis, and at 7 30 p m 
“Treatment of Tuberculosis m the Male Genital Tract ” On 
March 5 Dr Weech will repeat the talks given March 4 at 
Lumberton 

OHIO 

Medicolegal Program —^For its new graduate program in legal 
medicine. Medical Aspects of Civil Litigation,” the School of 
Law at Western Reserve Umversity, Cleveland, offers the 
followmg lectures in March 

March 2 Herbert H Johnson Jr SUn Disease and Injury 

March 9 Lorand V Johnson Eye Disease and Injury 

March 16 Edward O Harper Traumatic Neuroses 

March 23 George L Sackett X Ray In Evidence 


WEST VIRGINIA 

Cancer Meeting,—The annual meetmg of the West Virginia 
Cancer Society will be held at the Darnel Boone Hotel, Charles¬ 
ton, Feb 28 at 2 p m under the presidency of Dr Hu C Myers, 
Phihppi Dr Paul R. Geihardt of Albany, N Y, director of the 
division of cancer control of the New T ork State Health Depart¬ 
ment, will speak at the dmner at 6 30 p m Dr Gerhardt was 
formerly director of the Division of Cancer Control of the West 
Virginia Stale Department of Health. 

GENERAL 

Intern Alnmni Association,—Former interns of the Morristown 
(N J) Memonal Hospital are asked to inform the hospital of 
thcti present address and status as soon as possible for the 
purpose of forming an Intern Alumni Association 

Orfbopsychlafnc Meeting,—The American Orthopsychiatnc 
Association will hold its annual meeting at the Hotel Statler, 
Cleveland, Feb 23-25, under the presidency of Moms Krug- 
man, Ph JD , New York. On Monday there will be symposiums 
on ‘Teaching Medical Psychology and Child Psychiatry m 
Pediatncs” and ‘Delinquency ” On Tuesday selected mental 
health films will be shown, and a symposium will be held on 
“The Education of Emotionally Disturbed Children ” The pro¬ 
gram on Wednesday will include symposiums on ‘Childhood 
Schizophrenia," ‘Psychotherapy in a Camp Setting Administra¬ 
tive Problems,” and “New Methods to Correct Reading Da 
abilities ” Registration fee for nonmembers, $5 


Hospital Awards to Physicians,—On behalf of the Maumee 
Valley Hospital, Toledo, Dr Edward J McCormick, Toledo, 
President-Elect of the Amencan Medical Association, recently 
presented awards to the followmg physicians who had completed 
20 years of service to the hospital Drs Warren A Baird, Walter 
W Beck, Albert L. Bershon, Isadore R Cohn, Warren W 
Green, Phihp KatA Alpha R. Klopfenstem, and Frederick P 
Osgood 

OKLAHOMA 

Hospital News,—The Tulsa Child Guidance Climc, which will 
be moved to the Junior League Children’s Convalescent Hospital 
March 1, will be housed m the new wing of the hospital and 
coordinated with other specialized climes now bemg conducted 
there Dr Paul C Benton, director of the Child Guidance Clinic, 
has also been named as medical director of the Junior League 
Children's Hospital 

TEXAS 

Meyer Bodansky Lecture —The annual Meyer Bodansky lecture 
at the University of Texas Medical Branch, Galveston, will be 
given March 6 by Dr Charles B Hnggms of the Ben May Cancer 
Laboratory, University of Chicago, who will speak on ‘The 
Adrenal and Cancer ’ 


Surgeons Meet In Atlanta—^Tho first joint meeting of the 
Atlanta Graduate Medical Assembly and the Southeastern 
Section of the American College of Surgeons will be held at 
the Biltmore Hotel, Atlanta, Feb 23 25 On Monday morning 
there wiij be a symposium on trauma and Monday afternoon a 
panel discussion on “Problems of Anesthesia,” followed by a 
panel discussion on ‘Thrombosis and Embolism Josiah 
Crudup, Ph D, president, Brenau College, Gainesville, Ga., and 
Dr H Prather Saunders, Chicago, associate director, American 
College of Surgeons, will be guest speakers at the dinner meeting 
Monday, which will be followed by a symposium on cancer 
luesday afternoon will be devoted to a symposium on gyne- 
mlogy and a panel discussion on “Gastromtestmal Tract Bleed¬ 
ing ” A chmcopathological conference will conclude the Wednes 
lay afternoon session. The medical assembly and the college 
ivill hold separate sessions during much of the three days but 
nany late afternoon and evening symposiums and conferences 
lave been arranged as jomt sessions The list of guest speakers 
includes Drs Samuel A Levine, Chester S Keefer, and Henry 
1C. Beecher, Boston, Drs George T Pack and 
New York, Dr Fredenck A Coller, Ann Arbor, Mich, JJr 
Henry A. Schroeder, St. Louis, Dr Rubm H Flock^ Iowa Cifj7 
Dr Robert M Hosier, Cleveland, Drs, Paul R Hawley and 
S Kennedy Gilchnst, Chicago, and Dr Robert S Dmsmore, 
Dleveland 
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MectloR on Forensic Sciences—The Amcnenn Acmlcmy of 
Forensic Sciences will hold its nnniinl meeting nt the Drake 
Hotel, Chicago, Feb 26 28 under the presidency of Rolla N 
Harger, PhD, Indianapolis The following presentations will 
be made by physicians nt the opening session Forensle 
Medicine Needs the General Pathologist," Dr Frank P Cleve¬ 
land, Cincinnati, ‘ Objectives in the Practice of Forensic Pathol 
ogy,” Dr Jacob Weme, New York, and ' Pathology of Carbon 
Tetrachloride Poisoning,” Robert Tenbenut, Washington, D C 
Friday morning the section on forensic pathology will present 
a seminar on nontoxic forensic deaths with minimal anatomic 
evidence, in which the following topics will be discussed 

Suftocttilonol Richard Ford Boston 

Neurologic Lester Adelson Qev eland 

The Questionable Psychotraumatlc and Atlted Fields Stanley It Dur 
lacher New Orleans. 

Minimal and Maximum Limits In Survival and Death from Traumatic 
and Related Causes Their Legal Acceptance Lspeclally In the 
Presence of Other Major Pathologic Processes Geoffrey T Mann 
Richmond Va 

On Friday morning before the section on forensic psychiatry 
Dr Douglas Goldman, Cincinnati, will present * Scientific Proof 
of Cerebral Alterations” and Dr Dwight M Palmer, Columbus. 
Ohio, “Scientific Proof of Cerebral Impairment and Dysfunc 
tion ’’ Among topics to be discussed during the Friday afternoon 
session are Trauma, Stress and Heart Disease , Use of X-Ray 
as an Aid to Medico-Legal Investigation", ‘ Medical and Non 
medical Techniques in the Idcntirication of Human Remains”, 
"The Incidence and Significance of Sickle Cell Discaiic in Deaths 
Subject to Medicolegal Inquiry", "Acute Interstitial Pneumonitis 
m infancy" Basal Subarachnoid Hemorrhage and Trauma’, 
and * Identification of Blood by Precipitin Test ” 

Allergists Meeting in Boston,—The Amencan Academy of 
Allergy will hold its annual meeting at the Hotel Statlcr, Boston, 
Feb 26-28 under the presidency of Dr Walter S Burrage, 
Boston The scientific session will be preceded by a postgraduate 
program, Feb 24-25 "The Practical Management of Patients 
with Asthma” will be considered Tuesday afternoon (2 5 p m ) 
ra the Bigelow Surgical Amphitheatre, ^Vhltc Building, floor 3 A, 
Massachusetts General Hospital, Boston, and a( 8 p m in the 
amphitheatre, Children’s Medical Center, 300 Longwood Avc 
On Wednesday (9 30 a m to 4 30 p m) “Respiration and Tests 
of Pulmonary Function in Bronchial Asthma and Emphysema" 
will be discussed m Evans Memonal, Massachusetts Memonal 
Hospitals (65 E. Newton SL) Dr William B Castle, professor 
of medicine. Harvard Medical School, Boston, will talk on Im¬ 
munological Aspects of Blood Dyscrasias" Thursday at 2 p m 
The session will close with a panel discussion on allergic re¬ 
actions to penicillin by Dr William P Boger, Philadelphia, Drs 
Wilham B Sherman and Sheppard Siegal, New York, and Dr 
Irving W Schiller, Boston, with Dr Bram Rose, Montreal, 
Canada, as moderator The Friday morning session will conclude 
with a presentation on “Problems Concerned with the Interpre 
tation of Side Reactions to Antibiotics’ by Dr Chester S Keefer, 
Wade professor of medicine, Boston University School of Medi 
cine The president’s luncheon, which will be held Fnday, 12 30 
p m in the Georgian Room, will be followed by a clinical con¬ 
ference, with the following collaborators Dr Alan G Cazort, 
Little Rock, Ark., Dr Leo H Cnep, Pittsburgh, Drs Peter H 
Knapp and Francis C Lowell, Boston, Dr George Piness, Los 
Angeles, Dr J Wamck Thomas, Richmond, Va , and Dr Bram 
Rose. On Saturday there will be a symposium on Individual 
Diflierences m the Development of Hyjiersensitiveness in Man 
and Animal” with Dr Alwin M Pappenheimer Jr , Boston, Dr 
Bret Ratner, MemU W Chase, Ph D , and Dr David E Silber- 
man. New York, as collaborators 

Influenza Outbreaks,—According to the U S Public Health 
Service (Feb 5) strains of influenza A' virus have been re¬ 
covered from three localized outbreaks of influenza in New York 
Stale The Children’s Hospital, Philadelphia, reports the isolation 
of influenza A' virus from patients at the University of Penn 
sylvama Serologic evidence of influenza A was also obtained 
from two other patients in the Philadelphia area and from four 
Navy personnel from aboard ship, with onsets Jan 9 The Ohio 
Department of Health reports influenza A' virus isolated from 
persons in Columbus and Delaware, Ohio At the Kansas State 
Department of Health, Topeka, influenza A' was isolated from 


two locniilics in Kansas The Minnesota State Department of 
Health isolated several strains of influenza A' and found sig 
mficant rises in seven paired scrum samples for influenza A' since 
Jan 9 On Jan 28, Dr Gerald E McDaniel, South Carolina 
Board of Health, Columbia, reported a continued high incidence 
of influenza and upper respiratory disease m the state, but the 
peak apparently had been reached In Alabama, schools began 
to close m the middle of January because of upper respiratory 
infections Subsequent to this, a mild type of influenza occurred 
throughout the state, and for the week ended Jan 31, over 18,000 
cases were reported In Arkansas the peak in incidence of 
influenza apparently had been reached by Jan 17 Most cases 
were mild, but exceptions were noted On Jan 29, Dr Stonewall 
J Phillips, New Orleans, Louisiana State health officer, reported 
that influenza appeared to be subsiding in 16 panshes of the 
state and increasing m 3 School absenteeism had run as high 
ns 50% Pneumonia was estimated to have occurred in less than 
5% of the cases, except m one pansh where the estimate was 
19% Dr Gordon Mciklcjohn, University of Colorado, Denver, 
reported that the peak of incidence of influenza had been passed 
in the Denver area, although cases still were occurnng In other 
parts of the state, notably Grand Junction, incidence was re 
ported at a peak level He demonstrated an increase in influenza 
A antibody in 35 paired serums, m 9 of which a significant nse 
for influenza A' was shown by hemagglutination inhibition tests 
In Idaho, incidence was high m only a few areas The University 
of Washington School of Medicine, Seattle, reported 15 paired 
serums showing a significant nse in titer for mfluenza A' For 
the week ended Jan 31, a total of 5,503 cases of respmatory 
infections, including influenza, were reported in the state In 
California small numbers of cases of mfluenza were reported 
from 15 counties Forty additional laboratory confirmations of 
an A type influenza were obtained 

The divisions of preventive medicine of the Army, the Air 
Force, and the Navy all reported that the incidence of respira¬ 
tory disease and influenza appeared to be declining m nearly 
all military establishments where it had been high during recent 
weeks The Army reported positive serologic tests for influenza 
A' in military establishments in California and Utah The Army 
Medical Service Graduate School rejported the identification of 
influenza A' virus from Japan in late December and from Texas 
and Kentuck'y in January They also obtained significant rise m 
tiler with paired serum samples from Illinois, Washington, D C , 
and from Japan and Newfoundland 

Deaths from mfluenza and pneumonia reported by 58 cities 
increased 15% for the week ended Jan 24, 463 deaths being 
reported as compared with 404 for the previous week. Health 
officers of nine large cities have supplied mformation on the age 
distnbution of influenza and pneumonia deaths for January, 
1953 Of the approximately 835 deaths reported, 26% of the 
persons were under 15 years of age, nearly 2% were between the 
ages of 15 and 24, 30% between 25 and 64, and 42% were 65 
and over These proportions are similar to the distribution of 
deaths for influenza and pneumonia for the United States in 
1949, a year when there was no widespread outbreak of m- 
fluenza, however, the few cases m which influenza was reported 
as the cause of death were predominately (70%) in persons 65 
years of age and over 

The World Health Organization regional office for the western 
hemisphere (Pan Amencan Samtary Bureau) reports that the 
incidence of an influenza-hke disease in Mexico continues to 
increase, but the cases are mild and are not aff'ecting the general 
death rate A mild form of mfluenza is reported in Nicaragua, 
Costa Rica, and Guatemala, but there has been no mcrease m 
mortality 

CORRECTION 

Concealed Thyroid Disease—^In The Journal, Jan 31, m the 
article by Reynolds, Comgan, and Hayden, entitled Detection 
of Concealed Thyroid Disease by Tracer Technique,” on page 
370, first column, sue lines from the bottom, instead of figure 4, 
the parenthesis should read figure 2 In the nght band column 
on this page, the legend to figure 5 should read “Postmortem 
specimen showing mediastinal thyroid weighing 60 gm and 
measunng 2 4 by 4 8 by 5 cm ’ In the same nght hand column, 
12 Imes from the bottom, the word ‘ asymptomatic” should be 
‘asymptotic ’ 
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MEETINGS 


AMERICAN MEDICAL ASSOCIATION Dr George F Lull 531 North 
Dearborn SL Chicago 10, Secretary 

1953 Annoal Seaslon, New York, Jane M 

1953 Clinical Session, St Louis, Dec. 3-4 

1954 Annnal Scsdon, San Francisco, Jnne 21 25 
1954 CUnlcal Session, Miami, Florida Not 30-Dec. 3 

Nation*!, Confebence on Rubai, Health Roanoke Hotel Roanoke Va, 
Feb 27-28 Mn AiUne Hibbard 535 N Dearborn St Chicago 10 
Secretary 


Aaiebican Academy op Alleboy Staller Hotel Boston Feb 26-28 Dr 
Ben Z, Rappaport 55 East Washington SL Chicago Secretary 
American Acadeaty op Forensic Sciences Drake Hotel Chicago Feb. 
26-28 Pro! Ralph F Turner Michigan State College Dept- of Police 
Administration East Lansing, Mich, Secretary 

American Academy op General pRAcncE. Kiel Auditorium St Louis 
March 23-26 Mr Mac F Cahal 406 West 34lh St Kansas City 2, 
Mo Executive Secretary 

American Assocution op Anatomists Colnrabos, Ohio April 1 3 Dr 
Normand L. Hoerr 2109 Adalbert Road Qeveland 6 Secretary 

Amesicah Association of the HrsroaY op Medicine Deshler-Wallick 
Hotel and Ohio State Museum Auditorium Columbus Ohio April 10-12, 
Dr Samuel X. RadbUl 7043 Elmwood Ave, Philadelphia 42, Secretary 
Amebican Association of Immunolooists, Congress Hotel Chicago April 
6-10 Dr John Y Sugg, 1300 York Avenue, New York Secretary 
American Associatton of Pathologists and Bacteriolooists St Louis 
April 2-4 Dr Alan R, Moritz, 2085 Adcibert Road Cleveland 6 
Secretary 

American Association of RAaWAY Suroeons, Drake Hotel Chicago 
April 7-9 Dr Chester C, Guy 5800 Stony Island Ave, Chicago 37 
Secretary 

American Association for Thoracic Surgery Fairmont Hotel San 
Francisco March 27 30 Dr Paul C Samson 2938 McQure St Oak 
land 9 CrUI Secretary 

American Colleoe of Physicians, Haddon Hall Atlantic City N J 
April 13 17 Mr EL R Loveland 4200 Pine St, Philadelphia 4 Executive 
Secretary 

American Heart Association Hotel Chelsea Atlantic City N J April 
8 12 Dr Charles D Marple 44 East 23d SL New York 10, Medical 
Director 

American Orthopsychiatric Association, Hotel Statler, Cleveland Feb 
23 25 Dr Bxie B. Welsch 303 Lexington Ave , New York 16 Secretary 
American Physiolooical SociBTy Conrad Hilton Hotel Chicago April 
6-10 Dr E F Adolph UiUv of Rochester School of Medicine and 
Dentistry Rochester N Y Secretary 
Ameeican Psychosomatic Society Chalfonle-Haddon Hall, Atlantic City 
N J April 18-19 Dr Frederick C Redllch 551 Madison Ave. New 
York 22 Secretary 

American Society of Biolooical Cheahsts Conrad Hilton Hotel Chi 
cago April 6-10 Dr Elmer H. Stotz, 260 Crittenden Blvd Rochester 
N Y Secretary 

American Society for Experimental Pathology Chicago April 6-9 
Dr Russell L. Holman, 1542 Tulane Ave New Orleans 12 Secretary 
American Society for Pharmacology and Experimental Therapeutics 
Conrad Hilton Hotel Chicago April 6-10 Dr Carl C. Pfeiffer 1853 W 
Polk St Chicago 12 Secretary 

American Surgical Association Hotel Statler Los Angeles April 1 3 
Dr Nathan A Womack Dept of Surgery School of Medicine Univ of 
N C Chapel HiU N C Secretary 
Atlanta Graduate Medical Assembly Atlanta Bdtraore Hotel Aliania 
Ga Feb 23 25 Dr Mark S Dougherty 15 Peachtree SL N W Atlanta 
Ga Chairman 

Central Surgical Assocution Drake Hotel Chicago March 5 7 Dr 
Robert M. Zollinger UnJrenJty Hospital Columbus 10 Ohio Secretary 
Chicago Medical Society Annual Clinical Conference, Palmer House. 
Chicago, March 3-6 Dr Maurice M. Hoeltgen 86 East Randolph SL, 
Chicago 1 Secretary 

Dallas Southern Clinical Society Baker and Adolphus Hotels Dallas 
Texas Mar 16-19 Dr T Haynes Harvill 433 Medicel Arts Bldg 
Dallas 1, Secretary 

Federation of American Societies for Experuienial Biolooy, Black 
stone Congress Conrad Hdton hotels and Palmer House, Chicago April 
6-10 Dr M O Leo 2101 Constitution Avenue Washington 25 D C 
Secretary 

MianOAK Clinical Ins iiiuie, Sheraton Hotel DetroiL March 11 13 Dr 
J M Robb 606 Towiuend SL Lanstog 15 Mich General Chairman. 
Nauohal Multiple Sclerosis Society New York March 10 idlss Sylvia 
Lawiy 270 Park Ave , New York 17 Executive Secretary 


National SocrEry for the Prevention op Blindness Hotel Staller New 
York, March 18 20 Dr Franklin M Foote 1790 Broadduy New York 
19 EjcecuUve Director 

New EffoiAND Society of AyEsmESioLOOtsrs Boston, April 3 Dr 
Francis J Andln, 114 DanehlH Rd, Newton Highlands 61» Mau. 
Secretary 

New Orleans Graduate Medical Assembly Municipal Audltorinm. New 
Orleans March 2 5 Dr Woodward D Beacbam 1430 Tulane Avenue 
New Orleans 12 Secretary 

North Pacific Society op Ncvtoioor and Psychiatxy Fortland Ore 
Aprff 10-11 Dr Robert A Coen 218 Mayer Bldg Portland 5 Ore 
Secretary 

OXLAHOAU State Medical Assocution Cimarron Ballroom Tulsa April 
13 15 Mr R. H. Graham 1227 Classen Drive, Oklahonia City Execntlve 
Secretary 

Ptedmont ProciolooIC Socieiy Robert B. Lee Hotel Winston-Salem 
N C March 28 Dr B Richard Jackson, 224 Hfllsboio St Raleigh, 
N C Secretary 

Regional Meettnos American College of Physicians 

Delaware, Wilmington Feb 27 Mr E. R. Loveland 4200 Pino SL. 
Philadelphia Execntlve Secretary 

Kansas Kansas City March 20 Mr E R. Loveland 4200 Pine SL 
Philadelphia 4 Executive Secretary 

Nebraska, Omaha February 28 Mr E R. Loveland, 4200 Pine SL, 
Philadelphia 4 Executive Secretary 
VuonnA Veterans Admbilstratlon Hospital Hampton, Feb 26 Dr John 
B McKee 114 West Boscawen SL, Winchester Chairman- 
SECTIONAL MEETtNOS AMERICAN COLLEOE OF SURGEONS 

Atlanta Ga The Atlanta BDtmore Feb 23 24 Dr WilUam G 
Hamm 384 Peachtree SL N.E Atlanta Chairman. 

Boston Statler Hotel March 2 5 Dr Samuel F Marshall 605 Com 
monwealth Ave Boston, ChalrmaiL 
Salt Lake City Utah Hotel Mar 20-21 Dr John H aark, 349 East 
First Street South Salt Lake City Chairman 
Oklahoma City Oklahoma BDtmore Hotel March 24-25 Dr C. B 
Clymer 117 North Broadway Oklahoma City Chairman. 

Los Anoeles Staffer Hotel March 30-31 Dr Ewing L. Turner 1930 
Wilsbire Blvd Los Angeles, Chalnnaiu 
Sioux Valley Medical Assocution, Sioux City Iowa Feb 24-26 Dr 
Edward H. Sibley 622 Fourth St Sioux City 9 Secretary 
SoctETY OF NBuaoLociCAL SuxosoNs Roosevelt Hotel, New Orleans March 
19 21 Dr Edgar F Fincher Emory University Ga Secretary 
Southeastern Surgical Conoress Louisville Ky March 9-12. Dr Ben¬ 
iamin T Beasley 45 Edgewood Ave S B Atlanta 3 Ga- Secretary 
Tennessee State Medical Assocution Peabody Hotel Memphis April 
13 15 Mr V O Foster 504 Doctors Bldg, Nashville Executive Secre 
taiy 

U S Chafier International College of Suroeons Suroical Division 
Meettnos 

St Loins Staffer HoleL March 31 April 1 Dr Roland Klemme 4952 
Maryland Are SL Louis 8 Chairman 
United States-Mexico Border Pubuc Health Assocution, El Paso 
Texas March 26-27 Dr J Ellington 314 U S Court House El Paso 
Texas Secretary 

Western Industrial Medical Assocution Hotel Staffer Los Angelei 
April 18-25 Dr E P Lnongo, General Petroleum Corp 613 Soulb 
Flower SL Los Angeles 14 Secretary 

FOREIGN 

British Medical Assocution Cardiff S Wales July 13-17 Dr A. 
MaCrae B M A. House Tavistock Suuare London W Cl England 
Secretary 

Canadian Medical Assocution Winnipeg Manitoba Canada June 15 19 
Dr T C RouUey 135 SL Clair Avenue W Toronto 5 Ontario 
Canada General Secretary 

Conoress of International Anesthesu Research Socieiy Chateau 
Frontcnac, Quebec Canada October 26-29 Dr A. William Friend, 515 
Nome Ave Akron 20 Ohio Chairman Program Commlltee. 

CONORESS OF Internaitqnal LEAGUE AoMEST Rheuauttsm Geneva and 
Zurich Switzerland Aug 24-29 For information write Dr W Tegner 
The London Hospital, London E 1 England 
Conoress oe the International Society oe Anoiolooy IJsboiL Portugal 
SepL 18 20 Dr Henry Halmovlcl 105 East 90th St, New York 2S 
N Y U S A, Secretary 

Congress of the International SooETy of Surgery Lisbon Portugal 
SepL 14-20 Dr L. De/artUn 141 rue Belllard Brussels Belgium Gen 
end Secretary 

Eurofeak Congress of Ailercolooy Stockholm Sweden May 20-23 
For mformaffon write Dr Egon Brunn GersonaveJ 8 HcUerup, Coped 
bagen Denmark. 

Internatiokal Conference on Thrombosis and Eaibousm Basle Switier 
land July 15 19 1954 Dr W Merz, Chief Medical Officer Gynecologl 
cal Clinic University of Basle Basle, Switzerland Hon. Secretary 
iNTERNATtONAL CoNoaEss OF AUDIOLOGY Leiden, Netherlands Jrae 5-6 
Dr H A E, ve Dishoeck, Leiden University Leiden Netherlands. 
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iNrrUNiTIONAl- CONORESJ OP EUKmtOCOCDPIUlOOIlAPrtY ANO CtmiCAL 
NBiniontysiouwv Boston Mass USA. Aug 18 21 Dr Robert S 
Schwab Massachusetts Oencrat Hospital Boston 14 Mass USA, 
Secretary .General 

IKTEANATIONAL CoNOaiiss OH GPNtrncs Bellaglo Italy August 4 Prof 
C Barlgool Instiluto dc Ocnctlca, Unircrslla de Milano, 10 via Celorin, 
Milan Italy Secretary 

iHTtaHATioHAL CoHOtEss OP GVNecot.ooY, Gcncva Swltaerland July 21 26 
1984 Dr Maurice Fabrc 1 rue Jules Lefebore Paris IXe France 
General Secretary 

iNTcaHATiONAL CoHOtESs OF HIPPOCRATIC Meoicihe Evlan France Sept 

J. 6 Pro! P Dclore 13 rue jarente Lyons France Secretnry.Ocncrnl 
Ikternational Conoress for History op Scicncb, Jerusalem Israel, 

August 3 7 Prof F S Bodenhclmer Hebrew University, Jerusalem, 
Israel President 

iHTERHATlCrHAS. CONORESS OP iHTERNATlOHAt COLIEQE OP SORQEONS SbO 
Paulo Braill April 26-May 2 1954 Dr Max Thorek 1516 Lake Shore 
Drive Chicago Illinois USA Secretary-General 
INTERHATIOHAL CONGRESS OH MEDICAL LtaRARiANSiiiP London England 
July 20-25 Mr W R LeFanu % London School of Hygiene end 
Tropical Medicine KeppcI Street London W C I, England Chairman. 
iNTERHATtOHAL COHORESS OH Mektal HEALTH University of Toronto, 
Toronto Ontario Canada Aug 14 21 1954 For Information write 
Executive Officer International Congress on Mcn(al Health, 111 SL 
George SL Toronto Ontario Canada 
International Cohoress of Microriolooy, Rome Italy, Sept 6-12 For 
Information write Dr V PunlonI Cllta Unlversltarla Rome Italy 
Internatiohal Cohoress of Oio-NEURo-OirmuLMOLOOY Bologna Italy 
May 3 7 Dr Gulseppe Crlstlnl Clinlea Ocullstica Pollcllnlco Bologna 
Italy General Secretary 

International Cohoress of OTORHiNOLARYNaoLooY, Amsterdam Nether 
lands June 8-13 Dr W H Struben J J Vlotlaslraai I, Amsterdam 
Netherlands Secretary 

IHIERNATIOHAI CoHORBss OP PAEDIATRICS Havana Cuba Oct 12 17 Prof 
Felix Hurtado Ja Avenue 124 Miramar, Havana Cuba Presidenu 
International Conoress of Radiolooy Copenhagen Denmark July 
19 25 Professor Flemming Norgaard 10 Osier Voldgade Copenhagen 

K, Denmark, Seaetary GeneraL 

International Congress of Tiialassotherapv Dubrovnick Yugoslavia, 
May 17 25 Prof C Plavalc Mavrodne Republick 51, Belgrade Yugo¬ 
slavia Secretary General 

International Congresses op Tropical Medicine and Malaria Istanbul, 
Turkey Aug. 2S-SepL 4 Professor Dr Ihsan SOkrO Aksel Tunel Mey 
dam Beyoglu Istanbul, Turkey General Secretary 
Inte»natiqnal Fertility Assocution, Henry Hudson Hotel New York 
N Y, U S A, May 25 31 Dr Abner I Welsman 1160 Fifth Avenue 
New York 29 N Y USA Associate Secretary General 
International Gerontological Congress London and Oxford England 
July 12 22 1954 Prof R. E Tunbridge General Infirmary Department 
of Medicine The University Leeds England President 
International GyNaecoiooical Meettho Paris France May 22 23 For 
Information write Dr Jacques Courtols 1 rue Racine St Germaln.tn 
Laye Seine cl Oise France 

International Hosettal Congress London England May 25 fo CapL 
J E. Stone 10 Old Jenry London EC2 England Hon Secretary 
Iniernattonal Leprosy Conoress Madrid Spain OcL 3 10 Dr Felix 
Coatreras Morelo 15, Madrid Spain Secretary 
INTERNATTONAL PHYStoLOoicAL CONGRESS Montreal, Canada Aug 31 
Sept 4 Dr A S V Burgen Dept of Physiology McGill University 
Montreal Canada Secretary 

INTERHATIOHAL Psycho-Ahalydcal CONGRESS Bedford College Regent’s 
Park, London N W 1 England July 26-30 Dr Ruth S Elssler 285 
Central Park WesL New York 24 N Y Hon SecreUry 
IHTERNATIOHAL VEiERiHARY CONGRESS, Stockholm Sweden Aug. 9 15 Prof 
Axel Isaksson Institute of Veterinary Medldne Stockholm 50 Sweden 
Secretary 


PAcme Science Conoeess Quezon City and ManlU Philippines Nov 16- 
28 Dr Piuoclnlo Valeniuela College of Pharmacy University of the 
Philippines Quezon City PhUJpplnei Secretary-General 
Pan Am^^ congress op toe Medical Press Buenos Aires Argentine, 
My 12 16 SecreUrla del Congress 763 Urlbuiu Buenos Aires Argen 

PamtPPiira Medical Assoctation Minlla April 19-26 Dr Manuel D 
Penas Doctor. Hospital 707 Vermont SL Manila Phflippfnes Secretary 
World Coheerehce on Medical Educattoh British Medical Association 
Ho^e Tavistock Square W C1 London England Aug. 22 29 Sccre 
tariat World Medical AssocUtlon 2 East 103d SL New York 29 N Y 
USA * 

World Congress op thb World Cootedeeatioh for Physical Therapy 
Ph^lmh 7 M J Neilson Chartered Society of 

wcrsd^'ssx “ 

Netherlauds Aug 31-SepL 7 
^e^S!^ ^ 29 N Y Secretary 


EXAMINATIONS 
AND LICENSURE 


NATIONAL board OF MEDICAL EXAMINERS 
Nattonal Board of Medical Examiners Paris I and II All centers 
where there are five or more candidates April 20-21 (Part H only) June 
22 24 and Sept B 10 (Part I only) Candidates may file appllcntions at 
any lime but the National Board must receive them at least six weeks 
before the date of the examination they wish to take Final date for 
filing application for the February examination was December 29 Exec 
Sec Dr John P Hubbard 133 South 36lh St Philadelphia 4 

EXAMINING boards IN SPEOALTIES 

American Board op Anestoesiolooy Written Various locations, July 17 
Final date for filing applications Is January 17 Sec. Dt C. B HIckcox, 
60 Seymour St Hartford 15 

American Board op DERStATOLOov and Syphilouxjy Written. Various 
Centers Sept 3 Final date for filing applications is May 1 Ora! Phlla 
dciphia Oct 16-18 Exec See Miss Janet Newkirk 66 East 66th St 
New York 21 

American Board op Internal Medicine Ora! Boston April 9-11 New 
York City May The closing date for acceptance of applications for oral 
examinations in New Orleans Boston and New York City was January 
2 except for candidates in miJItary or Naval Service Oral San Francisco 
Sept 21 23, Chicago Nov 30-Dcc 2 The closing date for acceptance of 
applications for the San Francisco and Chicago ora] examination Is 
April I Oral Examiners In the SubspetiaHles Allergy New York City 
June Cardiovascular Disease Philadelphia AprD 7 and New York City, 
May 27 Gastroenterology Philadelphia April 10-11 Pulmonary Disease, 
Boston April 8 or 9 and Los Angeles May The closing date for 
acceptance of applications is February 1 Written October 19 The 
closing dale for acceptance of applications Is May I Exec Sec Treas, 
Dr William A Wcrrell 1 West Main St Madison 3 
American Board oe Neurolooical Surgery Oral Chicago May or June 
1953 Final dale for filing application for the oral examination was Jan 
15 1953 Sec Dr Leonard T Furlow Washington University School 
of Medicine KIngshlghway and Euclid Ave SL Louis 
American Board op OasTmics and Gynecology Written Various 
Centers Feb 6 1953 Final date for filing applications was Nov 1 Oral 
and Paihologleal Part 11 Chicago, May 17 24 Final date for filing 
application is Feb I Sec Dr R. L. Faulkner 2105 Adelbett Road 
Cleveland 6 

American Board of Ophtoauiolooy Final date for filing applications 
was July I Practical New York City June 6-10 1953 Sec Dr Edwin 
B Dunphy 56 Ivie Road Cape Cottage Maine 

ARtERKAN Board op Otolarynodlooy Oral New Orleans April 21 25, 
1953 Sec Dr Dean M Llerle University Hospital Iowa City 
Arierican Board dp Pathology IFrlircn and Practical Examination In 
Pathologic Anatomy and Clinical Pathology The examination will include 
exfoliative cytology St Louis March 26 31 Sec. Dr Wm B Wart 
man 303 E Chicago Ave Chicago 

American Board of Pediatrics Oral BRitimote Feb 20-22 Memphis 
March 27 29 Philadelphia May 1 3 Detroit or Ann Arbor June Place 
undecided OcL 911 (tentative) Indianapolis November Exec Sec 
Dr John McK Mitchell 6 Cushman Road, RosemonL Pa- 
American Board of Physical Medicine and Rehabiextatioh Oral and 
Written May 30-31 Final date for filing applications is March 31 Sec 
Dr Robert L. Bennett 30 N Michigan Blvd Chicago 

Amebicah Boabd of Plastic Suroery New Orleans May 9 11 Final date 
for receipt of case reports for the spring examination was January 1 
Final dale for receipt of case reports for the fail examination (October 
November) Is Jane I of each year 

Arierican Board of Preventive Medicine April 23 25 Berkeley Boston, 
Baltimore Minneapolis and New Orleaiu New York City Nov 7-9 
Sec Dr Ernest L. Stebbins 615 North Wolfe St Baltimore 5 

ARfERicAN Board of Proctolooy Part 1 For candidates in proctology 
and ano-rectal surgery May 9 Kansas City Minneapolis Philadelphia 
and San Francisco The examination will be in anatomy physiology 
biochemistry and pathology and srill be both oral and written Sec, 
Dr Louisa Buie 102 110 Second Ave SW Rochester Minn. 
ARtERtCAN Board op Psychiatry and Neurology San Francisco April 30- 
May I Sec Treas Dr David A Boyd Jr . 102 110 Second Ave SW, 
Rochester Mlim 

ARtERtCAN Board op Radiolooy Oral Tampa April 8 15 Sec Dr B R. 
KirkJin, 102 no Second Ave SW Rochester, Minn 

Arjerican Board of Surgery IPritlen. Various Centers, March 1953 
Final date for filing application was Dec I Sec Dr John B Flick. 
225 S 15th SL Philadelphia 

Board op Thoracic Surgery Written Various Centers Feb 27 Final 
date for filing appUcaUons was Jan 1 Sec Dt Wm m TutUe 1151 
Taylor Are Detroit 2. 
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Clausen, Samuel Wolcott ® Rochester, N Y, bom in Cana- 
seraga, N Y, Oct 17, 1888, Johns Hopkins University School 
of Medicine, Baltimore, 1915, instructor and associate m pedi- 
atnes at the Washington University School of Medicine in St 
Louis from 1917 to 1924, when he joined the Umversity of 
Rochester School of Medicme and Dentistry, where he was a 
member of the advisory board as well as professor of pediatncs, 
and at the time of his death professor of pediatncs, ementus, 
member of the Amencan Association for the Advancement of 
Science, Amencan Pediatnc Society, Amencan Academy of 
Pediatncs, American Chemical Society, Society for Expenmental 
Biology and Medicine, Central New York Pediatnc Qub, Sigma 
Xi, Alpha Omega Alpha, and the Rochester Academy of 
Medicine, which m 1952 awarded him the Albert David Kaiser 
medal for his achievements as a “scholar, climman and extraor¬ 
dinary teacher of pediatncs”, for many years chief pediatnaan 
at Strong MewonaJ Hospital, where be died Dec 29, aged 64, 
of hypertensive cardiovascular disease 

Parmelee, Berkley Melvin ® Bndgeport, Conn, bom m St 
Albans, Vt, Apnl 18, 1895, Umversity of Vermont College of 
Medicine, Burlington, 1918, speciahst certified by the Amencan 
Board of Radiology; past president of the Bndgeport Medical 
Society and Fairfield County Medical Society, member of the 
Amencan Roentgen Ray Society, New England Roentgen Ray 
SoCTety, and the Amencan College of Radiology, at one time a 
member of the state board of examiners for physiotherapy 
technicians served dunng World War I, affiliated with Stamford 
(Conn) Hospital, Danbury (Conn) Hospital, New Mdford 
(Conn) Hospital, and Bndgeport Hospital, died Dec 23, aged 
57, probably of acute coronary occlusion 

Qulnby, William Carter * Brookline, Mass , born in Worcester, 
Mass, in 1877, Harvard Medical School, Boston, 1902, clinical 
professor of gemtourmary surgery, ementus, at his alma mater, 
past president of the Harvard Medical Alirnim Association, 
Boston Surgical Society, Amencan Assoaatiop of Genito¬ 
urinary Surgeons, and the Chmeal Society of Gemto Urinary 
Surgeons, member of the New England Surgical Soaety, 
Amencan Urological Association, and the Amencan Society for 
Clinical Investigation, fellow of the Amencan College of Sur¬ 
geons, consulting urologist, Peter Bent Bngham Hospital, in 
Boston, where he died Dec 31, aged 75, of carcinoma of 
the larynx, esophagus, and nasopharynx 

Johnson, Chester Earle Jr ® Mendian, Miss, bom in Headland, 
Ala , May 2, 1906, University of Colorado School of Mediane, 
Denver, 1931, specialist certified by the Amencan Board of 
Psychiatry and Neurology, member of the Amencan Psychiatnc 
Association, served dunng World War H, formerly affiliated 
with Veterans Admmistration hospitals in Little Rock, Ark, 
and Palo Alto, Calif, and on the staff of Bryce Hospital in 
Tuscaloosa, Ala., for many years supenntendent of De Jaroette 
State Sanatonum m Staunton, Va., psychiatrist in chief, the 
Earle Johnson Sanatonum, died in St Joseph’s Hospital, Tampa, 
Fla , Jan 9, aged 46, of acute pulmonary edema 

May, Earl Wilfred * Highland Park, Mich, bom in Syracuse, 
N Y, Nov 13, 1891, Detroit College of Medicine and Surgery, 
1916, specialist certified by the Amencan Board of Pediatncs, 
member of the Amencan Academy of Pediatncs; transport 
surgeon dunng World War I, practiced m Detroit, where he 
served as instructor in pediatncs at Wayne Umversity College 
of Medicme, was formerly director of child welfare for the de¬ 
partment of health, and for many years consulting pediatncian 
to Herman Kiefer Hospital and chief of pediatncs at Grace 
Hospital, where he died Dec 16, aged 61, of rupture of aorta, 
dissecting aneurysm, and arlenosclerosis 

Stone, Moses Jacob ® Boston, bom m Russia Aug 18, 1895, 
Tufts College Medical School, Boston, 1921, assistant professor 
of medicine at Boston Umversity School of Medicme and tn- 


® Indicates Member of the American Medical Association 


structor in medicine at Tufts College Medical School, member 
of the American College of Chest Physiaans, Amencan Trudeau 
Society, and the New England Roentgen Ray Soaety, joint 
author of “The Diagnosis and Treatment of Pulmonary Tuber 
culosis’, affiliated with Massachusetts Memonal Hospitals, 
physician in chief, Jewish Tuberculosis Samtanum in Rutland, 
Mass., and chief of thoraac clinic at Beth Israel Hospital, where 
he died Dec 13, aged 57, of myocardial infarction 

Wold, Karl Christian ® St Paul, bom in St Paul July 28, 1891, 
University of Minnesota Medical School, Minneapohs, 1914, 
speciahst certified by the Amencan Board of Ophthalmology, 
member of the Amencan Academy of Ophthalmology and 
Otolaryngology, fellow of the Amencan College of Surgeons, 
past president of the Minnesota Academy of Ophthalmology and 
Otology, affiliated with Bethesda, Charles T Miller, and Ancker 
hospitals, served dunng World War I, author of “Mr 
President—How Is Your Health? , died m Pnneeton, N J., 
Dec. 24, aged 61, of coronary thrombosis 

Abemelhy, WIBiam Lordin ® Flomaton, Ala, Medical College 
of Alabama, Mobile, 1894, died Dec 3, aged 82, of cancer of 
the mouth 

Anderson, Piatt Halstead, Memphis, Tenn , Memphis (Tenn) 
Hospital Medical College, 1892, died m the Methodist Hospital 
Dec 4, aged 82, of artenosclerotic heart disease 

Ash, Olds Orville, Moberly, Mo, Beaumont Hospital Medical 
College, SL Louis, 1892, Washington University School of 
Medicine, St Louis, 1893, died Oct 14, aged 83 

Baldwin, Verne E., Amboy, Ind, Henng Medical College, 
Chicago, 1904, for many years served on the school board died 
in Dukes-Miami County Hospital in Peru Dec 4, aged 76, of 
hypertensive heart disease and diabetes melhtns 

Barnhart, Samuel Edward, Battle Creek, Mich, Amencan 
Medical Missionary College, Battle Creek, Mich., and Chicago, 
1905, for many years affihated with Battle Creek Sanitarium, 
died Nov 20, aged 78, of coronary thrombosis 

BeB, Edmund Charles ® Lodi, Ohio University of Toronto 
Faculty of Medicme, Toronto, Canada, 1922, served overseas 
dunng World War I, died m Lodi Hospital Nov 21, aged 62, 
of coronary thrombosis 

Biggs, Joseph Rorier ® Washington, D C., George Washington 
University School of Medicine, Washington, D C, 1907, an 
Associate Fellow of the American Medical Association, served 
as vice president and medical director of the Amencan Standard 
Life Insurance Company and the Continental Life Insurance 
Company, and medical director of the Peoples Life Insurance 
Company and the Electncal Workers Association, died Dec 18, 
aged 70, of cerebral hemorrhage 

Blnderman, Saal Artbar ® New York City; Columbia University 
College of Physicians and Surgeons, New York, 1916, served 
dunng World War I, died Dec 30, aged 60 

Bland, Herbert E. ® Fairbanks, Ind, Louisville (Ky) Medical 
College, 1898, died m St Anthony s Hospital, Terre Haute, 
Nov 30, aged 79, of artenosclerosis, chronic nephritis, and 
mitral regurgitation 

Bond, Ephraim Oscar, Haynesville, La, Memphis (Tenn) 
Hospital Medical College, 1909, affiliated with Haynesville 
Hospital, died Nov 21, aged 81, of cardiac decompensation. 

Botkm, William Lester, St Petersburg, Fla , University of Pitts¬ 
burgh School of Mediane, 1912, died in Veterans Administration 
Hospital, Bay Pmes, Oct-15, aged 63, of curbosis of the hver 

Brown, Arthur C F ® Richmond Heights, Mo , Barnes Medical 
College, St Louis, 1901, veteran of the Spanish Amencan War 
and World War I, died Nov 14, aged 83, of neurofibroma of 
the mediastinum 
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Drown, Stanley Lee, Hammond, Ind, Northwestern University 
Medical School, Chicago, 1909, served on the stall of St. 
Margaret s Hospital, died Dee, 8 , aged 67, of cerebral hemor 
rhage 

Burch, Edward IVarrcn 9 Washington, D C, George Washing 
ton University School of Medicine, Washington, 1905, died in 
Sibley Memorial Hospital Dec 9, aged 80, of cardiac failure 

Burdette, Rexford Alc.\andcr, Charleston, W Va , Medical 
College of Virginia, Richmond, 1933, also a graduate in 
pharmacy, member of the American Trudeau Society, formerly 
director of Monongalia County health department, died in the 
Charleston General Hospital Dee 6 , aged 50, of heart disease 

Brantt, Norman Wjwcll 9 Summit, N J , University of Buffalo 
School of Medicine, 1921, specialist certified by the American 
Board of Otolaryngology, member of the American Academy 
of Ophthalmology and Otolaryngology, affiliated with Newark 
Eye and Ear Infirmary in Newark, Morristown Memonni 
Hospital and Shonghum Mountain Sanatorium in Morristown, 
Overlook Hospital in Summit, and Bonnie Bum Sanatorium in 
Scotch Plains, where he died Nov 27, aged 59, of pulmonary 
carcinoma 

Chapman, Solomon Jefferson ® Brownsville, Tenn , Vanderbilt 
University School of Medicine, Nashville, 1916, specialist cer¬ 
tified by the American Board of Otolaryngology, served dunng 
World War I, member of the American Academy of Ophthal¬ 
mology and Otolaryngology and the Colorado State Medical 
Society; fellow of the Amencan College of Surgeons formerly 
practiced in Colorado Spnngs, where he was affiliated with 
Memorial Hospital, Glockncr Penrose Hospital, and Cragmor 
Sanatonum, died Dec 29, aged 59 

Chapman, William Allen ® Major, U S Army, retired. Cedar- 
town, Ga., University of Maryland School of Medicine, Balli 
more, 1887, entered the medical corps of the U S Army on 
July 1, 1920, retired March 25, 1929, for disability in line of 
dut^ veteran of the Spanish Amencan War and World War I, 
at one time division surgeon for the Seaboard Airline Railroad, 
served as postmaster, died Nov 30, aged 87, of acute myocardial 
failure 

Coznrt, Wiley Simeon Jr ® Fuquay Springs, N C, Medical 
College of Virginia, Richmond, 1914, mayor of Fuquay Springs, 
past president of the Wake County Medical Society, served 
dunng World War I, shot and killed by a patient Dec 11, 
aged 61 

Crabtree, Edwm Hodge ® San Diego, Calif., University of 
Michigan Department of Medicine and Surgery, Aim Arbor, 
1912, member of the Industrial Medical Association, served 
dunng World War I, affiliated with Senpps Mcraonal Hospital 
in La Jolla and the Mercy Hospital, died Dec. 1, aged 66 , of 
aneurysm at the base of brain. 

Curtin, Adam Lee ® Milwaukee, Marquette University School 
of Medicine, Milwaukee, 1912, served during World War I, died 
in Appleton, Wis, Nov 2, aged 65, of carcinoma of the cecum 

Eisenstaedt, Joseph, Chicago, Northwestern Umversity Medical 
School, Chicago, 1909, also a dentist, served dunng World 
War I, died in Michael Reese Hospital Dec. 11, aged 67, of 
burns ^received whfle filling a cigarette lighter 

En^h, John Theodore ® Irvington, N J , Columbia Univer¬ 
sity College of Phyaiaans and Surgeons, New York, 1909, fellow 
of the Amencan College of Surgeons, served daring World War 
I, affiliated with Irvmgton General Hospital, died Dec. 1, aged 
71, of artenosclerotic heart disease. 

Epperly, Reding G * Huntsville, Mo, Missoun Medical 
College, St Louis, 1894, died in the Walter Reed Army Hospital, 
Washington, D C, Nov 16, aged 84, of cancer 

Fjelde, Jacob Henry ® Fargo, N D , Washmgton University 
School of Mediane, St Louis, 1925, specialist certified by the 
Amencan Board of Obstetnes and Gynecology, past president 
of the North Dakota Society of Obstetnes and Gynecology; 
affiliated with St Johns and St Lukes hospitals, died Oct 17, 
aged 54, of cerebral thrombosis 


Folk, John ® Bndgeport, W Va, College of Physicians and 
Surgeons, Baltimore, 1904, died in St Mary's Hospital, Clarks¬ 
burg, Dec 11, aged 85, of cardiac failure 

Gctman, Norman Walter, Oneonta, N Y, University Medical 
College of Kansas City, Mo, 1910, for many years county 
coroner, on the staff of Fox Memorial Hospital, where he died 
Dec 7, aged 67, of coronary heart disease 

Gonzalez, Luis Donalo ® Danbury, Conn , Universidad de la 
Habana Facultad de Medicina y Farmacia, Cuba, 1943, died 
Dec 8, aged 36 

Greenberg, Samuel, Brooklyn, University and Bellevue Hospital 
Medical College, New York, 1912, on the staff of the Crown 
Heights Hospital, died Dec 10, aged 66, of coronary thrombosis 

Greenburg, Albert ® Philadelphia, University of Pennsylvania 
School of Medicine, Philadelphia, 1926, affihated with St Agnes 
and Community hospitals and the Albert Einstein Medical Cen¬ 
ter, where he died Dec 11, aged 52 

Hall, John Homer, Atlanta, Ga, Baylor University College of 
Medicine, Waco, Texas, 1914, served m the medical corps of 
the Amencan Exjieditionary Forces during World War I, for¬ 
merly affiliated with Veterans Administration Hospital, died in 
West Palm Beach, Fla , Nov 29, aged 64, of coronary occlusion 

Henderson, James Langston ® Hamtramck, Mich., Detroit 
College of Medicine and Surgery, 1914, formerly city physician 
and city counnlman, died in the Harper Hospital, Detroit, Dec 
5, aged 66, of portal biliary cirrhosis and hypertension 

Hetrick, Homer SC.® Lewisberry, Pa , Baltimore Medical 
College, 1906, on the staff of York Hospital, where he died 
Nov 30, aged 67, of coronary occlusion. 

Houscplnn, Moses Minas ® New York City, Long Island College 
Hospital, Brooklyn, 1905, died Dec 11, aged 76 of cerebral 
hemorrhage and leukemia 

Johnson, Jess J ® Milltown, Ind , Kentucky School of Medicine, 
Louisville, 1903, served as mayor and county health officer, 
affihated with St Edward s Hospital m New Albany and the Har¬ 
rison County Hospital at Corydon, of which he was a founder, 
died Nov 28, aged 78, of adenocarcinoma of the stomach 

Johnston, Ralph Sbervrin Sr ® La Junta, Colo, Rush Medical 
College, Chicago, 1912, fellow of the Amencan College of 
Surgeons, past president of the Colorado State Medical Society, 
served as physician for the Santa Fe Railway, affiliated with 
Mennonite Hospital and Samtanum, died Dec. 4, aged 65, of 
coronary occlusion. 

McCown, Blanche Uranle ® Burnet, Texas, Medical College of 
the State of South Carolina, Charleston, 1943, member of the 
South Carolina Medical Association, on the staff of the Shepperd 
Memonal Hospital, died Dec. 21, aged 33 

Mellinger, Herbert Victor ® Los Angeles, Rush Medical College, 
Chicago, 1906, served dunng World War 1, died in Saratoga, 
Calif, Oct 28, aged 73 

Miller, Granlland Sheppard, Raven, Va , University of Georgia 
School of Medicine, Augusta, 1949, served dunng World WarH, 
died in Mattie Williams Hospital in Richlands, Nov 23, aged 27 

Moore, Jason Harvey Jr., Hobart, Okla, Georgia College of 
Eclectic Medicme and Surgery, Atlanta, 1913, past president of 
the school board, died m Oklahoma City Dec. 2, aged 65, of 
carcinoma of the esophagus 

Mosby, George W., Columbus, Ohio, Howard University College 
of Medicine, Washington, D C, 1898, died in the Grant Hos¬ 
pital Nov 27, aged 79 

Nichols, Robert Henry, Grand Rapids, Mich, University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1896, died in the Butterworth Hospital Nov 17, aged 83, of 
coronary disease 

Palmer, Robert Johnston ® Detroit, Trinity Medical College, 
Toronto, Canada, 1899, life member since 1946 and since 1949 
emeritus member of the Michigan State Medical Society, vice- 
chief-of staff, Grace Hospital, died Dec. 2, aged 77, of coronary 
occlusion 
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ARMY 

Two Civilian Jobs Open in Korea—^Thc Department of the 
Army is looking for two medical ofBcers with expenence in 
pubhc health service to serve m civihan jobs m Korea The men 
selected will be under general techmcal supervision of the Di¬ 
rector of Public Health, United Nations Civil Assistance Com¬ 
mand for Korea, who formulates policies and program objectives 
Major duties are to implement and adapt the national medical 
care and public health program to meet the needs of an assigned 
geographical area having a population of from 2 to 4 milhon 
persons The medical officers are required to give technical ad¬ 
vice and guidance to Korean provmcial public health officials 
m planning and operating a provincial medical care and public 
health program Other job factors are grade and base salary 
GS-13—$8360 00 per year, overseas differential 25 %—$2090 00, 
gross salary $10,450 00 per year, one year tour of duty, transpor¬ 
tation furnished by the government, quarters furnished rent- 
free, $1 20 per day for food cost, and dependents—not author¬ 
ized Qualified candidates should contact John H Plattenburg, 
representative, Overseas Affairs Division, Office of Civihan Per¬ 
sonnel, Army 

Portable Stretcher In Use m Korea,—First Lt Charles 1 Purdy, 
a member of the medical company of the 40th Infantry Division's 
224th Regiment, stands in Korea by a portable stretcher of his 
design The fitter can be broken down into three parts and earned 
by aidmen in combat, eliminating the problem of transportmg 



A First Lt Purdy with the open stretcher and B stretcher being 
carried by Sgt Normandla 


the longer old type one piece stretcher While not m use, the 
stretcher can be collapsed, encased in a canvas cover, and carried 
on the back of a medical aidman The canvas cover can also be 
used to cover the wounded man when the fitter is m use Army 
Sgt Robert Normandia, of Maspeth, Long Island, N Y, 
demonstrates in Korea the carnage of the new snetcher 


VETERANS ADMINISTRATION 

Residencies Available —^The VA Hospital, Houston, Texas, 
affiliated with Baylor Umversity College of Medicme, has 
vacancies for residents in anesthesiology, mtemal medicine, 
neurology, neurosurgery, ophthalmology, pathology, physical 
medicine, and psychiatry Stipends range from $2,640 to $3,300 
per annum Interested candidates should ivnte Dr Warren T 
Brown, Chairman,!Dean s Committee, or the Chairman, Resi¬ 
dent Review Board, Veterans AdmmistraUon Hospital, Houston, 
Texas 


PUBLIC HEALTH SERVICE 

New Series of Annual Lectures —Dr W H. Sebrell, director. 
National Institutes of Health, has announced a new series of 
annual lectures that are open to the scientific staffs of the insn 
utes and other medical teachmg and research institutions through 
out the Washmgton, D C, area Eight lectureships will be 
awarded each year to lecturers nommated by senior mvesUgators 
in the institutes and chosen by a committee compnsing the scien¬ 
tific directors of the seven institutes The lecturers will be in 
vited to spend several days at Bethesda, leadmg informal seminars 
and consulting with scientists At the end of each year, the eight 
lectures will be published m a single volume and distnbuted 
to medical schools, umversities, scientific libranes, and other 
appropriate mstitutions The first lecture m this senes was pre 
sented Jan 21 by Dr Severo Ochoa, professor of biochemistry. 
New York University College of Medicine Dr Ochoa reviewed 
the enzymatic steps involved m the oxidation of pyruvate, citrate 
synthesis, oxidation of o-ketoglutanc acid, and breakdown and 
synthesis of acetoacetate in the general background of the tn 
carboxylic acid cycle Such basic research. Dr Ochoa indicated, 
in the biochemical, biophysical, biological, and other saences 
provides knowledge indispensable to medicme s attack on chronic 
and other disease conditions 

Radiological Health Training—The Public Health Service is 
broadening its radiological health training program m special 
areas TTie program has been operatmg for the past two years to 
acquaint public health workers with the significance of ionizing 
radiations and the health hazards attendant with then use and 
existence in the environment The radiological health trainmg 
program is designed pnmanly for professional personnel of state 
and local health departments, and it is conducted by the En 
vironmental Health Center in Cincinnati It consists of three 
courses of two weeks each, a basic course, an mtermediate course, 
and now an advanced course for those persons who have had 
at least four weeks of intensive training in the field, in addition 
to their basic professional traimng and expenence The schedule 
for these courses for 1953 is as follows Feb 2-13 (intermediate 
course) radiological health, Feb 16 27 (advanced course) radio¬ 
logical health and occupational radiation protection, April 20 
to May 1 basic radiological health training, and May 4-15 (inter¬ 
mediate course) radiological health Applications should be sent 
to Officer in Charge, Environmental Health Center, 1014 Broad 
way, Cincinnati 2, Ohio They should be marked for attention 
of the chief of the Radiological Health Training Section 

Annual Census of Mental Patients—^The number of patients 
in state and county mental hospitals continued to increase, accord¬ 
ing to preliminary information on the annual census for 1950 
compiled by the Public Health Service The census is based on 
reports submitted by 201 state and 112 county mental hospitals 
to the National InsUtute of Mental Health About 600,000 per¬ 
sons were under supervision of these hospitals in the United 
States at the end of 1950, the census report indicates, as com 
pared with slightly over 580,000 in 1949 The average rate of 
first admissions to public mental hospitals in 1950 was reported 
as 72 8 per 100,000 estunated civilian population The rate for 
all admissions was 97 3 The average rate of discharges from 
these hospitals per 1,000 paUents on the books was 148 5 The 
death rate was 63 8 per 1,000 patients under treatment during 
the year On any average day m 1950, slightly over 500,000 
patients were in residence in these institutions, the report re 
veals Thus, for every 1,000 persons in the population, about 
3 5 were hospitalized on any given day The average per capita 
maintenance expenditure for the United States was $773 43, or 
$2 12 per patient per day, and the median expenditure was 
$684 07 with a range from a low of $370 to a high of $1,557 62 
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BELGIUM 

World Fcdcrarion for Mental Health,—At the Fifth Interna¬ 
tional Meeting of the World Federation for Mental Health, held 
in Brussels under the presidency of Prof A Ley, more than 
40 countries and a large number of national and international 
organizations were represented The first report was devoted to 
the seminar held at Chichester last July and August, which dealt 
with the mental hygiene and development of the child The 
speakers emphasized the danger to the development of the mtelli 
gence and personality implicit in early separation of children 
from their mothers The second report also stressed the im 
portance of discoveries made in the study of children deprived 
of maternal contact The third report, dealing with social case 
work, was drawn up by Robina S Addis from London, who 
showed the importance of work earned on by social auxiliaries 
in the field of mental prophylaxis and treatment In the fourth 
report, Van der Horst showed how the increase in the average 
duration of life requires a new attitude toward the aged He 
pointed out the importance of keeping old persons m the normal 
framework of society and stressed the psychological basis of 
this course 

Food Poisoning.—^The Flemish Academy of Medicine heard an 
exposition by A Devos and N Devos on botulism, salmonello¬ 
sis, and nonspecific food intoxications, in which innumerable 
types of micro-organisms are found The authors attach great 
importance to the exact determination of the Salmonella types 
There is in Belgium a constant relation between animal sal 
monellosis and poisoning by Salmonella bactena. The determi¬ 
nation of the Salmonella types must be the work of specialized 
laboratones The authors drew the attention of the public 
authorities to the time at which animals are slaughtered Bac¬ 
teremia can sometimes be found in digestive organs of certain 
animals This can, m some cases, give rise to botulm poisoning, 
as well as to other poisoning of a specific character Animals 
destined for slaughter should therefore be kept without food for 
24 hours before being killed The use of meat from animals 
hastdy slaughtered should be forbidden in the preparation of 
preserved meat and hashes These meats present greater danger 
of food poisonmg than those resulting from normal slaughtenng 
In addition, the authors advocate special regulations for bakery 
shops concemmg products that are perishable and are kept in 
places and circumstances favonng the multiplication of sapro¬ 
phytes Pastnes should be kept exclusively in cool, well ventilated 
places 

Collection of Mothers’ Milk,—Before the Flemish Academy of 
Mediane, Depauw presented an exposition of accomplishments 
m the field of collectmg mothers’ milk m Belgium The Brussels 
“lactanum” was founded in 1941 The milk donors are accepted 
only after they have passed a strict medical examination, and 
they come from all classes of society They receive 100 francs 
a hter for their milk Most of the donors produce daily from 
200 to 300 gm in excess of the quantity required for their 
own infants The average penod is about 85 days The milk, 
reserved exclusively for sick, debilitated, or premature newborn 
mfants, is issued only on presentation of a circumstantial medi¬ 
cal certificate, renewed every two weeks The sale pnee vanes 
accordmg to the social conditions of the penons concerned and 
is between 30 and 200 francs a liter, the Assurance-Maladie- 
(Invaliditi reimburses a part of the purchase pnee In Brussels, 
the milk is collected by truck, the five collection centers situated 
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outside Brussels send it by railway, frozen at less than 15 C 
On Its arrival at the center the milk is subjected to a senes of 
tests, notably acidity measurement and examination to see if it 
has been adulterated by the addition of cow’s milk or water 
It IS put into bottles of 200 to 250 gm, which are then pas¬ 
teurized at 70 C for 40 minutes It is stored in a deep freezer 
at less than 30 C A reserve, which reached 1,700 liters m the 
course of the year 1950, is provided to meet unusual demands 
such ns epidemics and summer diarrhea 
The second Belgian lactanum, that of Liige, functions on 
the same plan A comparative study made by the author of the 
various types of foreign lactariuras shows that, in spite of cer¬ 
tain imperfections, the system used in Belgium answers its 
purpose 

Control of Fbarmacculical Charlatanism,—Before the 14th Gen¬ 
eral Assembly of the International Pharmaceutical Federation, 
Degand delivered a warnmg against unrestrained and deceptive 
advertising earned on to promote the sale of numerous medical 
preparations He slates that the struggle against what is one 
of the most dangerous forms of charlatanism should be based 
on the following principles 1 Control of medical preparations 
shall be regulated, established on legal bases, and organized 
everywhere with the aid of graduate pharmacists The functions 
of the pharmaceutical profession will vary according to the 
methods of control adopted by the government 2 Ail regula¬ 
tion shall be based on the registration and compulsory approval 
of every specialty before it is put on the market 3 Every prod¬ 
uct put on the market shall bear clearly and m an unequivocal 
fashion the fullest possible formula 4 The tests preceding 
registration shall always be followed by periodic tests of the 
products available on the market 5 Advertising shall be regu¬ 
lated in Its entirety (press, radio, and so on), and all advertising 
made indirectly to the public to promote the sale of products 
designed for the treatment of senous diseases (tuberculosis and 
cancer) shall be forbidden 6 The use of the words ’ to cure, 
cure” and their synonyms, or statements havmg an analogous 
meaning shall be forbidden in advertismg The Belgian Pharma¬ 
ceutical Association has organized laboratones for testing drug 
preparations The Scalpel points out all the good that may be 
expected from this action of the Belgian Pharmaceutical Asso¬ 
ciation, however, in order to make the control effective, it should 
be not only chemical but also biological For this reason, the 
testing should be of a medicopharmaceulical character, and it is 
to be hoped that the Belgian Pharmaceutical Association will 
be able to associate itself solely with the Belgian Medical Fed¬ 
eration 

Varices and Trauma,—In the Acta Orthopaedica Beigtea, Coque- 
let reports on the relation between trauma and vances Formerly 
he was skeptical of the existence of post traumatic varices, but 
he has changed his opinion Vances appear particularly after 
fractures of the leg, extensive bruises, and more rarely after 
sprains Their development is late and occurs only m patients 
who have had edema of significant extent and duration The 
vances are revealed as the edema regresses These patients are 
always past 50 years of age The author agrees with Schade’s 
theory The edema acts on the veins by its cicatncial sequelae 
and by concomitant factors such as hypoxia and acidosis Be¬ 
cause fractures, dislocations, sprains, and bruises cause inflam¬ 
matory changes that are sometimes prolonged, it is not surpns- 
ing that they should from time to time occasion vances The 
superficial vems are the ones mvolved, for three reasons 1 
These veins are not accompanied by arteries 2 They are out¬ 
side the aponeurotic covering, are less well confined, and receive 
artenal impulses only to a diminished degree 3 The sub¬ 
cutaneous cellular tissue is the elective site of cicatncial cellulitis 
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BRAZIL 

Blood Amylase in Acute Pancreatitis—A study of 61 eases of 
acute pancreatitis due to hormonal disturbances was done by 
Prof Fehcio Cintra do Prado and Dr Plinio Bovc in the Hos¬ 
pital das clfnicas of the University of Sao Paulo The authors 
drew the following conclusions from their research 1 The 
amylase test of the blood had a conclusive significance in the 
diagnosis of 61 cases of acute pancreatitis 2 A sudden eleva¬ 
tion of serum amylase occurs at the onset of acute pancreatitis 
After 48 to 72 hours the amylase tends to fall rapidly, main¬ 
taining itself from then on in its normal concentration or a little 
above that A new elevation of the amylase indicates a recur¬ 
rence or exacerbation of the pancreatic process 3 A marked 
elevation of serum amylase, observed in the three first days of 
an acute abdominal crisis is a sure sign of acute pancreatitis 
The normal concentration of serum amylase at this penod re¬ 
moves the diagnostic hypothesis of acute pancreatitis, although 
it does not eliminate it definitely The scrum amylase concen¬ 
tration may nsc in a penod of hours When the diagnosis of acute 
pancreatitis depends on this laboratory data and an only test 
gives a normal result, it is advisable to try new tests 4 In acute 
pancreatitis the serum amylase may have a normal concentration 
after the fourth day of the disease Therefore, after four days 
of the course of an acute abdominal ensis a normal scrum 
amylase value does not remove the diagnosis, present or previous, 
of acute pancreatitis 5 Increase in the concentration of scrum 
amylase is not an exclusive sign of acute pancreatitis nor of 
pancreopathy Mild or even intense elevation of the serum 
amylase may be verified in several affections, even when the 
pancreas is not involved It is believed, however, that in a his¬ 
tory of an acute abdominal condition, when the scrum amylase 
value IS four times, at least, above the normal, it always means 
the presence of acute pancreatitis 6 The daily average rate of 
serum amylase was higher in eight of the fatal cases than in 53 
of the cases that were cured This data may suggest that in a 
general way there is a relation between the concentration of 
amylase in the blood and the seventy of the injury Neverthe¬ 
less, It IS not possible to make a diagnosis of an anatomopatho- 
logical lesion only through the test of the amylase m the blood, 
neither the curve study nor the scrum amylase concentration 
in successive days allows the physician, in every case, to foresee 
the course of the disease 


COLOMBIA 

Human Coccidiosis and Distomatosis,—Dr Guillermo Mufioz 
Rivas reported to the National Academy of Medicine, June 19, 
1952, the discovery of human cases of coccidiosis and disto- 
matosis, which had not previously been described in Colombia 
In March, 1946, Dr Munoz Rivas had an opportunity to pub 
lish the first case of human coccidiosis caused by Isospora belli, 
in February, 1951, he was able, for the second time, to establish 
the diagnosis of this parasitism Neither patient presented a 
special symptomatology The oocysts found were colorless and 
oval m shape, with one of the ends slightly enlarged as if trying 
to form a neck, in both cases they were similar The oocysts were 
found to have a length of 33 and a diameter, in the widest part, 
of 14 fi, the diameter of the spores vaned from 12 to 13 
The structure of the oocysts in both cases permitted the diagnosis 
of I belli The first patient was a white woman, 27 years old, a 
native of Santander, where she bad lived for 12 years, later 
residing at Bogotd She had not suffered from any condition 
resembling dysentery, and, on the days the examinations were 
made, her digestion proceeded normally, except for some vague 
pains in the abdomen, she did not have fever All specimens of 
fecal material examined, some of them taken following admm- 
istration of laxatives, contained oocysts The blood showed a 
slight monocytosis of 10% and an eosinophilia of 14%, which 
was attnbuted to the presence of trichuriasis The sedimentation 
rate in one hour was normal Thirty days later the coprological 
examinations were repeated with negaUve results The second 
case was that of another woman who had not been out of 
Colombia, m her case, also, examinations were made after ad- 
mimstration of laxatives, and blood tests were earned out These 


showed only a monocytosis of 9% and no eosinophilia The 
author concludes that parasitism caused by I belli exists m 
Colombia and that it could be found more frequently if copro 
logical examinations were routinely carried out by flotation Both 
by the technique of Faust and by that of FUIlebom the findings 
were unequivocal, on the other hand, many direct preparations 
were made without the findings of oocysts, which is In accord¬ 
ance with what has been observed by other authors, who say that 
the number of oocysts eliminated in the stools is always small 
Distomatosis of livestock has long been known in Colombia 
and has been given the popular name of “mariposa del higado " 
More than 70% of sheep suffer from it, while in cattle the 
parasitism extends to 60% Distomatosis has also been demon 
strated in horses and swine Cases of human distomatosis have 
not been described Dr Munoz Rivas had an opportunity to 
examine more than 42,000 specimens of fecal material and did 
not find Distoma ova On May 8, 1952, in a routine coprological 
examination of a patient at Bogotfi, he found ova of that de 
scription, some ycllpwish and some light mahogany colored, 
opercular, 135 long and 72 m wide in their greatest diameter, 
the operculum had a diameter of 36 fi and a thickness of 12 p- 
A second specimen was examined May 10, and seven Distoma 
ova were foundin it, ascertain clinical data had already been ob¬ 
tained, they were considered to be ova of Fasaola hcpatica 
Examinations were made of fecal matenal from the other four 
members of the patient’s family, all of them, father, mother, and 
two small brothers, had Fasciola ova in their stools In addition, 
examinations were made of the blood and urine, in all cases 
the erythrocyte sedimentation rate was increased from 54 to 108 
mm in one hour, in all there was leukocytosis of from 20,000 
to 33,000 cells per cubic centimeter, with esosinophilia varying 
from 36% to 72%, in all the specunens of blood, cold agglutina 
tion of the erythrocytes was observed, two of the patients had 
traces of albumin and erythrocytes in the urine, control re 
examinations, made before administration of laxatives, were 
positive for Fasciola ova in all five cases On the basis of the 
facts obtained, a familial case of distomatosis was fully cstab 
hshed, as the findings coincided with those obtained m cases of 
fascioliasis, the author believes the ova found were those of F 
hcpatica, however, until the parasite has been obtained from the 
ova, the diagnosis cannot be incontrovertibly stated Expenmen 
tal infection of Lymnaea bogotanae, described in 1939 by Brumpt 
and collaborators as intermediate hosts of F hepatica, has al 
ready been begun Ova taken from the stools of the patients 
presented arc developing in the water of the aquariums normally, 
just like control ova obtained from Fasciola organisms recovered 
in the slaughterhouse of BogotS The author discusses the ques 
tion of the place where the family acquired the mfecUon and 
deduces that it was in the town of Tocaima, where there are 
conditions favorable for it He concludes that human distomato¬ 
sis exists in Colombia and that the hematic data found, such as 
leukocytosis, eosinophilia, high sedimentation rate, and cold 
crythroagglutination, are in accordance with those obtained m 
other parts of the world in cases of fascioliasis As distomatosis 
may, by its symptomatology, lead to serious errors in diagnosis, 
Distoma ova should be looked for in the stools of the patients In 
nil cases of eosinophilia 

Protection for Children,—During the week of Sept 14 21, a 
seminar on protection for children, organized by the American 
International Institute for Protection for Children, whose head¬ 
quarters arc at Montevideo, was held in Bogotd with the co¬ 
operation of the national government The seminar was pre 
sided over by Dr Jos6 A Saralegui, director of the Inlcr- 
Amencan Health of the Ministry of Public Health of Uruguay, 
and was attended by important figures of the Socicdad Colom 
biana de Pcdiatna, soaal workers, nurses, and representatives 
of vanous groups The seminar recommended that all the in 
stituUons and programs for child protection operating collectively 
should be avadablc to the child without discnrainaUon on account 
of race, creed, color, or nationality The government should 
provide for the establishment of the National Connnl for Pro¬ 
tection for Children, an institution responsible for organizing and 
directing the protective function of the state and supervising and 
coordinating the pnvate organizations and activiUes that arc 
devoted to children This council, with the full collaboration of 
all other technical entities as needed, should assist in the solution 
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of the problems of child protection It should have at Its disposal 
permanent economic resources to stimulate nnd develop its nctivi 
ties throughout the country The government and private m 
stitutions should increase the number of social workers and 
should provide for them adequate remunbration and security in 
their positions The government should increase the services of 
assistance to mothers and children, extending them especially m 
the smaller population centers and the rural areas Concurrently 
with the program of child assistance, a broad preventive program 
should be developed throughout the country Fundamental clc 
meats in this would be a health education program for the whole 
populauon nnd a plan for supplymg food to children who arc 
without resources A juridical study of legislation pertaining to 
chddren, tending to secure better legal protection for the child 
and the family. Is recommended All the procedures that tend 
to keep the child In the home, such as placement in families, 
adoption, nnd family subsidies, should be facilitated There 
should be full protection for the premature infant, including a 
compulsory report made of such cases The protection of the 
preschool child should be intensiCcd The number of schools 
throughout the country should be increased, especially in the 
rural areas, and throu^ them, with the help of the teachers, a 
broad health educational program should be earned out. The 
teaching of pediatrics should be intensified in the faculty of 
medicine, onentmg it along the line of modem social pediatrics 
and arranging special courses for the training of pediatnc physi¬ 
cians The study of biostatistics should be encouraged, especially 
as It relates to the child There should be increased concentration 
on the mental hygiene of children nnd the fight against alcoholism 
The construction of economical nnd hygienic living quarters for 
the workers and the people is recommended The educational 
preparation of parents m everything relating to the adequate care 
of children should be encouraged. Active collaboration between 
all pubhc and pnvate mstitutions and the participation of all the 
citizens are needed for the realization of this program 


ITALY 

Industrial Medicine Convention.—The national convention of 
industrial medicme took place in Samt-Vinccnt Among the in 
dustnahsts and physicians present were Professor Noro from 
Helsmki, Bastemer from Brussels, and Fcrhnger from Vienna 

Mercunal Poisoning —The first report, on mercurial poisoning 
In hat faciones and its prevention, was given by Professor Giuba- 
nl and Drs Baldi and Zurlo Dunng the decade 1942-1952, 
more than 300 cases of mercunal poisoning were reported m 
Itahan hat factories The chnical symptoms were neurological 
manifestations, such as tremor, psychic imtabdity, insomnia, 
extrapyramidal alterations, expulsive gmgmtis, and pam in the 
muscles and jomts Most of the patients improved after treat¬ 
ment, m many the condition remamed stationary, but some died 

Toxicological studies revealed that the atmosphere of the de¬ 
partments m which the epidenucs occurred contained more than 
0 5 to 1 mg. of mercury per cubic meter, with a maximum of 
2 to 3 mg. per cubic meter Some sporadic cases of poisonmg 
occurred m places where the mercury concentrations were less 
than 0 5 per cubic meter, no case was reported m departments 
with concentrations lower than 0 10 to 0 15 mg. per cubic meter 
The mercury disappears from the urme of the workers m a few 
weeks or some years after they have left the dangerous job 
Poisonmg in hat factories is caused by absorption of the mer¬ 
cury vapors through the respiratory tract, the absorption through 
the skm is so slight that it cannot be evaluated. A steam current 
may dimmish the percentage of mercury present in the matenal 
that is bemg used 

In prevention of mercurial poisoning in hat factories the aim 
should be to mamtam the mercury concentration m the air 
that the workers breathe below 0 10 mg. per cubic meter This 
can be done by removmg the toxic vapors that are released from 
the felts at the place where they are produced. Medical pre¬ 
vention consists of giving this dangerous job only to persons with 
no neurological defects or extensive dental canes and of re¬ 
movmg and treatmg those workers who show tremors and 
character changes 


Respiratory Disease in Sulfur Miners —^The second paper, on 
diseases of the respiratory system in sulfur workers, was read 
by Professor Grasso-Biondi and Dr Sorrentino On the basis 
of a cntical review of the papers that have been published on 
the subject and the clmical and experimental data obtamed to 
date, the speakers believe that the existence of pulmonary fibro¬ 
sis caused by sulfur has not been demonstrated This was con¬ 
firmed by their study of 400 cases of acute inhalation of gas 
that occurred in the sulfur mines of Sicily and the data obtained 
from a clinical and roentgenological investigation of 6,000 
Sicilian sulfur miners They believe that the inhalation by these 
miners of dusts containing free silica in harmful amounts 
IS exceptional, and it is unlikely that such rare conditions of 
inhalation can persist long enough to produce pulmonary fibrosis 
Industrial Psychology —The third report dealt with orientation 
of mdustnal psychological techniques Professor Palma, an en¬ 
gineer, stressed the importance of correlating scientific knowl¬ 
edge of labor problems of the mdividual and of psychology 
apphed to labor The national institute for the prevention of 
casualties and professional diseases has instituted centers of 
psychological study m many Italian cities, where attempts are 
made to solve the problem of psychology applied to labor and 
to establish the criteria for a unification in the methods of re¬ 
search Of great interest is the individual chmeal and psycho¬ 
logical card much of which is dedicated to the chmcal-sensonal 
examination and to psycholechmcal confirmations 

Enzymes in Occupational Diseases —^The fourth report, on 
enzymes in occupational diseases, was divided into two parts 
In the first part Professor Graziam divided the enzymes into 
three groups the hydrolases, the desmolases, and the enzymes 
that catalyze the transportation of atoms or groups of atoms 
to the mtenor of the molecules of the substrate The most m- 
teresting group is that of the desmolases, which catalyze cellular 
oxidation reduction reactions. The study of enzymatic diseases 
IS interesting because of the sensitivity of the enzyme systems 
to very small variations of the pH and temperature. Professor 
Graziam reviewed the physiopathology of some poisons from 
the enzymatic standpomt The action of lead causes dimmution 
of cod^ydrogenases and produces a disturbance of oxidabon- 
reduction that has repercussions mainly on the hemoglobin 
synthesis. Benzene produces an mcrease m disulfide Imkages with 
a decrease in substances containmg sulfhydryl radicles Hydro¬ 
cyanic acid and cyanides are poisons of the Warburg’s respira¬ 
tory enzyme Cjrhon monoxide blocks the respiratory function 
of blood pigment with formation of carboxyhemoglobm, in 
larger doses it also affects Warburg’s heme, whereas the yellow 
enzymes help to compensate for the poisonmg. 

In the second part of the report, chnical and therapeubc appli¬ 
cations were discussed Professor Sessa explamed some of the 
most important occupational poisomngs and began with the 
biochemical lesions that are caused through the mhibition of 
the enzymatic systems. The symptoms attributable to such m- 
hibition m lead poisoning are mamly anemia, coproporphyrln 
una, and hepatitis In benzene poisonmg there is depression 
of hematopoiesis, whereas fatty degeneration is the expression 
of the complex enzymatic alterations caused by phosphorus, 
carbon tetrachloride, or arsemc In therapy the mechanism of 
enzymatic antunhibition can be called on for many medications 
In fact, cysteme and reduced glutathione are great activators 
of protemases, proteins activate hpases, and salts of magnesium 
activate phosphatases and phosphorylases Therapy is also ear¬ 
ned out for vitamm defiaencies that occur dunng poisonmg 
such as of vitamm C m benzene poisonmg, vitamm PP in lead 
poisonmg, and B complex vitamms m benzene poisonmg. 

Pneumoconiosis —Professors Peretti and Parmegiam, Mr 
Occella, an engmeer, and Dr Zurlo read the fifth paper, on 
evaluation of the danger of sihcosis m dusty jobs The vanous 
methods used to collect dusts, the techniques for the granulo- 
metne analysis, and the count of the mmute particles were re¬ 
viewed, and the risk of sihcosis were discussed This depends 
on vanous factors objective (nature and subdivision of the ma¬ 
tenal), environmental (job, climate, and local charactenstics), 
and human (collective as well as individual) 

The sixth report, on prevention of pneumoconiosis in jobs 
underground, was presented by Professor Montesano and Mr, 



662 


FOREIGN letters 


J A Feb 21, 1953 


Cigliuti, an engineer They stressed the necessity of a physical 
examination before hiring not only permanent workers but also 
part time workers in hydroelectric tunnels They advocated 
penodic examinations during the year for these workers, and, 
smce the most dangerous period in work underground is during 
the period tunnels are excavated m rock, they advocated greater 
precautions dunng excavations 


LONDON 

Sickness and Incapacity—^For some years a survey of sickness 
has been conducted by the Central Office of Information for the 
General Register Office Each person chosen to be mterviewed 
was asked about his or her sickness experience in the two months 
preceding the interview An analysis has now been published of 
the data obtained dunng 1947-1950 for persons aged 16 to 64 
years For the purposes of this mvestigation the foUowmg defi¬ 
nitions were accepted (1) mcapacity, inability of employed 
persons to go to work or confinement to the house for house¬ 
wives and unemployed persons, (2) sickness rate, the number 
of persons of specified sex and age who reported some illness 
or mjury dunng the month of the mterview per 100 persons 
interviewed, (3) mcapacity rate, the number of days of incapacity 
dunng the month per 100 persons interviewed, and (4) consul¬ 
tation rate, the number of medical consultations in the month per 
100 persons mterviewed 

An analysis of the monthly sickness, mcapacity, and consul¬ 
tation rates showed that the sickness and consultation rates, 
except for three months m 1947, were always higher for women 
than for men The female sickness rate ranged from 62 to 76, 
while that for men ranged from 53 to 66 Consultation rates 
for women ranged between 33 and 54, while those for men 
ranged from 28 to 48 A comparison of consultation rates for 
1947, before the introduction of the National Health Service, 
and 1950, subsequent to the introduction of the National Health 
Service, shows an increase m the rate for 1950, particularly 
for women, whether the difference is of statistical significance 
IS not stated Incapacity rates were more variable than the other 
rates 51 to 154 for women and 62 to 162 for men An analysis 
of the figures accordmg to the occupation of the persons con 
cemed, m a companson of the figures for the two 2-year periods 
1947-1948 and 1949 1950 showed that for men raining and 
quarry mg had the highest rates m both penojJs, the average 
yearly loss per person due to sickness or injury was three to 
three and one half weeks, compared with a maximum of one 
and one half weeks for other occupations Men m agnculture and 
fishing had the lowest sickness and consultation rates, while pro¬ 
fessional and managenal personnel lost the smallest proportion 
of possible workmg time—2 and 2 3 days in the two penods 
(compared with 6 5 and 7 4 for men m mining and quarrying) 
Among women, housewives had the highest sickness and con 
sultation rates, whereas those engaged in manufacturmg had 
the highest mcapacity rates The average duration of mcapacity 
for illnesses causing some mcapacity was lowest m the fourth 
quarter of the year, the figures for the four quarters m 1947, 
for instance, were 10 3, 10 6, 10 2, and 9 2 days Between a 
fifth and a quarter of total days of mcapacity was due to ill¬ 
nesses of up to a weeks duration For invesOgatmg the effect 
of the type of illness, four groups were taken rheumatism, ex¬ 
cluding chronic rheumatic heart disease, colds and influenza, 
sore throat, mcludmg tonsillitis, and 'ill-defined symptoms,” 
such as cough, pain m the chest or limbs, nausea and vomiting, 
diarrhea, headache, and undue fatigue The proportion of ill 
nesses not causmg incapacity was highest each year for rheu¬ 
matic diseases and lowest for sore throat, these two conditions 
also had a peak number of illnesses causing seven days’ in 
capacity For colds and mfluenza two days was the commonest 
period of absence, and for ill-defined symptoms one or two days 
The proportion of sore throats causing mcapacity for more than 
a week and a half was much greater than that for the other 
groups Of the total amount of mcapacity caused by rheumatic 
diseases, four fifths were due to illnesses of over a week, com¬ 
pared with about three fifths for sore throats and just over one- 
half for colds and mfluenza 


Catch A Cold” Volunteers Wanted —The Ministry of Health 
appealed for 600 volunteers for a further development of the 
work at the Common Cold Research Unit at Harvard Hospital 
Salisbury, which is run jomfly by the Ministry of Health and 
the Medical Research Council Tffie volunteers are required to 
test experimental material obtamed by growth on tissue culture 
Recent work done at the unit on the mode of transmission of 
colds has shown a low natural cross infection rate (3 colds 
among 32 volunteers) even when healthy sub;ects had been in 
contact for two hours with subjects with colds Although previous 
work had shown the ease with which infected secretions might 
be transferred by means of contammated hands and handker¬ 
chiefs, no colds followed the application of common cold virus 
to the outside of the noses of human volunteers or the use of 
infected handkerchiefs, results suggesting that the virus is easily 
killed by drymg The method of testmg for the cold virus in 
experimental materials is by means of nasal drops given to vol 
unteers after a preliminary penod of observation to make sure 
that they are not already incubating a naturally acquired infec¬ 
tion Smce the unit began its work six years ago, 2,989 volun 
teers have taken part m the trials—1,528 women and 1,461 men 
In addition to board and lodgings, volunteers are paid their 
fares to Salisbury and are given 3s a day pocket money 

Isoniazld In Leprosy —In one of the first reports of its kmd to 
be published m this country. Dr John Lowe gives his findmgs 
in 27 patients with leprosy who were treated with isomazid Of 
10 patients with tuberculoid leprosy treated for penods rangmg 
from 8 to 19 weeks, only I showed any definite improvement 
Dr Lowe comments ‘ These results are very disappointing, for 
they could easily have been just the same with no treatment at 
all They were m no way comparable to those regularly obtamed 
with sulphones and Ihiosemicarbazones in similar cases The 
therapeutic action of isoniazid m such cases seems negligible ” Of 
10 patients with lepromatous leprosy of moderate seventy, 
treated for penods up to 23 weeks, none showed definite im 
provement Here his comments are ‘ I have no hesitation in 
saying that m this group of very favourable cases, sulphones 
or thiosemicarbazone would have produced defimte clinical and 
some bacteriological improvement m a considerable number 
within this time These findings, while not proving that isomazid 
IS inactive in lepromatous leprosy, strongly suggest that it has 
little or no action ” In seven more patients m whom treatment 
with sulphones or thiosemicarbazone bad to be given up because 
of acute and subacute comphcations, isomazid seemed to help 
control the acute symptoms but the late results were very van 
able Thus isomazid ‘may have some value m the treatment 
of acute and subacute manifestations of the disea^el but the 
findings m this tnal were not at all convmcing ’ 

Biological Age of Marriage,—^At a recent session the Royal 
Commission on Mamage and Divorce received a memorandum 
submitted by Dr Mane Stopes, dealmg largely with biological 
aspects of mamage and contending that the age of mamage 
of girls should be lowered to 15 Biologically, she divided Bntish 
women into three mam types those who were tally matured 
and ready for chddbearuig at the age of 15 or 16, those (and 
this IS the largest group) not ready for mamage till the age of 
18 to 21, and those who could be mamed but were not sexually 
mature till about the age of 27 to 30 In her evidence she agreed 
that from an economic viewpoint young persons should be en¬ 
couraged to wait until about the age of 20 before marrying, 
but she considered that in certain cases earlier marriage would 
be advisable for those matunng at an early age 

Medical Precnutioiis in Korea,—Prof G Macdonald, director 
of the Ross Institute of Tropical Hygiene, University of Lon 
don, has just returned to England from a visit to South Korea 
as leader of a World Health Organization medical mission In 
an interview he has given a cheenng picture of the war against 
disease in South Korea The mission was surpnsed to find how 
well developed were the Korean medical services, with six medi 
cal colleges But, of course, this has been completely dlsorgan 
ized by war conditions The United Nations Civil Assistance 
Command has a team of six to nine technical executives, in 
eluding a medical officei-, in each province Its antiepidemic 
campaign has included the giving of a total of 70 million Inocu 
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lations in a population of 20 million, and delousing has been 
carried out on a vast scale These measures have been astonish 
ingly clTcctivc, and for the past year epidemic diseases have 
been fully under control Indeed, they arc probably less preva 
lent than ever before 

Cortisone Supplies.—About a year ago the British Medical 
Journal described some of the steps that were being taken toward 
the laboratory synthesis of cortisone Its manufacture depends 
on very complicated chemical processes, which can be varied in 
many ways, and there are several stages in which there is a 
possibility of considerable economy if short cuts by now methods 
can be discovered Evidently there has been a widespread in 
vestigation of the ability of micro-organisms to carry out some 
of the more complex chemical transformations, and the results 
of this work are now appearing from several quarters The most 
important example is the oxidation of Rcichstcin s compound S 
to a substance that yields cortisone acetate in two simple stages 
The Squibb Institute for Medical Research describes the use of 
the familiar Aspergillus nigcr for oxidation of steroids It is not 
yet knoivn how soon these and other new processes will be used 
in large scale manufacture, but it is clear that there are good 
prospects of competitive supplies of cortisone in the near future 

Saxon Remains—Recent excavations at St Brides Church, 
Fleet Street, have brought to light one of the most valuable 
series of human remains ever discovered in this country They 
represent a continuous senes of English burial customs from 
early Anglo-Saxon times until the last century, and the charnel 
house IS believed to be the only example in this country of 
medieval burial Sir Arthur Keith, the veteran anatomist and 
anthropologist, desenbed the remains as offering a unique oppor 
tunity for anthropological study Permission is now being sought 
for a selection of the remains to be sent to the faculty of anthro¬ 
pology at Cambndge University for research purposes The 
Royal Society and the Royal Anthropological Institute have 
made grants to meet the expenses of the study, and Cambridge 
University has appointed a postgraduate medical student to the 
Crewdson Benington studentship for the research The Royal 
College of Surgeons is also interested 

Royal Yacht —The announcement by the Admiralty that the 
Queen has approved the general arrangements of the new royal 
yacht has aroused much interest, as the yacht has been so dc 
signed that it can be converted into a small hospital ship The 
ship, which IS to be launched by the Queen in Apnl, has a dis 
placement of 4,000 tons and can be converted into a hospital 
ship with the minimum structural alteration The sun deck will 
be strong enough for helicopters to land on it with patients 
The vessel is to be fitted out for voyaging in both cold and 
tropical waters 


SWITZERLAND 

Problem of Toxicomania.—The Swiss Society of Psychiatry, 
dunng its summer meeting, discussed the problem of the nature 
and treatment of toxicomania Prof Maurice Rimy (Bern) 
distinguished two main groups toxicomania with a wide sig¬ 
nification, which consists of abuse with substances that involve 
the body becoming accustomed by physical or psychical nature, 
and toxicomama with a restneted signification, which consists 
of abuse with drugs that involve also tolerance associated with 
violent symptoms when abstinence occurs Alcohol is the most 
representative substance of the first group, while drugs contain 
ing opium belong to the second one The psychoanalytic point 
of view of the problem was treated by Dr A von Orelli The 
toxicomaniac is a man who cannot abstain from using a toxic 
agent without his personality suffenng; it is this suffenng itself 
that explains the use The toxicomamac tnes to substitute for his 
mtenor emptiness” a toxic drug 
This meeting was an occasion for a representative of the 
World Health Organization, Dr P O Wolf, to describe the 
achvity of this institution m the realm of drugs producing 
toxicomania A senes of definitions have been agreed on toxico¬ 
mania IS a state of periodical or chronic intoxication prejudicial 
to the person and to the society, produced by the repeated con¬ 


sumption of a natural or synthetic drug Its charactenstics are 
an invincible desire or need of continuing the use of the drug 
and of obtaining it by any means, a tendency to increase the 
doses, and a dependance of psychological and sometimes physi¬ 
cal order toward the effects of the drug Drugs produemg 
toxicomania are the ones that can determine the state of toxico 
mania Drugs permitting the body to become accustomed to 
their effects are the ones that can be absorbed in a repeated way 
without producing all the characteristics that figure in the defini¬ 
tion of toxicomania and that usually are not considered as 
nuisances to the person and to society 

After experimenting on animals and on men WHO regulates 
the prescription of several substitutes of morphine that produce 
toxicomania as severe as the one produced by morphine itself 
On the advice of the expert committee of WHO for drugs 
capable of producing toxicomania, the executive council of 
WHO decided to consult the governments of the state members 
of WHO, on the possibility of doing without diacetylmorphine 
(heroin) in the interest of the international health preservation 
There exists no intention from WHO to take such consultations 
for the other narcotics such as dihydromorphinone (dilaudid®) 
hydrochloride, dihydrocodeinone (dicodid*), and dihydro- 
codeinone enolacetate (acedicon*) As for amphetamines and 
barbiturates, their control must be made, at present, on a national 
rather than an international plan 

On the treatment of alcoholics. Professor de Morsier and Dr 
H Feldmann (Geneva) offered an interesting communication on 
apomorphine hydrochlonde Referring to the 500 patients first 
treated by them between February, 1947, and October, 1950, 
by the original method of the authors, with a span of 5 years 
to 17 months they found absolute healing in 31% and social 
healing in 15 2% (46 2%), second occurrences in 39 8%, and 
no precise information in 14 0% 

TTie treatment with apomorphine hydrochlonde alone gives 
as many absolute healings as when it is associated with psycho¬ 
therapy or therapy with bis (diethylthiocarbamyl) disulfide ab 
stinyl ” On the other side, social heabngs go up from 12 4% 
with the treatment with apomorphine hydrochlonde alone to 
18 6% if psychotherapy is associated Most of the second oc 
currences or relapses anse dunng the first months but especially 
between one and six months The authors insist also on the 
biological effect of treatment by apomorphine hydrochlonde, 
which restores the humoral balance in the alcohohe, and quiets 
the anxiety of the chronic alcoholic Psychotherapy and social 
rcadaptation become then more accessible for the patient quieted 
by the medical treatment 

Dr Solms (Basel) spoke of his expenences with tetraethyl- 
Ihiuramdisulfide (antabuse*) This treatment needs the team 
work of a physician, social assistant, judiciary organs who can 
intervene in case of relapse, employee, and an employer with 
faith Tetraethylthiuramdisulfide is a medicament type of pro¬ 
tection, which permits more efficient psychotherapy Two weeks 
of hospital treatment, then 6 to 12 months of ambulatory treat¬ 
ment with very strict control of the patient by the different 
cooperating associates, are needed At the smallest relapse, the 
patient is again hosfiitahzed The therapeutic doses are two 
tablets of tetraethylthiuramdisulfide a day for three days, fol¬ 
lowed by a test of 10 gm of pure alcohol Then, a particular 
dosage is devised, according to the tolerance of the patient to 
alcohol Accidents and secondary effects of tetraethylthiuram- 
disulfide, or of the association of tetraethylthiuramdisulfide and 
alcohol, are notably more spectacular in Switzerland than m 
Denmark, for the somatic injury of the chronic alcoholics is 
three times stronger in Switzerland An antidote against cardio¬ 
vascular collapses is the inhalmg of oxygen and the adimnistra- 
tion of vitamin C The problem of alcoholism being of great 
importance in Switzerland, this meeting found great success 
among the Swiss practitioners 

Marcel Benotst Prize—^The 1951 Marcel Benoist prize, the 
highest award given in Switzerland to a researcher, has been 
recently awarded to Dr A Fonio, professor at the Bern Umver- 
sity Dr Fonio is well known abroad among the practitioners of 
hematology He has studied especially the problem of coagula¬ 
tion in vanous diseases A modest researcher. Dr Fonio has 
done much work with hmited means 
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EUGENIC STERILI2ATION, 1951 

to the Editor —A long-range form of preventive medicine has 
been made avadable at governmental expense by the eugenic 
steriliration laws of 27 states, which provide that persons with 
certam hereditary diseases or defects may have the operation 
financed by the state or county, if the petition is approved by 
an official state board, usually called the eugenics board In 
most states only patients with psychosis, mental deficiency, or 
epilepsy are ehgible Tubectomy is the operation usually em¬ 
ployed, which causes no alteration m sexual charactenstics or 
m teres ts 

In 1951, a total of 1,459 such operations were performed m 
20 states This is less than the 1,526 m 1950 {JAMA 147 
1595 [Dee 15] 1951) North Carolma had the greatest number, 
375, followed by Virgmia with 207, Georgia with 200, Iowa 
with 178, and Cahfomia with 150 For compansons of the 
activity m the various states, the 1951 eugenic sterilizations per 
100,000, as reported by state mstitutions and eugenics boards, 
have been calculated and are given m the accompanymg chart 
The rate for the 27 states havmg laws for eugemc sterilization 
at government expense is given separately The rate m North 
Carolma is the highest, followed by Iowa, North Dakota, Vir¬ 
ginia, and Georgia No sterilizations were reported m 1951 m 
Arizona, Idaho, Kansas, Mississippi, Oklahoma, Vermont, or 
West Virgmia 
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The relative rates of eugemc stenhzation provide an addi¬ 
tional demonstration of the importance of pubhc understand- 
mg m secnrmg cooperation in programs of preventive medicme 
In four states, Georgia, Iowa, Nebraska, and North Caro- 
hna, lay groups have been active recently m caHmg attention 
to the importance of hereditary diseases and the lack of sexual 
changes after protective sterilization In these states the average 
rate has risen until m 1951 it was 6 7, which is five times that 
of 1 3 m the remaming sterilization law states 

The surgical technique of sterilization was reviewed by Lee, 
Randall, and Keettel {Am J Obst & Gynec 62,568 [SepL] 
1951) They conclude that the 9% morbidity of postpartum 
sterilizations was no larger than that among patients dehvered 
without sterilization and that the morbidity rate was unaffected 
by the postpartum day on which the operaUon was done. Their 
findmg of failures m 1% of 1.115 stenhzations by the Madleuer 
technique at the Umversity of Iowa Hospital leads them to 
recommend the Pomeroy method 

One session of the annual meetmg of the German Gyneco¬ 
logical Society was devoted to “Abortion and Sterilization under 
Present and Future Law’ {Arch Gynak 180 289 [Nov] 

I Compulsory sterilization m Germany, accordmg to Eberhardl 
' Schmidt (page 297) ended with the cessation of the work of 
I the eugemc courts Stenhzation for medical mdicfitions can be 
'carried out m Germany under Section 14, paragraph 1, of the 
eugemc law of 1933 This law has been repealed m some states. 
StenlizaUon, however, is also permissible under another law 
(Section 226a StGB), which authorizes bodily damage of any 
type provided it is with the consent of the patient and according 


to guten Siuen (good custom) Schmidt considers that this law 
allows voluntary sterilization to prevent the transmission of un¬ 
desirable heredity and, especially under present conditions In Ger¬ 
many, tubectomies for social mdications He urges, however, 
that the nght of the physician to stenlize be clarified by a more 
explicit national law 

B S ten Berge reported at the same meeting (page 321) that 
there is no compulsory sterilization in The Netherlands Volnn 
tary sterilization is penmssible on eugenic grounds m the pres 
ence of definite evidence of undesirable heredity and after 
consultation Koller and Monsch of Switzerland (page 324) said 
that m their country there is no legal regulation of stenhzation 
The operation can be performed for therapeutic, eugemc, or 
social reasons and may reduce the number of crirmnal abortions 

In Sweden, according to SjovaU (page 324) a law of 1941 
provides for voluntary sterilization of persons with hereditary 
diseases, of persons who because of mental conditions or asoai 
habits wdl be unfit to care for children, and of persons for whom 
pregnancy is dangerous because of illness or weakness The 
annual number of sterilizations m Sweden had mcreased to 
2,200 m 1948, or to 30 per 100,000 mhabitants The mortahty 
in 4,570 sterilizations was 6, or 1 m 762 operations Parache 
(page 333) said that m Spam voluntary sterilizations are per¬ 
missible for stnet medical mdications. No sterilizations are done 
for eugemc reasons. 

The stenhzations reported in Japan m 1951 numbered 16,223 
{Japan Planned Parenthood Quarterly 3 2 [Ian ] 1952) This total 
IS not comparable with those reported m the Umted States, as 
15,409 were recorded m Japan as performed for reasons of 
maternal health, presumably mcludrag stenhzations for there 
peutic reasons and for multipanty There were 717 for eugemc 
reasons and 107 because of leprosy The reported sterihzations 
in Japan have mcreased from 5,749 m 1949 to 11,403 m 1950 
and 16,223 m 1951 Reports for the first three months of 1952 
indicated an annual rate of 23,000 

Clarence J Gamble, M.D 
255 Adams St., Milton 86, Mass 

SOCIALISM 

To the Editor —I suppose we all realize that only a small battle 
has been won m the fight agamst socialism. We must yet definitely 
prove to everyone that pnvate imtiahve and enterprise in. medi¬ 
cme IS as much better for the people as our phdosophy is m all 
other phases of life We know it, but we must show that it works 
for everyone Of course, we must aggressively push all mclusive 
msurance to cover everyone m the middle economic class and 
below Ways and means must be found to cover those on old 
age pensions, pensions of any sort for that matter, the blmd, 
widows and orphans, the disabled, m fact all m the rmddle and 
lower economic groups. No one should have any reason to feel 
critical of us because of some catastrophic nusfortune to even 
a few 

While we are facmg socialism in front of us, we have allowed 
it to surround us by pracUcally surrendermg our very base of 
operations, the hospitals There is no more reason for pnvate 
initiative and enterprise to surrender practically all hospitals to 
some form of state control than there is to surrender the duec- 
tion of the practice of medicme If we do leave sodahsm there 
we will never be free 

Pnvate enterprise, phdanthropic, nonprofit, pnvate or group, 
and every similar form of hospital ownership and management 
where doctors are m control should be strongly encouraged and 
aided Where groups of doctors are m direct control, I believe 
yon will find much greater efficiency, closer doctor-patient con 
tact and relationship, a sigmficantly lowered mortahty and mor¬ 
bidity rate, and much less cost to the patient This, I beheve, 

IS a pressmg matter while there is time 

D M Adams, MJ3 
Adams Hospital, Inc 
Panama City, Fla 
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COUNCIL ON MEDICAL SERVICE 


TLACEMENT OF PHYSICTANS BY THE 
OHIO STATE MEDICAL ASSOCIATION 

This senes of statements on the placement of physicians 
through the efforts of state medical associations iias prepared 
in the office of the Coimal on Medical Service of the American 
Medical Assoaation —Ed 

Medical services and personnel of the densely populated state of 
Ohio appear to be adequate in number and properly distributed 
Yet there is a need for physicians in the rural areas where human 
factors, such as the inclination to travel on the part of both 
physicians and patients, determine the need for medical care 
Ohio IS a leader industnally and agriculturally By and large, 
the medical needs of the industnalizcd areas of the state are 
adequately met through a general tendency for physicians (and 
all professional men) to concentrate in the more urban areas 
This urban trend on the part of medical men does not seem to 
have an economic basis at the present time A physiaan in the 
nch rural areas has, generally speaking, the opportunity to 
enjoy a larger income and attain it earlier than his fellow phy¬ 
sician in the large aty Therefore, m dealing with the problem 
of medical care in rural areas, one must examine the facilities 
for medical practice and family bfc that are oSered by these 
smaller communities 

m^rORY OF PLACESfENT ACTTVll'lES 

For years the Ohio State Medical Association has functioned 
to match the desires of a physician seeking location with the 
medical needs of a community With the return of physicians 
from the armed forces after World War IT, however, the asso¬ 
ciation found its placement services increasingly in demand In 
1945 and 1946, it began compihng lists of physicians seekmg 
locations and making these lists available to towns in need of 
physicians Likewise it made available to physiaans a hst of 
openmgs for practice m Ohio It was also at this time that the 
medical association inherited the records of the physicians 
procurement and assignment board of the state Selective Service 
agency The file cards on each physiaan in the state used by 
this board were brought up to date and the matenal contained 
therem expanded to the point where, at the present time, the 
state medical assoaation has a complete file of information on 
every physiaan practicing in Ohio These cards are filed by 
county and are often referred to by the placement service 

METHOD OF OPERATION OF THE OHIO PHYSIOAH 
PLACEMENT SERVICE 

When a physician requests information concemmg openmgs 
for prartice m Ohio, the letter of inquiry goes to the office of 
the executive secretary, Mr Charles Nelson, who acknowledges 
the letter, answers any specific questions it may contam, and 
calls attention to towns that are about to lose their physicians 
to the armed services With this answermg letter is enclosed a 
list of towns with openmgs for physicians In November, 1951, 
an additional letter listing communities that were m immediate 
need of a physician and offered better than average opportumties 
was sent to the physicians hsted as seeking locations 

A card with the physician’s name and a rdsumd of the in- 
formaUon mcluded m his ongmal letter is filed separately This 
is done so that when a request comes to the office for a particular 
type of physician, such as a specialist or an assistant, the m- 
formation is readily obtamable 

When a town or physician wntes the assoaation seekmg a 
physiaan, Mr Nelson answers the letter, statmg he will place 
the opemng on the hst of available locations. He encloses m this 
letter the current list of physiaans seekmg placement When 
1 vacant office space is the prune motivation for the request for a 


physiaan, the inquiring party is advised that his needs might 
better be served through an advertisement in the state medical 
journal In these cases if the need for medical care is seen by 
Mr Nelson as genuine, the opemng is earned under a misceUane 
ous listing 

When a physiaan establishes a practice in Ohio, the medical 
association office is, as a rule, first informed of this fact through 
its newspaper clipping service Often this source also supphes 
information as to how a town has gone about securmg a physi¬ 
cian Other channels by which the assoaation learns of newly 
located physiaans arc letters from the men themselves and 
membership applications from the county medical societies 
Twice a year the men on the lists of physicians seeking locations 
arc checked by mail and the hst is revised 

In the spring of 1952, the assoaation submitted to aH county 
medical society sccretanes a questionnaire relevant to their cur¬ 
rent requirements for physician’s services At this time also 
questionnaires were sent to all industrial concerns, hospitals, and 
government agencies that had formerly been listed as m need 
of physicians. Requests for specialists were checked by a third 
letter With all this information at hand the new and up-to-date 
hstmg of opportunities for physicians was compiled 

DATA ON LISTS OF OPEMNOS 

At the present lime the list of openmgs as sent to physiaans 
mcludes the name of the town, its population, m some cases the 
population of the area, the number of physicians m practice 
there, and the name of the person to contact m regard to the 
opimmg. Any data on the opemng, m addition to the above, is 
supphed either by the town m its ongmal request letter or from 
such sources as the state departments of education and health 
and county summary sheets that give the medical facilities, 
number of physicians, and the type of practice m each county 

STUDY OP OPENINGS 

Often when the list of locations is sent to a physician, Mr 
Nelson marks with a red pencil those towns that seem to offer 
the greatest opportunities for a physiaan He bases this appraisal 
on his personal knowledge of the state, a consideration of the 
letter of request, the number of physiaans m the community 
recently and the extent of their pracDce, and any mformabon 
gained from interview with delegations from that community 
In some cases the county medical society secretary is contacted 
to venfy a need m a given locality 

AUINTENANCE OF LISTS OF PHYSICIANS SEEKING LOCATIONS 

The name of any physiaan who wntes the state medical 
association seeking a place to pracDce is automaDCally put on 
the association’s list of available physicians Smee many mtems 
and residents in Ohio are from other states, only those men Who 
take the Ohio Slate Medical Board exammation and obtain a 
hcense are contacted by mail and invited to use the placement 
services The Ohio state association is plannmg a questionnaire 
that will be sent to all physiaans requestmg the list of openings 
This will provide the association with information, some of 
which, will he mcorporated mto hsUngs of physicians seekmg 
location 

Increasing the Supply of Physiaans —The Ohio State Medical 
Association actively supported a legislative program for the 
expansion of the state medical school Three medical soaety 
representafives appeared before the legislature m favor of the 
appropnation of over aght mUhon dollars for expansion pur¬ 
poses The bill as passed represented a jomt endeavor sponsored 
by Senator John Bncker, the medical alumm of Ohio State, and 
many other groups mterested m the state medical school. As a 
result of this appropnabon, the first year enrollment of the 
medical school has been mcreased from 88 students m 1948- 
1949 to 150 per year dunng the past three years In addition, the 
medical school has launched a buildmg program which to date 
has produced a 600 bed umversity hospital, a new dental school 
buildmg, and much expanded medical services for the state. ' 
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Promotion of General Practice by Scholarship Programs — 
The Rural Health Committee of the state medical association 
selects each year a young man from a rural area who has been 
accepted m an Ohio medical school to be the recipient of a $500 
yearly scholarship award There is no obligation other than a 
moral one encouragmg the recipient to settle m a rural area to 
practice 

Support of Programs to Interest Students in General Practice — 
The first senes of informal lectures sponsored by the Committee 
on Rural Health of the state medical association was given to 
semor medical students at Ohio State Umversity m 1952 The 
enthusiastic reception these lectures received insures their yearly 
repetition It is hoped that the other medical schools m Ohio wdl 
incorporate these lectures mto their senior programs 

Preceptorship programs have as yet not become a part of the 
Ohio scene They are, however, on the agenda of the Rural 
Health Committee, and at the present time opmion reports on 
this program are being collected from physicians throughout the 
state 

Making Rural Practice More Attractive —By supplymg speak¬ 
ers for scientific sessions of the state medical association as well 
as county medical societies m the Columbus area, the medical 
school of the University of Ohio mamtams an active interest in 
continuation education programs for medical practitioners 
Additional postgraduate instruction is offered to physicians in 
rural Ohio by the Ohio section of the American Academy of 
General Practice in cooperation with the state medical school 
The lack of diagnostic laboratory and consultation facihties has 
discouraged many young physicians from entenng rural prac¬ 
tice In Ohio this problem has been met through the operation 
of the university medical center By refemng patients to this 
center any physician may have returned to him the results of a 
diagnostic work-up on the case along with recommendations for 
further treatment 

ASStSTINO COMMUNITIES TO ATTRACT PHYSICIANS 

When a community requests help in finding a physician, the 
Ohio Association wdl send to that community the A M A 
pamphlet, ‘How to Get a Doctor,” repnnted from the Farm 
Journal of April, 1951 In regard to small communities that 
cannot support a physician, the Ohio Association feels duty 
bound to list as openmgs every request for a physiaan They con¬ 
sider this course wise from a pubhc relations standpoint Rather 
than to tel] community leaders that they cannot hope to get a 
resident physician, their reply is, “We will put you on the hst 
but don’t be too optimistic for there are other locations with 
more opportunities for a physician and in greater need of one ” 

MISCELLANEOUS 

The Ohio Rural Health Council was organized as a post 
World War II project to promote better rural health services 
and facilities Its membership includes representatives of such 
agencies as the Ohio State Medical Association, the Farm 
Bureau, State Department of Health, and the Ohio Council of 
Churches and 22 area representatives attached to no particular 
group The efforts of this group have done a great deal to dispel 
the antagonism once directed toward the medical profession m 
Ohio because of the feehng that the medical care problems of 
the rural areas were bemg neglected by the profession The rural 
health council has helped to create a spirit of self-help on the 
part of rural communities seeking medical service This councd 
has as its stated objectives (1) the assembling and dissemination 
of information to inform rural persons of the health programs 
bemg earned out m other counties, (2) the encouragement of 
organizations and agencies to initiate programs of health edu¬ 
cation withm their own organization, (3) holding Ohio state 
and distnct meetmgs to afford opportunities for lay and pro¬ 
fessional people to discuss health problems together, (4) trainmg 
of leaders m rural areas to assume responsibdity in promoUon of 
health achvity, (5) encouragmg counties to make surveys and 
studies to detemune local health problems and needs on which 
to base programs The Clinton County Survey of Medical Needs 
was made possible as a result of the cooperation of doctors and 
lay groups acUng through the Ohio Rural Health Council 


PLACEMENT OF PHYSICIANS BY THE VIRGINU 
COUNCIL ON HEALTH AND MEDICAL CARE 

The history of placement service activity m Virginia is so 
closely allied to the history of the Virginia Council on Health 
and Medical Care that a short review of this council is a neces¬ 
sity Although the council was not formed until 1946, the idea 
had been incubating for some years As in most states, numerous 
agencies had been makmg surveys and discovering needs in the 
field of health and medical care One of these was a home 
demonstration club project in the state of Virginia, with Dr 
W E Garnett of the Virgmia Polytechnic Institute as the spear¬ 
head Dr Garnett called together a number of organizations 
interested m health to form a public opmion committee, which 
subsequently published several reports on health conditions m 
rural Virginia and brought the need for a coordinating group to 
the attention of the voluntary and official health agencies of the 
state 

Recognizmg the need for a more closely knit organization to 
carry on an over-all health program, the Virginia Tuberculosis 
Association requested Dr H B Mulholland, then president of 
the Medical Society of Virgmia and assistant dean of the Univer¬ 
sity of Virgmia’s department of medicme, to call together all 
groups with a direct or related interest m health A full year later 
the representatives of the ongmal 37 organizations met at Rich¬ 
mond to form the Virginia Councd on Health and Medical Care 

The objectives of the council are stated as (1) to promote better 
health and medical care throughout the state and (2) to serve 
as a clearmg house for both agencies and individuals through 
coordination of effort, through education of the public, and 
through specific projects that may be adopted from tune to time 
as the changing needs of the commonwealth may require The 
council possesses unique qualifications for the handling of a 
physicians’ placement service for, although the council's chief 
supporter is the state medical society, it is independent of this 
society and counts among its members 55 state wide and 120 
local agencies and groups interested m the problem of health in 
Vurgima 

Before the council could embark on a program of physicians’ 
placement, it was felt that a complete inventory of the state’s 
medical resources and health needs was required Accordingly m 
1949 a Committee to Survey Rural Areas in Need of Physicians 
was set up and such an inventory undertaken with the co¬ 
operation of the Medical Society of Virginia, the medical schools 
m the state, the state department of health and the extension 
service of the Virgmia Polytechmc Institute 

The information gathered m this inventory included the age, 
medical school, specialty, and extent of practice of each physi 
cian in rural Virgmia This information was transferred to a card 
file and then to a large map of the state with a symbol to 
represent each of the categones All the counties in the state 
were ranked as to physician population ratio, income per capita, 
proximity to larger trading centers and metropolitan areas, and 
value of property per capita The counties fell into two general 
groups One group, the predominantly rural counties, were 
sparsely populated with low mcome per capita and low property 
evaluation, the other was the densely populated group with high 
incomes per capita and located near large ciUes 

Three subcommittees were appomted by the ongmal commit¬ 
tee The first was assigned to task of settmg up criteria for 
evaluating the relative need for physicians in vanous areas and 
of prepanng a suggested method of procedure The second sub¬ 
committee was to develop recommended procedures to be 
followed m determinmg the availabdity of physicians for loca¬ 
tions in Virgmia It was the purpose of the third subcommittee 
to study the possibihties of securmg data from localities con 
cernmg inducements that might be offered to physicians 

As a result of this survey 33 counties were found to be in¬ 
adequately served on the basis of physician population ratios A 
socioeconomic study of these counties was recommended, but 
not enough funds were available to carry out such a study With 
the information derived from this inventory, the Virgmia council 
was in a position to launch its physician placement program 
It now had statistics on both commumties and physicians and 
could function as a clearmg house to exchange this information 
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OPERATION OF THE PLACEMENT SERVICE 
When a physician requests information on openings for 
general practice in Virginia, he is sent a list of locations and the 
person to contact in regard to each opening, in addition to 
rather extensive data on each community The physician is also 
sent a questionnaire designed to secure information as to his 
medical background If the man comes from out of the state, 
the council submits his name to the state chamber of commerce, 
which will send him a Virginia highway map and promotional 
literature concerning the state 

When a town requests help from the Virginia council In 
securing a physician, the letter of request is acknowledged and 
the person making the request is asked to answer 20 selected 
questions relevant to the population of the community and 
surrounding areas, the number of other physicians in the vicinity, 
hospital, office and housing facilities available, schools, churches, 
roads, recreational facilities, etc 
The next step the council takes is to verify the need for a 
physician m the community To do this, the president of the 
local medical society or in some cases the district councilor of 
the medical society or county health officer is asked for a 
professional evaluation of the medical need of the community 
as well as its ability to support a physician When the above 
procedure has been completed, the name of the community and 
the assembled data are incorporated into the list of openings that 
IS sent to interested physicians 

At this time the list of available physicians is given to the 
community leaders with suggestions as to its use That is, they 
are asked to contact personally those physicians from the list 
who reside within a short distance and invite them to visit the 
community To reach physicians who may be located at some 
distance, a letter containing information on the town is con¬ 
sidered advisable 

Keepmg the placement service’s information up to date is a 
constant problem Mr Edgar I Fisher Jr, the Virginia council 
director, estimates that an average of four physicians per week 
contact his office concerning places to practice and an average 
of two communities every week request physicians So that cur¬ 
rent data may be available, new lists of both open locations for 
practice and physicians available are compiled monthly and sent 
to physicians and communities 

The only means the council office has of learning when 
locations are filled are letters from the physicians themselves or 
from the communities, county medical society applications, or 
Mr Fisher s oivn observation in his travels throughout the state 
Actually, however, venfication in this regard is one of the 
problems that still escapes satisfactory soluuon because of the 
laxity of both physicians and communities in notifying the place¬ 
ment service 

DATA ON LISTS OF OPENINGS 

The council has incorporated into its listings sent to mterested 
physicians extensive information on each of the openings for 
practice in the state This information is denved from the 20 
quesUons asked of each community soliciting the council’s aid 
in finding a physician In addition to this, Mr Fisher attempts 
to visit each community seeking a physician, thus gaming first¬ 
hand knowledge that he can impart to those men who come to 
his office for a persdnal interview 

Mr Fisher as du-ector of the Virgmia council studies each 
opening during his field trips With the help of the opinions of 
local medical society officers, health officers, or distnct medical 
councilors, he attempts to appraise the need for a physician In 
each community requesUng one 

MAINTENANCE OF LISTS OF PHYSICIANS SEEKINO LOCATIONS 

A list of physicians mterested m locatmg in Virgima is revised 
monthly and sent to towns which are seeking physicians A 
questionnau-e similar to that used by the placement service of 
the Council on Medical Service of the A M A is sent to all 
physicians who contact the Virginia council office This question 
naire mcludes information on the physician’s medical school of 
graduation, his postgraduate trammg, his mflitary status, and the 
'type of pracUce m which he is interested 


The Virginia council also maintams an up to-date list of all 
Interns who arc graduates of the two Virginia medical schools 
as well as those m all Virginia hospitals These interns are sent 
a letter by the council telling of its placement services and offer¬ 
ing to assist them m finding suitable locations for practice in 
Virginia 

COOPERATION TO INCREASE SUPPLY OF GENERAL PRACITTIONERS 

Expansion of the Medical School —The coundl has in¬ 
corporated the legislative program of the Virginia medical 
schools into Its own program It has helped to secure appropri¬ 
ations to finance medical science laboratones, a new dental 
building, and nurse s dormitory at the Medical College of 
Virginia 

Scholarship Programs —The State of Virginia grants $1,000 
annually to 20 students at the Medical College of Virginia, 20 
students at the University of Virginia Department of Medicine, 
and 10 students at Meharry Medical College in Tennessee In 
return the students agree to practice one year in a rural area 
approved by the state health commission for each year of the 
grant 

Curriculum Programs —^The Medical College of Virginia and 
the University of Virginia department of medicine have set up 
definite schedules of lectures on rural medicine and on medical 
economics m general Both schools have rotating internships m 
cooperation with six small rural hospitals, and have consultation 
service with 13 Faculty members from the schools go on rounds 
with the interns, review cases, and participate m staff meetings 
The students see phases of actual practice not available in large 
general hospitals, and in this way some are attracted to general 
practice in rural areas 

Special Programs —^The Virginia council sends a letter to all 
junior and senior students in the two medical schools m the 
state informing them of the placement service and offenng help 
in finding them locations when they are ready to practice This 
year the council is contacting seniors in eight medical schools 
of states neighboring Virginia offenng them this same service 

ASSISTING COMMUNITIES TO ATTRACT PHYSICIANS 

The council is often called on by communities for help in 
developing a program to attract a physician Mr Fisher gives 
frequent talks before local groups such as the Grange, Runtan 
clubs, or other organizations that may be conducting the cam¬ 
paign to secure a physiaan In these talks he stresses the re¬ 
sponsibilities of the community in getUng and keepmg a physi 
Clan He tells what the council can do to help them find a 
physician and what it has done m other places These talks also 
point out the manner in which communities can best use modem 
medical care and the reasons why many physicians have left 
rural communities Thus some commumtics that cannot support 
a physician can be tactfully educated to that fact and led to 
accept the reality that they would be better off going to a nearby 
center for medical care 

Postgraduate Education for Rural Practitioners —^The medical 
schools of Virgmia sponsor two broad programs of contmuation 
education for general practitioners symposiums held three times 
a year at the University of Virgmia at Charlottesville and a 
lecture senes held twice a year at the Medical College of Virgmia 
m Richmond, and an affihated hospital program that rotates 
interns through sue rural hospitals and makes available con¬ 
sultation service to 13 small hospitals scattered across the state 
At these affihated hospitals, speaalists from the medical schools 
hold semmars and ward rounds with patients presented by local 
physicians These meetings are attended by many of the practi¬ 
tioners m the area surroundmg the hospital concerned and are 
recognized for credit by the Amencan Academy of General 
Practice 

The Medical Society of Virgmia cooperates with the two 
Virginia medical schools in offenng periodic one day courses 
and seminars to groups of physicians m vanous areas of the 
state where hospital facilities are limited Both medical schools 
cooperate to the fullest extent with the Virgmia Council on 
Health and Medical Care to provide expanding medical services 
for rural Virgmia 
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PLACEMENT OF PHYSICIANS BY THE 
NEBRASKA STATE MEDICAL ASSOCIATION 

A willingness to travel long distances to trade is charactenstic 
of the majonty of the inhabitants of the sparsely settled, largely 
rural, state of Nebraska It is this willingness to travel, bom of 
necessity and having its roots m the histoncal development of the 
state, that has simplified here the problem of physician place¬ 
ment Rural Nebraskans are accustomed to secunng medical 
care during traditional Wednesday and Saturday migrations into 
trading centers Thus trade centers become medical centers set¬ 
ting a pattern for efficient use of medical manpower m the state 
Of an average of 30 openmgs for physicians listed by the state 
medical association, only 2 or 3 are regarded by the executive 
secretary as presenting really good opportunities for practice and 
bemg undoubtedly capable of supporting a physician Moreover, 
none of these 30 locations are considered m desperate circum¬ 
stances because of the lack of a resident physician Therefore the 
placement acUvities of the Nebraska State Medical Association 
have not been emphasized even though an efficient service is 
mamtained for making known to physicians seeking placement 
all openmgs for medical practice m the state 

OP£JlAT!ON OF TBS PHyslOAFl'S PLACEMENT SERVICE 

When a physician requests mformahon on openings for 
medical practice m Nebraska, he is sent rather extensive m- 
formation on each of an average of 30 towns listed in the files 
of the state medical association as needing or wanting a physi¬ 
cian With this packet of information is sent a letter welcommg 
hi m to practice m Nebraska and advising him to choose from 
the hsts several communities that, on the basis of the informa¬ 
tion supplied, might warrant a personal visit. Also included m 
this first letter is a list of avadable positions as an assistant or 
associate to an established physician In some cases this list 
offers an opportunity to take over the practice of a physician 
who may want to retire 

When a community wntes the state medical association re- 
questmg its help m locating a physician, the contact person m 
that community is sent a questionnaire seeking information on 
the town He is sent as well a hst of physicians desiring locations 
for practice and is advised to wnte the men on this hst to 
determme their present avadabihty At two or three month 
intervals, the medical association contacts these physicians m 
an attempt to keep its hstings up to date Invanably there are 
several who do not answer these requests and who have located 
These names are kept on the list on the chance that they may 
still be interested in findmg a place to practice 

A newspaper clipping service supplies the state association 
with Its most up-to-date mformation on the whereabouts of 
newly estabhshed physicians The association also regularly 
■writes the tovms on its list of openmgs to reconfirm their desire 
for a physician 

In cases m which a town is about to lose a physician to the 
armed services, the state medical assoaation upon request 
publishes an mformation sheet omitting the name of the town 
and sends this sheet to all the physicians on its hst of those 
available for placement Physicians who are interested may then 
secure the name of the to'wn and visit the location 

DATA ON USTS OF TOWNS 

The Nebraska association gathers by means of a questionnaire 
pn extensive fimd of mformation on each of the towns on its 
list of openmgs for physicians Information thus gathered m 
eludes population of the trade area, nearest towns, their popula 
Uon, type of roads and distance to each, and number of physi¬ 
cians, schools, churches, and busmess places m the town, the 
hospital facilities m the area, and the office space and living 
quarters available to a new physician The contact person m 
each town is asked to type all this mformation on the question- 
name and return it to the association office Twenty five to 50 
dupheates of this completed form are mimeographed so that a 
copy may be mcluded in the packet sent to physicians seeking 

locations to practice 

^ STUDY OF OPENINGS 

Mr Merrill C Smith, the executive secretary of the state 
medical association, studies each request for a physician as it is 
received is hts oSice and from his extensive knowledge of the 
state appraises the need for a physician m each particular m- 


stance If there Is any question in his mmd as to this need, he 
will consult with the councilor of the medical distnct m which 
the openmg is located or he may ask the opmion of physicians 
m surroundmg towns 

MAINTENANCE OF USTS OF PHYSICIANS SEECINO LOCATIONS 

The Nebraska association adds to the list of available physi¬ 
cians the names and addresses of every physician who contacts 
Its office requesting mformation on locations for practice in the 
state During the spring, mquiries from mtems about to go mto 
practice reach their peak, mcreasing the number on the list of 
available physicians to an average total of 25 This hst is sent 
not only to towns seeking a physician but to physicians wanting 
an assistant, associate, or someone to take over their practice 
Each year a letter is sent by the state medical association to 
the dmector of internships at all Nebraska hospitals that have 
mtems This letter tells of the physician’s placement service in 
Nebraska and offers this service to those mterested m general 
practice The dweetor is asked to post this letter where it will 
be seen by the mtems 

COOPERATION TO INCREASE SUPPLY OF GENERAL PRACTITIONERS 

Thus far the state medical association has had little oppor 
tunity to cooperate with the Nebraska medical schools in de- 
velopmg enrollment and cumculum programs designed to 
promote general practice The University of Nebraska College 
of Medicme, however, does require its students to work with 
general practitioners durmg three months of the semor year 
The students assist m operations, deliveries and office practice, 
thus becoming acquainted with rural practice and its social, 
cultural, and economic aspects Creighton Umversity School of 
Medicme constantly indoctnnates students and mterns with the 
need of rural areas for well qualified young physicians 
In March of 1952 the state medical association sponsored a 
Senior Medical Day, to which the seniors of both medical 
schools in Nebraska were mvited Some 145 attended the after¬ 
noon and evenmg programs, which mclnded five papers, a film, 
and dinner The papen dealt with the problem of general practice 
and were read by general practitioners 

ASSISITNO COMMUNITIES TO ATTRACT PHYSICIANS 

In asking for mformation of interest to a physician seekmg a 
location for practice, the questionnaire sent by the medical asso¬ 
ciation to towns wantmg a physician points the way for in 
creasing the attractiveness of the community for a physician Mr 
Smith, the executive secretary of the medical association, m his 
talks to local civic groups m small commumties desirmg a 
physician, explains the problems of physician placement and tells 
of ways in which other to'wns have found a physician 

Communities Unable to Attract Physicians —^In his -written 
reply to towns that because of their small size and lack of real 
need are unable to attract a physician, Mr Smith points out that 
young physicians are more mterested m locating where there is 
a real need for a physiaan than m a town that has ready access 
to physicians Frequently Mr Smith is called on by civic groups 
m rural commumties to discuss current trends m medical care 
In these talks, he emphasizes that improved transportation facih 
ties make medical service easily available today even to towns 
which have no resident physiaan 
Postgraduate and Refresher Courses —^In the fall of 1951 the 
Speakers Bureau Committee of the state medical assoaation 
with the support of the Amencan Cancer Society and the Ameri¬ 
can Heart Association held a one day regional postgraduate 
course m eight topics of interest to general practitioners These 
papers were presented by four emment medical men from other 
states and were delivered on successive days m six regional cen 
ters across the state This course will be held again this year with 
the added support of the Trudeau Society 
In the sprmg of every year the state medical association holds 
a three day scientific program designed to brmg physicians up 
to date on recent developments m mediane The 12 medical 
counedor distnets each hold regular meetmgs ivith a scientific 
program, as do the county medical societies 

The Nebraska Academy of General Practice holds a yearly 
one day saenUfic meetmg to which all physiaans m the slate 
are welcomed. The Omaha Midwest Clinical Society holds an 
annual five day senes of seminars on saentific subjects These 
meetmgs are open to alf physicians who wish to come 
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PLACEMENT OF PHYSICIANS BY THE 
INDIANA STATE MEDICAL ASSOCIATION 

In Indiana as in Ohio the existing need for medical care stems 
not from a lack of facilities but from insuffleient medical man¬ 
power in general practice There are no areas in Indiana farther 
than 20 miles from hospital facilities Therefore, the rural health 
committee of the state medical associaUon feels that the logical 
corrective course to follow is to attempt to “sell" general practice 
to the medical students and to educate communities to their 
responsibilities m getting and keeping a physician In order to 
accomplish these ends the Indiana State Medical Association has 
made extensive plans for elaborating existing activities in physi¬ 
cian placement and for instituting new developments, which, it 
is hoped, will eventually provide the best in medical service for 
all of rural Indiana 

OPERATION OF THE PLACEMENT SERVICE 

When a physician requests information on openings for 
practice in Indiana, he is sent a list of somewhat over 100 
communities seeking physicians, and m the majonty of eases, 
the names and addresses of persons to contact in regard to these 
openings Upon receiving a request for help in finding a physician 
for an Indiana community, the slate medical association immedi¬ 
ately places that commumty on its list of openmgs for physicians 

In order to keep its register of openings up to date the 
association utilizes a newspaper clipping service, letters sent by 
communities telling of a physician who has located, and finally 
the county medical society applications received in the associ¬ 
ation office Also a recheck of the list is made at regular inter¬ 
vals 

DATA ON LISTS OF OPENINGS 

At the present time the list of openings as sent to interested 
physieians mcludes the name of the town, its population, and 
the name of the county m which the opening is located For 
many of the communities, there is included, in addition to the 
name of the contact person in the community, a bnet paragraph 
containmg other informauon on the town, such as its distance 
from nearest larger cities, number and age of medical practition¬ 
ers in the area, and any special arrangements the town is willing 
to make for a new physician 

In the spnng of 1952, the association began to collect by 
questionnaire an extensive fund of mformation from each com¬ 
munity on its list Eventually this mformation will be incor¬ 
porated into a brochure to be sent to physicians mterested m 
locatmg m Indiana 

The brochure that the association is planning for the future 
will contam for each openmg an economic study of the location, 
an mvitation sheet explaming the placement program and asking 
for suggestions and cnticism, a pamphlet entitled 'Rural Prac¬ 
tice Can Be Fun,” outlmes of suggested office plans with esti¬ 
mates of cost of equipment, an official road map and a histoncal 
map of Indiana, a signed letter of invitation from the county 
medical society mvolved, an outlme of what the commumty 
offers to do m order to obtam and keep a physician, an outlme 
map of the state with the county in which the opening is located 
blacked m and all surrounding hospital facilities shown, and an 
mdividualized brochure cover entitled “A Place of Your Own 
Is Awaiting You m Indiana ” 

STUDY OF OPENINGS 

In order to determine the need for a physician In any par¬ 
ticular location, the state medical association sends a letter to 
the appropriate county medical society president askmg for the 
soaety opmion as to ^e medical needs of the commumty This 
opimon coupled with a consideration of the physician population 
ratio m the area provides the basis for an estimation of the need 
for a physician by the association Planned for the future is a 
pnonty ratmg system to provide some objective measure of the 
need for medical service m each town reqnestmg help m findmg 
a physician 

maintenance of lists OF PHYSICIANS SEEKINO LOCATIONS 

On request from a town, the association will send the names 
and addresses of the physicians available for location This hst 
IS made up of the men who contact the association office m 


search of a location for practice It is planned that m each issue 
of the Indiana medical journal there will be a column hsting the 
so-called top priority locations that have opemngs for physiaans 
and a column of names and addresses of physicians seekmg 
places or practice It is hoped that this service wdl facilitate the 
exchange of current information and mcrease the efficiency of 
the physicians’ placement service 

The state association maintains lists of both interns and resi¬ 
dents in Indiana hospitals Last year the association sent each a 
letter telling of the placement service and offermg help m findmg 
suitable locations for practice 

COOPERATION TO INCREASE SUPPLY OF GENERAL PRACriTIONERS 

The Indiana State Medical Association has supported the 
expansion of medical education m the state by working through 
Its members to promote favorable legislation By this means 
$125,000 was appropriated m 1951 to study the need for a new 
medical school m Indiana A class of 150 students per year is 
now being enrolled by the state medical school, which was 
ongmally designed to enrol only 60 students per class 

After a study of medical education, the Rural Health Commit¬ 
tee of the Indiana Medical Association made the following 
recommendations to its House of Delegates 1 Medical school 
admission procedures are in need of alteration so that extra 
admission points conld be awarded young men from rural areas 
on the assumption that they are likely to return to rural areas 
to practice In 1952 the state medical association discontmued 
its scholarship program, which had granted $5,000 annually to 
SIX students with the stipulation that they agree to practice five 
years in a rural Indiana community after graduation The pro¬ 
gram was not considered successful 2 Cumculum trends are 
such that though young physicians are skilled m the science of 
•medicine they know httle of its art Likewise they are msufla- 
ciently informed m regard to the economics of medicine 3 Pre- 
ceptorships are desirable 4 Externship m small hospitals is very 
desirable 5 A general practice residency should be encouraged 
6 A general pracuce department at the university with its head 
of professorial rank is needed 7 Rotatmg internships through 
rural hospitals are considered desirable 

These recommendations from the Rural Health Committee 
were then referred to the Committee on Medical Education and 
Hospitals of the state association It is the function of this latter 
committee to deal with the state medical school In 1952 the 
Indiana Medical Association sponsored a lecture on general 
practice presented to the junior and semor medical students by 
a popular general practitioner from a rural town of 450 

MAKINO RURAL PRACTICE MORE ATTRACTIVE 

Assisting Communities to Attract Physicians —^In the past the 
program of assisting coramumties in their efforts to attract 
qualified physicians has been an mformal one, however, the 
state association is planning to inaugurate a community contact 
plan to point up the areas in which a commumty can attract a 
physician Where the building of a small commumty chmc or 
hospital IS indicated, this contact plan will serve to clarify the 
legal aspects of such an undertakmg At present this function is 
earned on by the state board of health This plan will also pro¬ 
vide a proper form for reply to commumties that are considered 
not in need of a physician, and wdl serve as well to educate 
smaller comraumUes that have a local physician as to how to 
use the service of that physician if they wish to keep him Other 
areas of community responsibility with which the contact plan 
Will be concerned mclnde housmg, medical equipment, and 
office facilities for the physician Fmally, follow up hterature, 
which will mclude buildmg plans, eqmpment lists and cost esti¬ 
mates, will be provided by the medical association to those 
towns that show real mterest m buildmg or assistmg to bmld a 
physician’s office or dime 

Communities That Cannot Support a Physiaan —The planned 
program for educating small communities that cannot support 
a physician will be earned on by the state medical association 
workmg with members of the Rural Health Committee and| 
assisted by the county medical society committees, which in' 
the past have had very httle function A pnonty rating plan fori 
detennimng the seventy of medical need of towns will be^ 
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developed so that those communities that are not m great need 
of a physician and cannot attract one can be smgled out and 
given a specific ratmg Then the Grange and other state-wide 
groups will discuss with the Rural Health Committee the best 
ways for the community to utilize the medical services available 
to It In cerfam cases the field representative of the state medical 
association might assume the function of the Rural Health Com¬ 
mittee m such discussions 

Postgraduate Courses for General Practitioners —^The Indiana 
University School of Medicine offers to the general practitioner 
several postgraduate courses, includmg a two day study of the 
diagnosis of malignant diseases, a one day symposium on the 
heart and malignancy and a two day course on such specific 
subjects as electrocardiography 

In cooperation with the Indiana medical school the state 
medical association sponsors telephone seminars designed for 
general practitioners Onginatmg as a rule m the auditonum of 
the medical school, these semmars are sent out by leased wire 
to be amplified before county medical societies that subscribe 
to the service for their monthly meetings from October through 
May For those societies unable to meet on the mghts of these 
seminars, the programs are recorded and the wire recordmgs 
rented on a circulating basis for the same fee charged for du-ect 
telephone transmission Enthusiasm for these seminars has been 
high, since they not only insure the speaker of a large hstemng 
audience but also liberate the attending physician from arduous 
trips to large centers when he wishes to hear nationally recog¬ 
nized medical speakers On several occasions dunng the past 
year, physicians in distant cities communicating by telephone 
have participated in panel discussions with a moderator located 
in Indianapohs These seminars have been particularly well 
received 

Special Services Available to General Practitioner —The In * 
diana University Medical Center makes available to the physi¬ 
cians of the state its diagnostic and laboratory facilities A rural 
general practitioner may refer patients to the outpatient clinic 
at the medical center for diagnosis and/or therapy 

The state medical association employs a field man who travels 
throughout southern Indiana functioning as haison officer be¬ 
tween the county medical society and the state association With 
him he cames sound movie and recordmg equipment with which 
he presents cost free programs before county medical societies, 
thus encouraging them to meet regularly The medical associ¬ 
ation mtends eventually to employ a second field man who will 
travel m northern Indiana 


PLACEMENT OF PHYSICIANS BY THE 
MISSOURI MEDICAL ASSOCIATION 
The problem of placing physicians m Missouri is complicated 
by the presence of a large number of cultists m the state These 
men tend to locate in the rural areas, not necessarily in response 
to the need for medical care of the mhabitants but because of 
their failure m the more urban centers to obtam appomtments 
in hospitals staffed with qualified physicians 

The diversity of the state presents further problems m physi¬ 
cian placement The large Ozark area with its sparse population 
presents one problem, the southeastern area with its muted 
population another, and the mmmg area south of St Louis still 
a third problem in the placing of physicians 

OPERATION OF THE SERVICE 

When a physician requests by mail information on openings 
m Missoun, Mr Raymond McIntyre, the field secretary of the 
state medical associaUon, acknowledges the letter and urges that 
the physician contact him personally if at all possible He en¬ 
closes with bis reply a list of the openmgs for medical pracUce 
m the state If the letter seems to indicate a genuine interest in 
pracUce m Missouri, Mr McIntyre wiU recommend certam 
openmgs that are not mcluded m the general hst of suggested 
locations These locations are usually recent and represent better 
than average opportumties for a young physician 
The personal contact with the physician seekmg a location is 
an mtegra] part of the placement service in Missoun. Mr Mc¬ 


Intyre believes tljat with his knowledge of the locations he can, 
on personal interview, closely match the needs and desues of 
the physician with the opportuniUes offered by a community 
This screening process, he believes, is essential m msurmg that 
the physician will be satisfied with his locaUon and will be 
accepted by the community thus assimng that he will become a 
permanent part of the life of that community 
When a town requests a physician, that town is visited by Mr 
McIntyre before it is placed on the hst as a bona fide opening 
for medical practice Since his service is a highly personal one, 
he feels that he cannot depend on questionnaire type mfonna- 
tion to characterize the openings for practice m Missouri 
When a physician settles in a toivn, the vanous channels by 
which this information reaches the association office are its 
newspaper chpping service, letters from the town or physicians 
to the association, personal observation by Mr McIntyre during 
his travels through the state, and finally apphcations for member¬ 
ship received by the medical association 

DATA ON OPENINGS 

A list of suggested locations is made available to any physi¬ 
cian who requests mformation on openings for practice in 
Missouri Each openmg is accompanied by a character sketch 
based on Mr McIntyre’s knowledge of the location This brief 
characterization gives enough information to provide a basis for 
a visit to the community by the interested physician 
Any further data on the community is denved from the 
onginal request letter from the town or is supplied by Mr 
McIntyre from his personal knowledge of the commumty In 
general, in gathermg mformation on a location, Mr McIntyre 
fakes stock of present medical facilities, proximity of other 
physicians, population, industries and stabihty of income, the 
churches and schools and the general impression of the town, 
the appearance of its business places and residencies, and the 
number of aged persons in the town There are no separate 
hstmgs maintamed on openings for specialists, mstitutional 
workers, or medical associates 

STUDV OF OPENINGS 

Before making a decision as to the medical needs of a com 
munity, Mr McIntyre personally studies that community from 
the point of view of physician population ratio w the surround 
Ing area, available facilities m the commumty, and the demands 
m the minds of the residents m as far as this can be estimated. 
Mr McIntyre mvariably consults with the physicians of the 
area m question before making a final judgment as to the medical 
need of any community No commumty in Missouri is listed as 
an openmg for practice without the prior approval of local 
medical practitioners 

MAINTENANCE OF LISTS OF PHYSICIANS SEEKINO LOCATIONS 

No separate listing of physicians seeking location is main¬ 
tained, smee such information is not sent to towns seekmg physi¬ 
cians The letters of inquiry from physicians are filed together 
and referred to as necessary 

At the present time no hsti of interns and residents who may 
soon be seekmg locations are maintained In 1948, 1949 and 
1950, armuaj dmner meetings were held in St Louis and Kansas 
City for all the interns and residents of the hospitals in those 
cities At these meetmgs a panel of general practitioners and 
representatives of the state medical association from rural areas 
spoke on some of the broad aspects of general practice, making 
known the state association's acuvities m physician placement 
This year the medical association will send a letter to each 
intern and resident m Missoun hospitals outhnmg the operation 
of the physician s placement service In addition, Mr McIntyre 
hopes to make visits to the individual hospitals and talk to small 
groups of mtems and residents, telling them of the service 

COOPERATION TO INCREASE SUPPLY OF GENERAL FRACnTIONERS 
The state medical associaUon has been one of the chief sup¬ 
porters of a program to estabhsh a four year medical school for 
Missoun Six milhon dollars for the biennium were appropn- 
ated m the sprmg of 1952 by the legislature for the establish- 
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mcnt of n four year school There has been somewhat of a 
controversy over the site of the new school The state association 
went on record ns favoring ns n site a large metropolitan center 
such as Kansas City The Board of Curators of the state univer¬ 
sity has since decided to build the school in Columbia, Mo, the 
site of the present two year medical school 
The Women’s Auxiliary of the Missouri State Medical 
Association has set up a scholarship fund to make loans to needy 
students at medical schools Though not restneted to such 
students, the mam objective of the fund is to aid students from 
rural areas 

ASSISTINO COMSnjNmES TO ATTRACT QUALinED PHYSICIANS 
In his correspondence and personal contact with a community, 
Mr McIntyre suggests that the townspeople aid the physician in 
finding suitable office facilities and living quarters, making avail¬ 
able to him on a business basis funds for establishing his office 
Commitnilics Unable to Support Physicians —In his contacts 
with communities that do not seem able to support a physician, 
Mr McIntyre explains that although he will be happy to call 
their town to the attention of physicians seeking locations in the 
association office, he cannot promise that their community can 
get a resident physician considenng such factors as the proximity 
of adequate facilities for medical care 

It IS Mr McIntyre’s opinion that the purchase of an ambulance 
or business arrangement with the local undertaker to use his 
ambulance might be advantageous for such communities They 
then could transport patients to a nearby doctor or hospital and 
be assured of obtaining prompt medical care in cases of emer¬ 
gency 

Postgraduate Education for Rural Practitioners —In the 
spnng of the year the state medical association holds a yearly 
three day scientific postgraduate seminar emphasizing the prob¬ 
lems of general pracUcc The location of this meeting alternates 
from year to year between Kansas City and St Louis 
Twice yearly postgraduate meetings held in 8 of Missoun’s 
10 medical districts are sponsored by the state medical associ¬ 
ation m the fall and spnng of the year The remaining two 
distncts are formed by the metropolitan areas of St Louis and 
Kansas City, each of which has a large and active medical 
society of its own 

County medical societies also hold regular meetings at which 
time they usually have speakers provided by the state medical 
association Since World War II, the state medical association 
has engaged m a program of combining these societies into 
groups of from two to eight counties, thus creating units suffi¬ 
ciently large to operate efficiently 
The Kansas City Southwest Clinical Society holds a yearly 
four day meeting, which any physician is welcome to attend 
The society membership includes physicians from Oklahoma and 
Kansas as well as Missoun The St Joseph Clinical Society holds 
two annual one day clinical meetings in the fall and spnng to 
which are invited all members of the first medical distnct in 
Missoun The Clay County Medical Society sponsors a one day 
clmical conference every year All physicians m the first medical 
distnct, contiguous county societies, and four border medical 
societies in Kansas City are invited 
The Missoun Academy of General Practice requires for con 
tinuing membership 150 hours of accredited postgraduate work 
m every three year penod Fifty of these credits must be "class 
A,” that IS, derived from courses presented as a rule by faculty 
members of medical schools The remaining 100 hours can be 
compnsed of class B” credit, which includes hospital staff 
meetings, county and state medical society meetings, and other 
more informal postgraduate instruction The final accrediting 
agency is the Amencan Academy of General Practice 
Five monthly seminars of two hours each are planned for 
the fall by the Missoun academy These will be given on the 
same nights at mne strategic locations throughout the state The 
semmars that deal with medical problems in general practice 
will be two hours in length and will provide 10 class A credits 
to members of the academy attending. All physicians m a 50 
mile radius of these meeting centers will be invited to attend 
whether or not they are academy members 
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Federal Food, Drug and Cosmetic Act. Sale of Misbranded 
Testosterone —The government filed a complamt to enjoin the 
defendants from introducing certain allegedly misbranded drugs, 
known as sex hormones, into interstate commerce The distnct 
court denied the issuance of a permanent injunction, so the gov¬ 
ernment appealed to the United States court of appeals, nmth 
circuit 

The government claimed that it had sustained the burden of 
proving that the hormones m this case are inherently dangerous, 
that they are not safe and efficaeious for use except under the 
supervision of a physician, that they are not suitable for self- 
medication, since a layman could not know when they should 
be used, that adequate directions for unsupervised lay use can 
not be written, and that such drugs, if sold m interstate com¬ 
merce, must be dispensed only on prescription of a physiaan, 
in accordance with the regulations of the Federal Secunty Ad¬ 
ministrator To these contentions, the defendants answered that 
the statute in question is not susceptible of an interpretation that 
the Administrator is empowered to determme what drugs may 
be sold only on prescription, that the labeling of the drugs bears 
adequate directions for use and warnings within the meamng 
of the statute, and that the drugs are not dangerous to health, 
within the meaning of the statute The evidence before the dis¬ 
trict court from which this appeal was taken consisted pnmarfly 
of a transenpt of the trial of a cnminal case in which these de¬ 
fendants were found guilty of distnbuting misbranded male and 
female sex hormone drugs The defendants took no appeal from 
this conviction, but paid the fine imposed on them 

The drugs here involved, said the court of appeals, are male 
and female sex hormones A hormone is a chemical substance 
onginating in an organ, gland, or part of the body, which is 
conveyed through the blood to another part of the body, stimu¬ 
lating It to mcreased functional activity and increased secretion 
The principal drug in question is testosterone, a male sex hor¬ 
mone generated by the reproductive organs of the normal adult 
man, prepared (as in this case) from extracts of animal tissues 
and fluids or made synthetically by complex chemical fusions 
that have the qualities of natural hormones 

Among the witnesses for the government, who appear to be 
among the foremost medical authonhes m this country on the 
subject, was Dr Charles Huggms, professor of urology and 
head of that department in the hospital of the University of 
Chicago According to Dr Huggins, who, from the evidence, 
IS apparently the chief authority on the effects of testosterone, 
the administration of this drug results in startling changes m 
hypogonads and in castrates A hypogonad is a man m whom 
the male sex hormone is produced m small amounts or not at 
all, the reproductive organs and secondary sex charactenstics 
remain undeveloped he speaks with a soprano voice, he has no 
growth of hair on the face or body, and he is completely unable 
to have any sex relationship By admmistenng male hormones 
to such a person, his sexual “dnve” is restored, as well as the 
normal male sex charactenstics, impotence is replaced by 
potency If testosterone is administered to castrates, it develops 
or restores their sex dnve and secondary sex charactenstics and 
makes such persons practically normal men The admmistration 
of testosterone is, however, accompanied by grave dangers to 
the health and often to the hfe of the person to whom it is ad- 
mmistered Dr Huggms testified that the administration of tes 
tosterone to a child would result m a tremendous growth of the 
sex organs and bnng about the secondary sex charactenstics 
of change m depth of the voice and growth of hair on the face 
and chest, that to give the drug to a child of 5 or 10 years of age 
would result in a tremendous sex dnve, and that it would render 
a child sexually mature at the age of 2 years with the exception 
that sperms would not be produced The administration of tes¬ 
tosterone inhibits or reduces the activity of the pituitary gland 
m the production of gonadotrophins, and this, m turn, results 
m a decrease m the activity of the testes, both m the production 
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of spermatozoa and in the production of testosterone As a con¬ 
sequence, the admimstration of testosterone, by upsetting the 
hormonal balance of the body, tends to produce a condition of 
mfertihty or stenhty that may contmue for months or years, 
dependmg on the amount and duration of admimstration and the 
condition of the reproductive organs Moreover, on the basis of 
research, it appears that men from the age of 40 to 60 are more 
hkely to be susceptible to the damagmg eBects of testosterone 
than younger men 

The greatest dangers encountered m the admimstration of 
testosterone, however, appear from the evidence, to be con¬ 
cerned with the activation and acceleration of unperceived, dor¬ 
mant, or machve cancer growths m the human body A man 
may have cancer of the prostate gland and not be aware of it, for 
there are no symptoms through which a person may diagnose 
his own case but this type of cancer is the cause of death of 
3% of men over 50 years of age The remarkable relationship 
of cancer to testosterone is perceived when testosterone is ad¬ 
ministered to a man who has a dormant or inactive cancer of 
the prostate gland The drug will activate such cancer and greatly 
accelerate its growth, causmg it to metastasize, or spread, to 
other parts of the body, eventually becommg impossible to con¬ 
trol Even testosterone produced naturally by the body tends to 
activate such dormant cancers, however, although dormant or 
active cancer of the prostate gland occurs most frequently in 
middle-aged or older men, nature itself provides a mechanism 
whereby the body's production of testosterone is reduced as 
much as 50% in those age groups Consequently, while a large 
number of men over 50 years of age have dormant cancerous 
cells in then prostate glands, the lowered natural supply of tes 
tosterone usually permits those cells to remam dormant and 
harmless Yet they can be activated and stimulated into mahg 
nant cancers by the artificial admmistration of testosterone 
Where cancer has spread beyond the confines of the prostate 
gland, treatment calls for the elimmahon of testosterone from 
the body as far as possible It has been found that while the 
administration of testosterone has made prostatic cancers flourish, 
the removal of testosterone causes such cancers to wither, shrink, 
and disappear During the last 10 or 12 years, another remark¬ 
able discovery has been made in this medical field It has been 
found that the admmistration, to a man suffenng from cancer, 
of estrogemc drugs, or female hormones, causes the cancer to 
decrease Even where the cancer has spread to a man’s chest 
that has been nddled with metastatic lesions, the admmistration 
of female hormones, which are antagonistic to male hormones 
and neutrahze them, has caused such lesions to shnvel up m an 
amazmg way and disappear While it appears that the admm¬ 
istration of female hormones to a man suBering from cancer 
may cause such cancer to dry up and disappear, the admmistra¬ 
tion of female hormones to a woman suffermg from cancer— 
before her change of life—accelerates its growth, and, it is to 
be remarked, many women who have, for instance, cancer of 
the breast are not aware of that fact without medical observa¬ 
tion and diagnosis Female hormones accelerate malignant 
growth not only of cancer of the breast but of the uterus to the 
pomt where its control becomes impossible Yet when male 
hormones have been admmistered to women suffenng from such 
cancers, they have decreased Male hormones, aside from their 
use m treatmg cancers m women, are properly prescribed, ac¬ 
cording to the government medical witnesses, with some minor 
exceptions, when there is no suspicion of cancer and only m the 
rare mstances where the patient is suffenng from a male hor¬ 
mone deficiency Female hormones, aside from their use in 
treatmg cancers in men, are properly prescribed only where there 
is no suspicion of cancer and where the paUent is suffenng from 
the effects of a female hormone deficiency 
In addition to the evidence above outhned to the effect that 
sex hormones are dangerous and highly potent but useful m 
certam cases, it appeared, accordmg to the govemmeDt wit¬ 
nesses, that the consensus of mformed and expert opmion wm 
that the dosages of testosterone suggested by the defendant's 
labehng of the drugs would accelerate the growth of a dormant 
or active cancer of the prostate gland, that no lay person was 
capable of judgmg whether he should use such drugs, that they 
imghf result m the greatest danger to his health and life, that 
the judgment as to who should receive the drugs was a matter 
for physicians alone and a consideration of the highest impor¬ 


tance to the paUent, that the drug should always be admmistered 
under the supervision of someone tvith knowledge of the mat¬ 
ter, that to use the hormones required the most meticulous 
diagnosis and supervision, and that u is necessary to mamtain 
such supervision over the patient dunng the course of treat¬ 
ment, controlled by frequent examinations, and that, as one of 
the government experts said in referrmg to the drug, “The 
amount of potential harm it has is much greater than the good 
it can do, if used unbridled ’’ 

The defendants mtroduced as expert testimony with refer¬ 
ence to the use of the drug, the evidence of three pracuemg 
physicians, however, none of these witnesses was a urologist, 
research expert, or cancer specialist, and none had ever con¬ 
ducted any clmical, laboratory, or scientific tests with regard to 
hormones or cancer From the evidence before us, said the court 
of appeals, we are of the opinion that, while there is some dif¬ 
ference of view, the expert testimony of the government’s medi 
cal witnesses in this case is entitled to far greater weight than 
the testimony of other witnesses The testimony of the govern¬ 
ment Witnesses here appears to us completely credible and per¬ 
suasive, and we accept it, m so far as this case is concerned, as 
proof of the facts in controversy From such evidence, we are 
of the opmion that the drugs m question are mherently danger¬ 
ous, that they are not safe and efficacious for use except under 
the supervision of a physician, and that they are not smtable for 
self-medicadon, since a layman can not know when they should 
be used Obviously, m such cases, the direction on the label 
that “a physician should be consulted" and the direchons that 
the drug be used when dosages are prescribed or recommended 
by a physician are not enough to constitute “adequate directions 
for use' svithin the meamng of the statute The only adequate 
mstructions for use m such cases would seem to be a caution 
that It be used only on the presenpUon of a physician 

Would such a caution or such a direction constitute “adequate 
directions for use" within the meaning of the statute? The statute 
provides that, if the requirement of adequate directions is not 
necessary to the pubhc health, the Administrator is empowered 
to promulgate regulations exemptmg the drug from such re¬ 
quirement The government takes the stand that the Adminis¬ 
trator may exempt the drug from the requirement of adequate 
direcUons for use, as not necessary to the pubhc health, provided 
that there be comphance with the regulation requirmg the label 
to state that the drug be used only on the prescnption of a 
physician Unless contrary to law, arbitrary, or unreasonable, 
the terms of exemption from adequate directions for use can 
be presenbed, m the discretion of the Administrator May the 
act be construed to authorize such exemption, conditioned upon 
comphance with the requirement that the drug be used only on 
the prescnption of a physician? The statute is remedial and 
should be hberally construed so as to carry out its beneficial 
purposes, and its construction should be infeed by regard for 
such purposes, touching phases of the hves and health of per¬ 
sons who are largely beyond self protection The act as a whole 
was designed primarily to protect consumers from dangerous 
products, Its purpose is to protect the public, the vast multitude 
mcludmg the ignorant, the imthmkmg, and the credulous who, 
when makmg a purchase, do not stop to analyze A liberal in¬ 
terpretation of the act, havmg m mind its background and pur¬ 
poses, requires us to sustam the action of the Administrator on 
the ground that he was empowered, imder the statute, to exempt 
by regulation the drugs m question from the requirement that the 
label bear adequate mstructions for use, conditioned upon its 
bearmg an inscnption that it be used only on the prescription 
of a physician. Under such construction, the regulation is not 
contrary to law, arbitrary, or unreasonable From another view¬ 
point, the court contmued, it would seem, from the evidence, 
that, aside from the regulation, the only adequate duection for 
use of the drug m question would be a requirement that it be 
taken only on the prescnption of a physician and that, m default 
of a label embodymg such duection, the drug would be mis¬ 
branded under the statute It is our conclusion and judgment 
that the defendants’ drugs did not bear adequate directions for 
use and must, therefore, be deemed to be misbranded The judg¬ 
ment of the distnct court was therefore reversed and the case 
remanded, with directions to grant a permanent injunction as 
requested by the government m its complamt United Stoles v 
El-O-Pathw Pharmacy. 192 F (2d) 62 (1951). 
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A M A Arch Ophthalmology, Chicago 


48 669 786 (Dec.) 1952 


Relation of Hereditary Optic Atrophy (Leber) to Other Familial 
atiNc Diseases of Central Nervous System M Beredoy and S Cobb 


—P 669 

New Treatment for Calclllc Comeal OpacItleJ W M Grant.—p 681 
Radioactive Strontium Therapy of Eye Corneal Blostandardlzatlon and 
Evaluation of an Applicator for Uie In Ophthalmolopy F M Wiljon 
and J W Wilson —p 686 

•Bell s Palsy Successfully Treated with Cortisone M H Robbins—p 696. 
Incidence of Retrolcntal Fibroplasia In a New York Nursery W A 
Snverman F C BlodI J C Locke and others—p 698 
Nondiabetic Lipemla Retinalls Report of a Case W G Everett —P 712 
Pteryplum Problems In the Canal Zone H W Shreck and F R Carrlker 


—p 716. 

•ReUnoblastoma Successfully Treated with X Rays, Normal Vision Re 
talned After Thirty Four 1 ears Second Report on Cose F H Vet 
hoeff —p 720 

Sympathizing Eye In Sympathetic Ophthalmia Pathologic Study J A 


Surgery of Ocular Trauma Therapy of Secondary Intraocular Infection 
I H Leopold —p 738 


Cortisone in Beii’s Pnisy—In 1951 Rothlandler reported satis¬ 
factory results in a case of Bell's palsy following the intra 
muscular administration of cortisone Robbms now reports on 
the oral administration of cortisone to a woman with Bell s 
palsy Pnor to the institution of cortisone therapy on the ninth 
day of the palsy, there was no evidence of return of nerve 
function After 24 hours of cortisone therapy, dunng which the 
patient was given 500 mg of the hormone in divided doses, 
dramatic improvement was noted The posterior auricular patn 
had disappeared completely Taste sensation was desenbed as 
metallic, suggestmg a return of function The right eye had 
stopped laenraaUng, and the sclera appeared clear Oral adminis¬ 
tration of cortisone was contmued for 13 days, with decreasing 
doses By the fifth day, the patient could close her right eye, 
except for a small aperture, and on the next day she could close 
her eye completely By the eighth day, movements of the muscles 
of the forehead, the nght lower Iid, and nght side of the face were 
apparent On the 10th day, wrinkling of the nght side of the 
forehead returned, she was able to elevate her nght eyebrow and 
could smile The return to normal withm 12 days after onset of 
treatment suggests that the corticosteroid was the activating 
factor m the recovery 


Retinoblastoma Successfully Treated with X-Rays .—A child, 17 
months of age, had the nght eye removed in November, 1917, 
because of the presence of a retinoblastoma The tumor occupied 
three fourths of the eye but had not involved the optic nerve or 
choroid In May, 1918, the retina of the left eye showed in the 
lower outer quadrant a white opaque elevated mass with two 
adjacent small white spots Six x-ray treatments were given to 
this eye between May 2 and Jan 17, 1919 Irradiation was ad¬ 
ministered through a perforated lead plate to protect the lens and 
anterior part of the eye In Apnl, 1921, the tumor appeared only 
slightly elevated, gray, and translucent No traces of the white 
spots could be found In 1922, a small oval postenor cortical 
catarart was noted In July, 1943 vision svith a -f-0 50 sphere 
was 20/20 On April 19 1952, when the patient was nearly 36 
years of age, 34 years after the first x ray treatment, the tumor 
site and the cataract were still unchanged m appearance Vision 


PeriodlcaU on file In the Library of the American Medical Association 
may be borrowed by members of the Association or Its student organ! 
zatlon and by Individoal subscribers provided they reside in continental 
United States or Canada Requests for periodicals should be addressed 
“Library American Medical Association Periodical files cover only the 
last 11 years and no photodnpllcaUon services are avaliable No charge Is 
made to members but the fee for other borrowers is IS cents in stamps 
for each Item Only three periodicals may be borrowed at one tune and 
they must not be kept longer than five days Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order Reprints as a rule are the property of authors 
and can be obtained for permanent possession only from them 
Titles marked -with an asterisk (•) are abstracted 


in the left eye was 20/30-f, with a correction of -(-0 50 sphereC! 
-0 75 cylinder, axis 90, it was 20/20 The patient stated that his 
general health was excellent This case was considered by Reese 
to be an example of spontaneous regression, rather than cure by 
irradiation, but Verhoeff believes that it proves that a small 
retinoblastoma, free from calcification and easily accessible, can 
be made to disappear with a dose of x rays harmless to the eye 
except for possible damage to the lens He believes that his 
patient has had the longest reported duration of good vision after 
irradiation of retinoblastoma Reese has employed x-ray treat¬ 
ment m 55 cases, but in only 19 cases have the patients been 
followed for five years or more Of these, seven died of the 
disease, six lived but were blind, and six had vision of 20/200 
or better Verhoeff suggests that Reese’s visual results might have 
been better and the bad effects no worse if he had employed a 
weaker dose Reese himself has expressed the opimon that the 
dose might be reduced to 4,000 to 5,000 r given twice, that is, to 
about one half the present dose he gives 


A.M A Arch Pathology, Chicago 

54 407 506 (Nov) 1952 

Stomach Size and lu Relation to Chronic Peptic Ulcer A 3 Cox Ir 
—p 407 

Osteoarthropathy in Dogs H Stunzi—p 423 

Pulmonary Reaction to Barium Sulfate in Rats J Huston Jr, D P 
Wallach and G J Cunningham—p 430 
Observations on Specificity of Schultz Hlstochcmlcal Test for Demon 
stmUng Cholesterol in Tissue. S P Kent —p 439 
Effect of Severe Acute Hemorrhage on Kidney of Rat M A Block, 
K G Waklm and P C Mann—p 443 
Ribonucleic Acid In Cytoplasm of Liver Cells. Its Localization in Hyper 
plasla and Hepatoma Produced by 2 Acetylamlnofluorene W J 
Plrozynski and L. von Bertalanlly —p 450 
Dissecting Intramural Hemorrhage of Anterior Descending Branch of 
Left Coronary Artery W V Lovitt Jr and W J Corzine Jr—p 458 
Dlllusc Glomerular Nephritis and Lipid Nephrosis Correlation of 
Oinlcal Morphological and Experimental Observations W E Ehiich, 
C XV Forman and J Seller—p 463 


Amcncan Journal of Clinical Pathology, Baltimore 
22 1039-1146 (Nov) 1952 Partial Index 
TUsdc Mail Cclb In Human Bone Marrow G T Williams—p 1039 
Congenital EpulU, P Custer and J A Fust.—p 1044 
NevI Problem of Misdiagnosis M Swerdlow—p 1054 
V DJI L, Slide Flocculation Test for Syphilis Cllnicoserologic Evalua 
tion W L. Eaton.—p 1061 

Systemic Cryptococcosis Report of Case with Review of Literature. 

J R Cohen and W Kaufraanu—p 1069 
Herpes Simplex Encephalitis Report of Case J H Drahelm and 
E de Rodanichc—p 1077 

lipoma of the Heart J P Shea and G E Muehsam —p 1081 
Recent Trends In Experimental Oncology’ Review K Stem—p 1084 
Simplified Laboratory Test for Acute Pancreatitis. L A Sachar—p 1117 
Colorimetric Method for Determination of Serum Cholinesterase J de la 
Huerga C. Ycslnlck and H Popper—p 1126 
Photometric Method for Blood Amylase by Use of Starch Iodine Color 
E J Van Loon M R Llldns and A J Seger—p 1134 


American Journal of Hygiene, Baltunore 

56 215 333 (Nov) 1952 Partial Index 

Studies In Mon of Neutralizing Antibodies Against Group A Coxsackie 
(Herpanglna) Viruses, Prevalence of Antibodies In Commimlty in 1949 
and 1950 B A Beeman R. M Cole and R. J Huebner—p 215 

Comparative Neutralizing Antibody Patterns to Lansing (Type 2) Polio¬ 
myelitis Vims In Different Population. J R. Paul J L. Mclnick and 
J T Riordan—p 232 

Bacteriologic Studies in Outbreak of Salmonellosis In Korea with 
Special Attention to Salmonella Paratyphi and Perforations of Para 
typhoid Ulcers L. E Zimmerman, M Cooper and C D Graber 
—p 252. 

Antibody Response of Chimpanzees and Human Beings to Formalin- 
Inacti^tcd Trivalent Poliomyelitis Vaccine H A Howe —p 265 

Effect of Standard Pinworm Chemotherapeutic Agents on Mouse Pin 
worm Asplculuris Tctraptcra Kuo-Ycng Ngeh Hsieb —p 287 

PcTsistcncc of Rickettsia Tsutsugamnshl In Tissues of Patients Recovered 
From Semb Typhus J E. Smadel, H L. Ley Jr F H DIercks and 
JAP Cameron.—p 294 

Immunization Against Scrub Typhus V Living Karp Vaccine and 
Chemoprophylaxis in Volunteers H. L. Ley Jr F H DIercks P Y 
Paterson and others.—p 303 
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Amencan Journal of Medical Sciences, Philadelphia 

224 487-602 (Nov) 1952 

*Hep»rin Tierapy of Severe Coronary AUierosclerosls, with Observations 
of Its Effect on Angina Pectoris Two-Step Eiectrocardiogram and 
BalliilocardioBram H Engelber* —p 437 
•Prognosis in Uncomplicated First Attack of Acute Myocardial Infarc¬ 
tion H I Russek and B L. Zolunan—p 496 
Results of Treatment of Bleeding Esophageal Varices with Balloon 
Tamponage. T B Reynolds T Freedman and W 'Winsor—p 500 
Use of Fractional Epidural Block in Management of Acute Pancreatitis. 

J E Berk and L. W Krumperman —p 507 
Correlation of Liver Function Tests with Particular Reference to 
Colloidal Red Test. M D Orrahood and M Oswald —p 514 
Coexistence of Carcinoma of Stomach and Esophageal Hiatus Gastric 
Hernia M Feldman and P Myers—p 519 
Electrophoretic Snidies on Serum of “Normal ’ Aged Individuals H A 
Rafsfcy A A Brill K. G Stem and H Corey —p 522. 

Experimental Immersion leg R B Lewis and P W Moen ~p 529 
Comparative FUtratlon Properties of Excised Arteries and Veins S L. 

Wilens and R T McCluskey —p 540 
Significance of Diphtheroid Microorganisms in Blood Cultures from 
Human Beings M S Flelsher—p 548 
Incidence and Diagnostic Value of Ocular Fundus Lesions in Hospitalized 
Medical Patients C D Benton Jr—p 554 
Prominence of Left Mid-Cardiac Segment in Thyrotoxicosis as Visualized 
by Roentgen Studies S U Greenberg J A RosenkranU and S 1- 
Beranbaum —p 559 

Analysis of Cranial Artery Pulse Waves in Patients with Vascular Head 
ache of Migraine Type M. M Tunis and H O Wolff —p 565 
Clinical Use of Alglnic Acid as Cation Exchanger R. J GUI "and O G 
Duncan —p 569 

New Treatment for Hereditary (Huntington) Chorea D Goldman 
—p 573 

Pharmacotherapeutic Nihilism In Treatment of Acute Barbiturate Poison 
Ing T Koppanyl and J F Fsuekas — p 577 
Cardiac Mensuration by Roentgenologic Methods T F Hllbisb and 
R H Morgan—p 586 

Heparin Therapy of Severe Coronary Atherosclerosis.—^Hepann 
was given in doses of 25 to 100 mg mtravenously or mtra- 
muscularly twice weekly to 29 patients with severe angma pec- 
tons resulting from severe coronary atheroseJerosts All of the 
patients had previously shown little or no response to stand¬ 
ard methods, including weight reduction, sedation, and use of 
vasodilating drugs Of the 29 patients, 18 were not given any 
saline placebos pnor to the use of hepann, while 11 patients 
received saline placebos mitially Twelve of the 18 patients tin 
proved with heparin When saline placebos were substituted m 
a few patients, the angina recurred m from one to eight weeks 
This same time lag before recurrence of symptoms also took 
place when hepann was discontinued and no placebo was given 
Of the 11 patients who received salme placebos initially, 2 un¬ 
proved on saline, and 5 of the remainmg 9 subsequently un¬ 
proved with heparm Except for transient moderate lumbar pam 
foUowmg hepann therapy in three patients no untoward re¬ 
actions were observed Thus hepann reduced the incidence of 
angmal attacks m 55% of the patients with severe coronary 
atherosclerosis who had not responded to previous therapy Ob¬ 
jective evidence of the beneficial effect of hepann was obtained 
by studies of two step exercise electrocardiograms and balhsto- 
cardiograms As a result of his experience with the dosage sched¬ 
ule used, the clmical observations and the two step exercise 
studies, the author beheves that the beneficial efiect of heparm 
is probably not pnmanly due to its anticoagulant or vasodilator 
actions Studies earned out by other workers showed that fol¬ 
lowing an mjection of hepann there is a shift of serum lipo¬ 
proteins from the larger atherogemc classes to the smaller 
nonatherogetuc classes There is evidence that the larger lipo¬ 
proteins do not get mto the vascular wall, but probably pack 
agamst the mtuna in a hpoprotem sludge Hepann, which most 
aSects the larger particles, may remove the hpoprotem sludge 
from the muma The resultmg improved exchange of oxygen 
and other products across the cleansed endothelial surface could 
account for relief of angina and improved cardiac performance 
Although 25 mg doses of hepann may be beneficial in angma 
pectons, it is wiser to use 100 mg doses smee the larger dose 
'is quite safe, more effecUvely clears the serum of the larger 
hpoprotem molecules, and so possibly has a better preventive 
effect as regards atherosclerosis 

Prognosis After First Attacks of Myocardial Infarction—Of 
1,047 patients with acute myocardial infarction who were ad- 
nutted to three New York hospitals, 489 were qualified as “good 
' Dsks” because they did not present any of the foUowmg poor 
prognostic entena on the day of admission previous myocardial 


infai^on, intractable pam, extreme degree or persistence of 
shock, significant enlargement of the heart, gallop rhythm, con 
gestive heart failure, auricular fibrillation or flutter, ventncular 
tachycardia or mtraventncular block, diabetic acidosis, pro¬ 
nounced obesity, previous pulmonary embolism, or thrombo¬ 
phlebitis or other states predisposing to thrombosis The mortality 
rate for this group during the period of hospitalization was only 
3 3 9& Seven of the total of 15 fatalities occurred suddenly witbin 
the first 48 hours following admission Of the remainmg 8 deaths 
dunng the subsequent penod of hospitalization only 6 (1 2%) 
were due to cardiovascular compheations wfafle 2 resulted from 
unrelated causes Anticoagulant therapy, which cames its oivn 
mortality and morbidity from hemorrhage, is unlikely to mflu 
ence favorably the death rate m this type of patients H hos¬ 
pitalization for any patient with acute myocardial mfarcUon is 
deemed necessary, it should be delayed if possible at least 48 
hours in order to minimize the nsk to life entailed m transpor- 
tauon Physicians as well as the laity should recognize that, m 
contrast to the high mortality rate in unselected cases of acute 
myocardial infarction, an excellent prognosis exists for the ‘ good 
risk” patient with acute myocardial mfarction, parUcularly when 
survival extends beyond the first few days of the attack 

Am J Roentgenol & Rad Therapy, Spiingheld, Bl, 

68 709 874 (Nov) 1952 

Some ObservBUoni on Bone GtowUi With Particular Respect to Zones 
and Transverse Lines of Increased Density in MeUphysli R H. FollJs 
Jr aod E A Park—p 709 

Foreign Bodies Discovered by Chest Roentgen Survey W R. Oecbill 
—p 725 

Myclogxaphlc Diagnosis of Epidural Metastascs in Lumbosacral Spinal 
Canal B S Epstein —p 730 

Hip Joint Arthrography G W Heubleln G S Greene and V P Con 
fortl—p 736 

Second Day Pneumoencephalography J A Stewart —p 749 
Sliding Hiatus Hernia. J A Evans —p 754 

Rocnlgenograpblc Demonstration of Alterations of Duodenal Loop by 
Extrinsic Lesions. J R Mitchell and W M SennotL—p 764 
•Comparative Study of Various RadlaUon Methods as Adjnncts to Surgery 
in Carcinoma of Corpus Uteri T LeucuUa —p 770 
•The Came, Incidence and Treatment of Irradiation Injuries in Female 
Pelvis G H Twombly B Cacerea and J A Coracaden —p T19 
Direct Current AtnplISei Recording System for Precise Measurement of 
Depth Dose. H H Johns E. R Epp and S O Fedoruk,—p 788 
Roentgen Therapy Dose Computing Device Especially for RotaUon 
Therapy With High Energy (2 Mev) W S Moos —p 797 
Effect oi Soft Roentgen Rays on Rabbit Skin W R. Christensen S C. 

Sommers and C K. Spalding.—p 80i 
Detection of Faulty Roentgenoscoplc Technique by Direct Radlatian 
Measurements. S H Macht and E. R Kutz.—p 809 

Radiation Methods in Carcinoma of Corpus Uteri—^Vanous 
combinations of intracavitary radium, external roentgen therapy, 
and hysterectomy were used at Harper Hospital from 1924 to 
1945 m treating 240 patients with carcinoma of the corpus 
oten Three distinct penods may be noted in the development 
of treatment dunng that time m period 1, 1924 to 1932, all 
patients received deep roentgen therapy but only five had pre- 
operative irradiation, m penod 2, 1933 to 1936, deep roentgen 
therapy and supervoltagc roentgen therapy were used m equal 
proportions, and preoperative irradiation was used more fre¬ 
quently, and in penod 3, which began in 1937, supervoltage 
roentgen therapy was used exclusively, with still more frequent 
use of preoperative irradiation Intracavitary radium therapy 
was used at all times m the inoperable cases Statistical analysis 
of the end results shows continuous improvement attnbutable 
chiefly to the change from deep roentgen therapy to supervolt¬ 
age roentgen therapy and to the mcreasmg use of preoperative 
urradiation with a combmation of intracavitary radium and ex¬ 
ternal roentgen therapy m the operable cases The survival rates 
recorded represent the lowest possible values, because all un¬ 
traced patients were assumed to have died from cancer and all 
known deaths, regardless of cause, were attributed to cancer, 
m addition, no case was eliminated on the ground that treat¬ 
ment was merely palliative or could not be completed The 
extent of the improvement effected by the mtroduction of super- 
voltage roentgen therapy may be judged from the survival rates 
m 53 paUents treated by deep roentgen therapy (penod 1) the 
five-year survival rate was 45%, m 35 patients treated by deep 
roentgen therapy and supervoltagc roentgen therapy in equal 
proporuons (penod 2) it was 50%, and in 152 pauenU treated 
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with supervoltage roentgen therapy (period 3) it rose to 60% 
The 10, 15, and 20 year survival rates followed a similar pat¬ 
tern The influence of preoperative irradiation on the results 
IS also reflected m higher survival rates, averaging 81 2% for 
all periods as compared to an average of 47 8% for patients 
receiving ohly postoperative irradiation Additional proof of the 
part played by supcrvoltage roentgen therapy in the overall 
improvement is furnished by the five year survival rates m the 
inoperable cases in which treatment was by irradiation alone 
(usually two courses of intracavitary radium and external roent 
gen therapy), vhich were 32% m the first period, 37% m the 
second, and 48% in the third 

Irmdiabon Injuries In Female Pelvis,—Rectovaginal or vesico¬ 
vaginal fistulas attributable to radium and roentgen therapy are 
due to faulty application of these agents with either too high 
a dose in a small area, too high intensity over a short time, or 
repeated treatment of recurrences in areas that have already 
received heavy doses of radiation Irradiation may also cause 
less extensive injunes to the bladder, rectum, and intestines 
Mild complications will resolve in time or with appropriate 
medication, but severe ones may require surgical intervention 
The incidence of bladder injuries varied from 9 to 21% in three 
senes of cases in which the radium application was kept um 
form, depending on the total amount of external irradiation 
that reached the parametna The highest rate of injury, and also 
the highest rate of cure, was found in a fourth senes of 113 
cases treated by multiple small doses of external roentgen 
therapy to six pelvic portals, multiple treatments through the 
vagina in three directions, and a radium tandem for 3,0(10 mg 
hours The five year survival rate in this entire group was 40 7%, 
although those patients in League of Nations stage 1 had a 
78 6% survival rate, and those in stage 2 had a 44 5% rate 
The bladder injuries comprised 10 radiation ulcers and 6 cases 
of hematuna or chronic irradiation cystitis Irradiation ulcers 
in (he bladder base are best treated by appropnate antibiotics 
chosen in accordance with the sensitivity of the organism re¬ 
sponsible for the infection Antibiotic treatment relieves the pa 
tient’s symptoms but does not heal the ulcer, care must be taken 
not to confuse these lesions with cancer They usually heal 
spontaneously with time Fistulas may be closed successfully by 
a newly devised plastic operation which combines the placing 
of a vaginal patch in the defect with colpocleisis Rectal injuries 
m the cases studied also vaned with the dose of external roent¬ 
gen therapy from 5 5% to 118% Injunes to the colon and 
the small intestme require major surgical intervention, proctitis 
with or without ulceration may be benefited by potassium per¬ 
manganate irrigations Severe and prolonged bleeding may re¬ 
quire colostomy or even rectal resection 

Amencan Journal of Surgery, New York 

84 503-624 (Nov) 1952 Partial Index 

Caveraoiu Hemangioma of Rectum and Rectoilgmold Colon A A 
Jeques—p 507 

BectiodesIccsUon Versus Electrocoagulation Their AppUcaUon to Adeno¬ 
matous Polyps of Terminal Bowel A C. Haas.—p 510 
Explosion In Colon During Electrodesiccation of Polyps H G Carter 
—P 514 

New Concept of Vesical InnervaUon and Its Relationship to Bladder 
Management Following Abdominoperineal Proctosigmoidectomy L. E. 
McCrca and D L. Klmmel —p 518 

Blood Loss In Hemorrhoidectomies P J Fuzy and H A. Smith —p 524 
ObstrucUve Perforation of Ceenm Report of Eight Cases F J Rack 
—P 527 

PlasUc OperaUon for MulUple Anorectal Lesions E Granet —p 534 
Anorectal Manifestations of Histoplasmosis. E D Weiss and B F 
Haskell.—p 541 

Beolgn Lymphomas of Rectum. H T Hayes and H. B Burr—p 545 
Industrial CompensaUon Aspects of Lesions of Colon Rectum and Anus 
W Blmhaum and C. Davis—p 551 

Injuries to Terminal Bowel Due to Pelvic Malignancy and Its Treatment 
H E Schmitz and J E Towne—p 558 
Reconstructive Perineal Repair of Rectovaginal Fistulas and Injuries 
Occurring at Parturition F J Hofmelster—p 566 
Influence of Pregnancy on Chronic Ulcerative Colitis H I Kallet 
—p 574 

Anorectal Complications of Pregnancy Anatomic and Physiologic 
Changes of Anorectnm and Pelvlrectnm During Pregnancy C E Pope 
—p 579 

OU-Soluble Caudal Anesthesia for Anorectal Surgery H. Eldinoff 
—P 592. 

Clinical and Experimental Study of Dennded Surfaces In Extensive Sur¬ 
gery of Colon and Rectum. H D Trlmpl and H E. Bacon —p 596 
Cardnold Tumor of Rectum S 1 Freund.—p 603 
Carcinoma Associated with Fistula In-Ano J M McIntyre.—p 610 


Am. Praclifaoner & Digest of Treatment, PhDadelphm 

3 957-1044 (Dec) 1952 

Simulated Endocrine Disorders L. S Craig—p 957 
Idiopathic Hyperlipemia S J Crawley and E. S McCabe—p 965 
Nutritional Problems In Adolescence C C Fischer—P 968 
Choice of Anesthesia from the Physiologic Viewpoint R. P Hohf and 
A Conroy —p 973 

**Rcplnccmcnt Therapy Versus Occupation Therapy with Adrenal 
Steroids in Liver Disease L. Pclncr and S Waldraan—p 976 
Post Tonsillectomy Complications R. Waldapfcl—p 982 
Psychiatric Conference Migraine and Character Neurosis S Cobb and 
H H W Miles—p 985 

Case of Cyanosis with Multiple Causation E. Baltbrop—p 992. 

New and Conservative Approach to Management of Uncomplicated Sub¬ 
deltoid Bursitis J F Cullinan —p 998 
Use of Antibiotics as Aid in Early Diagnosis of Pulmonary Neoplasms. 
E E Bender S Stark and M JacobL—p 1004 


Amencan Surgeon, Atlanta, Ga 

18 1043 1138 (Nov) 1952 

Carcinoma in and Around Head of Pancreas Report of Four Cases 
K A Morris and L, M Howell —p 1043 
Traumatic Avulsion of Both Arms l^ght Clavicle Scapula Breast and 
Pectoral Muscles and Multiple Rib Fractures with Open Pneumothorax 
B T Otey and E F Skinner—p 1049 
•Streptomycin in Treatment of Draining Tuberculous Sinuses Report of 
Five Year Follow Up J D Murphy and T Takaro —p 1057 
Massive Peripheral Nerve Tumor Report of an Unusual Case. J H 
Printz and O J Prlntz,—p 1065 

Treatment of Pectus Excavatum or Funnel Chest. I A Bigger—p 1071 
Dlihculllcs In Diagnosis of Carcinoma of Esophagus E. F Parker 

—p 1082. 

Treatment of Carcinoma of Tongue and Floor of Mouth J "W Hen 
driefc*—p 1092 

Acute Massive Venous Thrombosis of Lower Extremity (Phlcgraaiia 
Ccrulea Dolcns) W T Tyson Jr and H Wilson—p 1106 
Potassium Deficiency and Hypochloremic Alkalosis In Postoperative 
Patient C E Omcsplc—p 1109 

Ruptured Abdominal Aortic Aneurysm with Retroperitoneal Hemonhage 
Simulating Acute Appendicitis J E, Karabin—p 1116 
Duodenal Diverticula Case Studies L. H Ferguson—p 1121 
•Effects of Early Ambulation In Primary Inguinal Hemloplasty L T 
Palumbo and R E Paul—p 1128 

streptomycin in Treatment of Draining Tnbercnlons Sinnfes,— 
Tweive patients with draining tuberculous smuses were treated 
with streplomycm in 1946 at a Veterans Administration Hospital 
Ten had bone tuberculosis and two had soft tissue infections In 
the original course of treatment, 1 8 gm of streptomycin was 
given daDy, m six divided doses, for 90 days Half the patients 
received an additional 60 days of streptomycm treatment follow¬ 
ing a three wcjk intenm, and two patients requu-ed still further 
courses later on Surgical treatment preceded, accompamed, or 
followed the course of streptomycin in all but one patient These 
patients were reexamined five years after their first course of 
streptomycin The early results in the patients with bone tuber¬ 
culosis were excellent, but recurrences followed in four patients, 
who required further treatment Neither of the two patients with 
soft tissue tuberculous sinuses had late recurrences Evidence of 
bone regeneration in “punched-out ’ areas of bone destruction 
was found m three patients The one death in this senes resulted 
from a cerebral vascular accident two and one half years after 
treatment All of this patient’s sinuses were healed at the time 
of his death The authors conclude that streptomycin is a valu¬ 
able aid in the treatment of tuberculous smuses, but it does not 
remove the need for adequate surgery It makes possible earlier 
surgical therapy and renders operable otherwise moperable 
cases 

Early Ambulation In Primary Inguinal Hernioplasty,—The 
effects of early ambulation on the recurrence and complication 
rates followmg pnmary repair of ingumal hernia were studied 
m 564 patients who had a total of 642 operations These were 
performed by 18 surgeons usmg an identical technique, developed 
prior to 1946, which combined features of the Bassini, Halsted, 
and Andrews operations Nonabsorbable cotton or silk sutures 
were used The inguinal hernias were of all types indirect, direct, 
combined (direct and mdirect), and of the slidmg type Post- 
operatively, the patients were divided mto three groups 116 
patients were not allowed to walk untd 14 days after operation, 
247 pabents started walking on the seventh day, and 201 patients 
started walking on the first day The recurrence rate for the entire 
senes, on the basis of the number of operations, was 1 27%, It 
was slightly higher for the late ambulatory group as compared 
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to the intcnnediate aad early gnonps. The postoperative comph- 
cation rate was, however, significantly lower m the early am¬ 
bulatory group being 6 3% as compared to 9 2% and 17 6% 
in the other groups Reduction in pulmonary comphcations was 
especially noticeable. Early ambulation saved about 1,600 days 
of hospitalization, which is of great economic significance 

Archives of Physical Medicine, Chicago 

33 651-698 (Nov) 195Z Partial Index 

Effect of Ultrasound on Transmissible Walker Rat Carcinoma, J D 
Schroder J F Herrick and A. G Karlion—p 660 
Relaxation of Spasticity by Electrical Stimulation of AnUgonlst Muscles. 

M. G Lerlne, M, Knott and H. Kabat—p 668 
Electrical Stimulation in Treatment of Intractable Stress Incontinence 
Preliminary Report J W HoHmad S E Osborne and J K. SokoL 
—p 674 

Biophysical Basis for Selection of Functional Back Braces O F, Von 
Werssoweti.—p 676 


Bactenological Reviews, JSalhmore 

162205-260 (Dec.) 195Z Partial Index 

Metabolism of Nucleic Add Components In Bacteria. J O Lampen 
—p 21L 

Symposium on Tactic Add Bacteria. R P Tlttslet, C S Pederson, E. E. 
Snell and others—p 227 


CaGfomia Medicine, San Frandsco 

77 285-360 (Nov ) 195Z ParUal Index 

Treatment of the Nephrotic Syndrome E C Perslke.—p 299 
Feeding Premature Infants. Recent Modifications In In Dwelling Naso¬ 
gastric Tube Method. S Royce.—p 301. 

*Callfomia Encephalitis 'NTrus. Newly Described Agent. W M, Hammon 
and W C. Reeves—p 303 

Cardnoma of the Colon. O F Grimes and H. O BdL—p. 310. 
Adventures in Study of BreatHng. W S McCaim.—p. 315 
Phenylbutazone (Butarolidln) and Butapyrin* Study of CUnlctd Effects 
In Arthritis smd Goat. W C Kuzdl and R. W Schaffarndt—^p 319 
Third Degree Laceration at Delivery Etiological Considerations and 
Technique for Repair J V McNulty—p 326 
Spontaneous Eplstaxis Theoretical Consideration of Etiologie Factors and 
Treatment. J B Hollingsworth.—p 330l 
•Fatal Aplastic Anemia Following Chloramphenicol (ChloiomycetliO Ther¬ 
apy C Winlemitz.—p 335 

California Encephalitis Vinis.—A neurotropic virus, which was 
named the Cahfoima virus, tvas isoJated m J943 and 1944 from 
three separate pools of mosqmtoes from Kem County jn the 
San Joaquin Valley of Cahforma. This virus was not found 
to be related to any other with which it was compared It is 
apparently a new member of the family of arthropod-borne 
encephahhc vuTises. It is pathogemc by mtracerebral mocula- 
tion to mice, hamsters and -cotton rats, and also multiplies in 
embryonated hen s eggs The clinical and pathological mamfes- 
taUons m laboratory animals resemble those produced by the 
arthropod-borne encephalitis viruses, which are endemic in the 
same area, the western equme encephalomyelitis, and the Sb 
Loms enccphahtis vimses. The vims multiplies m the blood of 
rabbits and ground squirrels after peripheral inoculaUon, al¬ 
though the animals remam free from obvious signs of infection. 
Thus, the agent is presumably available m nature for mosquito 
infection In the laboratory, mosquitoes have been infected and 
by their bite have transmitted the vims Because the virus pro¬ 
duced encephalitis m certain laborafoiy animals and apparently 
has so many characteristics of the arthropod borne group of 
encephahtis viruses, it seemed reasonable to search for it, by 
serological tests or isolation methods, m patients with encepha- 
htis In three cases of human encephahtis that occurred in the 
area where the virus was isolated from mosquitoes, serological 
evidence suggested the Cahfomia vims as the euological agent 
In an infant with severe encephahtis, the serological evidence 
was convincing! the evidence was almost as strong in a 7-year- 
cfid boy, and the results m an adult were equivocal Inappaxent 
infection is common In Kem County approximately 11% of 
the population has been mfected, adults having higher mfecbon 
rates than young chfldren. Absence of neutralizing antibodies 
from blood specimens of persons m Japan, and m Washington 
and other states supports the specificity of the neutralization test 
and. suggests that this virus is absent in other areas. Serological 
evidence from serial blood samples 6:om two sick horses sup 
gested the possxbihty that this vims may cause a naturally 


acquired encephalomyehtis In horses, the more so since tests 
with the vmises of western equme and St Louis encephalitis 
gave negative results in these horses Neutralization tests on the 
semms of eight horses and three cows in Kem County suggested 
high infection rates An immunity rate of 18% was noted in 
rabbits and ground squirrels, and it is suspected that 4ese species 
play a part in the natural biological cycle of the California virus 

Fatal Aplastic Anemia.—^This paper desenbes the chnical his- 
loiy and the results of necropsy in a woman, aged 35, m whom 
fatal aplastic anemia develops foUowmg treatment with chloro- 
amphenicol The possible etiological relationship of a preexist¬ 
ing chronic glomerular nephritis and coexistent hepatitis a 
discussed. The author stresses the importance of the close ob¬ 
servation of the hematopoietic system during the use of chloro- 
amphemcoL 

Circnlabon, New York 

6 641-800 (Nov) 1952 

PhyilolOBic Conslderatlonj Concerned with Pzthogeneils and Treatmenl 
of -ObstnictlTe Vascular Disease I Starr —p 643 
Bole ot Lhtr in Excretion and Destruction of Dlgltoxln. S S George, 
R. Bine Jr and M. Friedman—p. -661, 

Respiratory Bums with Special Reference to Pulmonary Edema and 
CmgtsUoa. D M Avlado Jr and C F Schmidt—p 666 
Induced Hypercholesterolemia and Atherogenesls I H. Page end H B 
Brown,—p 68L 

Hemodynamic Studies In Rheumatic Heart Disease. T Ferrer R. M. 

Harvey R. T Cathcart and others —p. 688 
Mechanism and Incidence of Cardicrvascnlar Changes in Paget s Disease 
(Ostdtis Deformans) Critical Review of lateratort with Case Studies. 
C. F Somberger and M T SmedaL—p 71L 
Measurement of Arterioles In Coarctation of Aorta. R G Painter B. A. 

Hmes Jr and J E. Edwards—p 727 
Factors In Production of Coronary Artery Disease. J C Paterson 
—J) 732. 

Oxlmchy In Congenital Heart Disease with Special Reference to Effects 
of Voluntary Hyperventilation, B van IJngtn and J IVhldbome. 
—p 740 

Effect nl Age and Body TVelght on Electxocardiogram of Healthy Men. 
E. Simonson and A Keys—p 749 

Myxoma of Left Atrium. Diagnosis made During Life with Operative and 
Post-mortem Findings. H. P Goldberg, F Glenn, C T Dotter and 
I Steinberg—p 762 

Putmonary Embolism, L. Wolff.—p 768. 


Delaware State Medical Journal, TVamington 

24 299-322 (Nov) 1952 

Tberapcntlc Goals in Nephrotic Syndrome. L. E, Farr.—p. 299 
Surgical Methods and KesuJts in Management of Intractable Esophageal 
Achalasia H. R. Hawthorne and H C Davfa—p 306 
Role of General Practitjoner in Coonselhflg Before and After Mamage. 
O S English.—p 312 

Five Ways to Knock Oat TB E, Ubell 3X9 

Florida Medical Association Jonmal, Jacksonville 

39389-466 (Dec.) 19S2 

Management of Ontbreak of Anthrax. S J Wilson, P W Hoghes and 
A. E Cronidtc-—p 403 

Pernicious (Macrocytic) Anemia of Pregnancy H. B Lott and C O 
Rorcbcck.—p 407 

Low Salt Syndrome G F Schmitt Jr —p 411 
Surgery of Parotid Tumors. W C Sumner —p 414 
•Cardiolnhlbltory Effects of CaroUd Slnos Pressure. R. J Peanon Jr 
and J B MacGregor—p 416. 

Treatment of Ventncular Tachycardia Report of Resistant Case. W P 
Logan—p 422. 

CanBoinWbifOTy Effects of Caroffd Sinus Pressure,—Evidence 
has accumulated to suggest that hyperactivity of the cardto- 
inhibitory carotid smus reflex mdicates myocardial disease. It 
has been customary to evaluate the carotid sinus reflex with the 
patient in an upnght position, but since it is largely in this 
posiuon that syncope is produced by the cerebral effects of caroUd 
smus pressure, it occurred to Pearson and MacGregor that per¬ 
formance of the test with the patient supme would eliminate 
cerebral effects, matmg it more stnctly a test of cardiac inhibi¬ 
tion. Asystole for two seconds or electrocardiographically 
demonstrated changes m rhythm constituted a posiUve response 
m 11 patients with hyperactivity of the cardiomhibitoiy caroUd 
smus reflex Eight of these had chnical heart disease, and the 
other three had either hypertension or artenosclerosis The 
authors conclude that a test givmg posiUve results is strongly 
suggesUve evidence of heart disease but that a negaUve reacuon 
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has no definitive value, since many patients with known heart 
disease do not show a positive response. Cardiac effects cannot 
be completely shown in many patients unless an electrocardio¬ 
gram IS taken during carotid sinus stimulation Subjective com- 
plamts arc not necessanly present m patients with hyperactivity 
of the cardioinhibitory carotid smus reflex 

Iowa State Medical Society Journal, Dcs Moines 

42 561-604 (Dec) 1952 

Abdominal Malformallons of Newborn Requiring Immediate Surgery 
R T Tldrlck and G W Iwen —p 561 
Treatment of Ptychogenlc Constipation In Young Children H. H. Comly 
—p 565 

Detection and Diagnosis of Retardation In Childhood H V Tdmcr 
—p 569 

Maxillary Sinusitis O F Harkness.—p 571 
Voluntary Health Agency R. A Belts,—p 576 


Journal of Allergy, St Louis 

23 483-578 (Nov) 1952 

Immuno-Serologic Studies of Immediate Whcnl Type ATTcrgies A E O 
Mcnzcl W R, Kcislcr, R. A Cooke and P Mycn—p 4S3 
Partition of Skin-ScnsUlz^g Antibody Among Alcohol Fractionated Plas 
ma Proteins J H Vaughan CB Favour and T H Jaflce—p 489 
Intravenous ACTH in Treatment of Allergic DHeoses S F Hampton 
—p 493 

Neutralizing Antibody in Nonallcrglc Individuals S Malklel and S M 
Feinbcrg —p 504 

Transitory Pulmonary Infiltration* with Blood Eosfnophilla of Eighteen 
Month** Dnratloa Treated with Cortisone, E. Schwartz,—p 510 
Studies in Atopic Dcrmatltli IV Importance of Seasonal Inhalant Allcr 
gens Especially Ragweed L, Tuft and V M Heck,i—p 528 
Effect of Adrenal Cortex in Allergy I Effect on Experimental Hyper 
lei^tivity L. H Crfep R, R Wcigler and L, D Mayer “P S41 
Hematologic Manifestations of Allergic Nature. E JL Rclsncr Jr—p 550 


Journal of Appbed Physiology, Washington, D C. 

5 195-246 (Nov) 1952 Partial Index 

Biomechanical Coosideratiom In Clneplasty A C. Blasdike H Joxnpol 
and C L. Taylor —p 195 

Effects of Extreme Heat and Cold on Human Skin, Numerical Analysis 
and Pilot Experiments on Penetrating Flash Radiation Effects K, Buett 
ncr—p 207 

Effect of Chronic Exposure to Cold on Temperature and Blood Flow of 
Hand G M Brown and J Page—p 221 

Metabolic Effects of Anesthesia in Man Acid Base Balance In Infants 
and Children During Anesthesia J P Bunker W R Brewster R, M 
Smith and H K* Beecher—p 233 


Journal of Chn Endoenn & Mefah , Springfield, Dl 

12 1409-1512 (Nov) 1952 

Effect of Cortisone on Excretion of 17 Kctostcroldi In Adrenal Tumor 
E. H Venning. C. J Pattee F McCall and J S. L, Browne—p 1409 
Klinefelter s Syndrome Study of 5 Cases HUtophysiologlc Basis for 
Pathogenic Interpretation F A. de la Baize F C ArriDaga J Irazu 
and R. E, Mancini.—p 1426 

Progesterone in Aqueous Crystalline Suspension Versus Progesterone In 
OU Comparison by Withdrawal Bleeding Tests in Human Female, 
W H Masters M H Grody and D T Mogallon —p 1445 
Paiahyd i oxypioplophenone Effects on Rat Thyroid Adrenal and Pitui 
tary T S Danowski P Wlrth M Brown and others —p 1454 
Metabolism of RadiothyroxJne in Exophthalmic Goiter R. S Benua 
A Albert and F R. Keating Jr—p 1461 
Comparison of Histologic Pattern of Benign and Malignant Thyroid 
Tumors W A. Meissner and R. G McManus.—p 1474 
•Metabolic Fate of P** After Large Therapeutic Doses In Patients with 
Metastatic Carcinoma of Thyroid J B Stanbury, G L. Brownell, 
J Barzelatto and others,—p 1480 

Effect of Low Iodine Diet on Thyroid Function in Rat, W L. Money, 
J E Rail and R. W Rawson,—p 1495 

Metabolic Fate of After Treatment of Metastatic Thyroid 
Caremoma —^In eight patients with metastatic carcinoma of the 
thyroid the metabolic fate of large doses of was studied 
After mitial periods of adjustment the radiation measured from 
the body as a whole decreased according to a simple exponential 
decay curve, with biological half-pcnods that vaned from 3 
to 12 days There was a rapid fall m the unnary excretion rate 
of for the first day or two, and m some patients this was 
followed by a secondary rise In all those followed for a suffi¬ 
ciently long penod, the slope of this curve approached that of 
the rate of disappearance of P®i in the body as a whole The 
rapid fall of the iodide phase of the blood curve was superseded 
by a secondary nse and an adjustment to a simple exponential 


decay rate, which had a biological half penod appreciably longer 
than that of the unne The significant radiation dosage to the 
blood may be delivered during the protein-bound 1^®^ phase 
of the blood curve, and depends on a number of factors besides 
the quantity of the isotope administered to the patient and the 
retention dunng the first 48 hours 

Journal of Clinical Investigation, New York 

31 947-1022 (Nov) 1952 

Influence of Cortisone and Adrcnocortfcotrophlc Hormone on Brucellosis 
I Cortisone In Experimentally Infected Animalj. R, Abernathy and 
W W Spfnk—p 947 

•Id II Adrenocorticotrophic Hormone (ACTH) in Acute and Chronic 
Human Brucellosis W W Spink and W H. HaD—p 958 
Light Scattering Studies of Fibrin Qots R W Greene—p 969 
Basal Cardiac Function and Body Composition vrfth Special Reference 
to Obeslly H L. Taylor J Brozck and A Keys.—p 976. 

Failure of Desoxycorticosterone Glucoslde to Alter Cerebral Venous 
Sugar Concentration In Man J F Schleve and W P Wilson.—p 984 
Bacteriology of the Human Liver V M Sborov W C. Morse, B GIges 
and E J Jahnek Jr—p 986 

Abnormal Glydne Metabolism In Rheumatoid Arthritis H M Lemon, 
W H Chasen and J M Looney —p 993 
Study of Nature of Circulating Thyroid Hormone in Euthyroid and 
Hyperthyrold Subjects by Use of Paper Electrophoresis W P Delss, 
E, C. Albright and F C Larson—p 1000 
Muscle Composition in Respiratory Addosis. R. E Cooke, E R- Cough 
lin Jr and W E, Segar —p 1006 

Studies in intravascular Coagulation L Coagulation Changes In Isolated 
Venons Segments S Wcssler—p 1011 
Urinary Excretion of Amino Adds In Patients with Cirrhosis of Liver 
and in Normal Adults Q J Gabuzda Jr., R. D Eckbardt and C. S 
Davidson —p 1015 

Corljcotropin in Acnte and Chronic Hnntan Brucellosis.— 
Corticotropin was given to seven men with brucellosis Two had 
the acute form, that is, the illness had persisted for less than 
three months, and five had the chrome form Corticotropin was 
administered parenterally in doses of 20 to 25 mg every six 
hours for 7 to 14 days Just pnor to corticotropm therapy, 
several procedures were carried out to make possible a control 
of the effect of corticotropin Venous blood was added to 
trypticase and soy broth for cnltunng purposes. Agglutmation 
tests were performed Total leukocyte and differential counts 
were made These same procedures were repeated dunng and 
after treatment with corticotropm The influence of the hormone 
on dermal hypersensitivity to Brucella antigen was also deter¬ 
mined Both patients with acnte brucellosis had bacteremia due 
to Br abortus just pnor to the admmistration of corticotropm 
No abrupt change was noted in the first patient, but he improved, 
and there was no further evidence of bacteremia, he has re¬ 
mained well for 12 months The second patient, who had signs 
of toxicity before corticotropm treatment was begun, appeared 
greatly improved within 24 hours after the initial injection, al¬ 
though Br abortus could still be cultured from the blood Corti¬ 
cotropin did not exert significant effects on the clmical course 
of chronic brucellosis Specimens of hver and sternal bone 
marrow from one patient with acnte brucellosis displaymg 
granulomas showed no essential change after the administration 
of corticotropm Corticotropm had no significant effect on the 
titer of Brucella agglutinins, but it suppressed dermal hyper- 
sensiUvity to Brucella antigens The tendency of Brucella organ¬ 
isms to cause a leukopenia and relative lymphocytosis was 
abolished by corticotropm. The authors feel that the adminis¬ 
tration of corticotropin or cortisone is indicated m acute or 
chronic brucellosis only if the patient is very ill and shows evi¬ 
dence of toxicity, even then, treatment should be earned out 
for only a few days, and anffbiotics should be given simultane¬ 
ously 

Journal of Nufnhon, Philadelphia 

48.297-408 (Nov) 1552. Partial Index 

Thiamine MetaboUam of Women on Controlled Diets. I Dally Urinary 
Tblamfne Excretion and its Relation to CreaUnlne Excretion. H. A ^ 
Louth Hti-Hsmn Yu, B E. Hawthorne and C A Storrfek.—p 297 ' 
Factor! Affecting Developmem of Acrodynia in Pyridoxlne-Dcficfent Rata 
J R. Beaton, J L. Beare and E. W McHenry —P 325 
Intermediates Formed Daring Digestion ol Triglycerides F H. Mattson, 
J H. Benedict J B Marlin and L, W Beck.—p 335 
Studies of Lipogenesfs In Certain B-Vitamln Deficiencies K. Guggenheim 
and R. E. Olson.—p 345 

Basal Metabolism of the Eskimo. K. RodahL—p 359 
Fate of Lycopene In Rat and Its Effects on Utilization of Carotene and 
Vitamin A E. G High and H O Day —p 369 
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Journal of Pediatrics, St Louis 

41 505 630 (Nov) 1952 

‘NephroUc Syndrome in Children I CUnlcal Reiponse to Nltroeen Mui 
lard Therapy V C Kelley and T C Tanoj —p 505 
'Id II Observations Concerning Certain Acute Phase Reactants V C 
Kelley and T C Panos—p 518 

Effects of Magnesium Sulfate on Renal Function in Children with Acute 
Glomerulonephritis J N Etteldorf and A H Tuttle.—p 524 
Adrenocorticotropic Hormone in Control of Acute Infantile Bronchiolitis 
S H Walker—p 528 

Febrile Convulsions M O Peterman —p 536 

Evaluation of Cord Forming Properties of Milk Mbrtures Used in Infant 
and Child Feeding B Spur and I J Wolman —p 541 
'Persistent Sequelae of Bulbar Poliomyelitis W Lueck J Galllgan and 
J F Bosma —p 549 

Pseudomonas Infections in Infants and Children L, J Geppert H J 
Baker B I Copple and E J Pulaski —p 555 
'Congenital Pulmonary Stenosis Without Cyanosis J 1 Galllgan, F H 
Adams and J Jorgens —p 562 

Growth Study of Children with Tetralogy of Fallot G W Lund —p 572 
Primary Carcinoma of Liver in a Boy Aged 20 Months N C Stone 
—p 578 

Juvenile Cirrhosis of Liver C S Campbell —p 582. 

Recurrent Intussusception of Jejunum. E R Moeller and E M Moss 
—p 587 

Nitrogen Mustard in the Nephrotic Syndrome in Children,— 
There is disagreement as to whether the nephrotic syndrome 
always represents a phase of glomerulonephntis or whether it 
may be a separate entity Recently, the concept of an abnormal 
immune response as a pathogenetic factor has gained favor 
Nitrogen mustard was employed therapeutically in the hope 
that Its depressant effect on the reticuloendothelial system might 
interfere with the antigen antibody mechanism Nine children 
with the nephrotic syndrome were given nitrogen mustard 
therapy Six of these children had lipid nephrosis, so designated 
because of the presence of anasarca, ascites, albummuna, hypo- 
proteinemia, and hyperlipidemia, without hypertension or hema* 
tuna In two children the nephrotic syndrome was secondary 
to glomerulonephntis, and m one child the nephrotic syndrome 
apparently resulted from drug toxicity Nitrogen mustard (HNt) 
m 5% dextrose m water was administered by intravenous infusion 
in a dose of 0 2 mg per kilogram of body weight on each of two 
successive days In four of the eight patients who responded 
with diuresis to nitrogen mustard therapy, the edema did not 
recur, another remained almost edema free for 23 months but 
then had a second severe nephrotic episode Since then edema 
has not recurred There was no consistent decrease in proteinuria 
in response to nitrogen mustard therapy The sodium and carbon 
dioxide values were lower than normal, the potassium values 
approximated normal, the serum chlonde values ranged some¬ 
what below normal, and calcium and phosphorus values were 
normal Nitrogen mustard therapy appears to have little effect 
on serum electrolyte concentrations, despite the occurrence of 
diuresis It seems to have a moderate therapeutic effect 

Acute Phase Reactants In the Nephrotic Syndrome in Children 
—The serum levels of noo^ucosamme polysaccharides, hexo- 
sammes, and mucoprotems were studied m 12 children with the 
nephrotic syndrome Serum hexosamme levels were elevated 
consistently in these patients, while serum nonglucosamme poly- 
sacchande levels were elevated in only some of them Serum 
mucoprotems were elevated early and late in the course of ill¬ 
ness but decreased below normal in patients with an active phase 
of the disease Nitrogen mustard therapy had little effect on 
these chemical evidences of disturbed metabolism m patients 
with the nephrotic syndrome 

Persistent Sequelae of Bulbar Poliomyelitis—Fifty patients 
who survived acute bulbar poliomyehtis durmg the 1946 polio¬ 
myelitis epidemic m Minnesota were reexammed 17 to 19 months 
after their acute illness These patients were selected on the 
basis of havmg had cramal nerve involvement with little or no 
spmal mvolvement dunng their acute illness It was found that 
44 had persistent or recurrent symptoms of cranial nerve in¬ 
volvement and 36 had corresponding physical findings. The 
pharynx was the commonest site of disabihty, and the most 
troublesome symptoms were those occumng during the swallow- 
mg of soUd foods The patients had to chew food carefully and 
swallow it slowly Some had become accustomed to Svashing 
down** their food but still were troubled with choiring, gagging, 
gulping, and regurgitation Difiiculty m swaUowmg hquids and 
' nasal regurgitation were troublesome, especially when bending 


forward as when dnnkmg at a fbuntam A nasal quality of voice 
was noted m 25 paUents dunng the acute phase and in 16 at 
the time of followup Inspection of the pharynx revealed 
changes in the contour of the poslenor and lateral wall m two 
patients Paralysis of the palate was observed in 25 paUents and 
was manifest dunng phonation It was also noted in some who 
had difficulty m swallowing Indirect laryngoscopy in 13 pa¬ 
tients disclosed vocal cord weakness m 3 Functional recovery 
occurred to a diminishing degree in successive periods of con 
valescence Thus, 15 of the patients who recovered from the 
“nasal quality** of voice reported that this recovery occurred 
within one month, and all 29 patients who recovered from this 
impairment did so within eight months The high incidence of 
persistent sequelae of bulbar poliomyelitis places the expen- 
enccs of these authors m sinking contrast with those of other 
observers, some of whom noted almost 100% recovery of the 
pharyngeal muscles when life could be preserved through the 
first week of the disease The authors suggest that possibly the 
involvement of the motor nuclei of the cranial nerves was of 
greater seventy as well as of higher mcidence compared to that 
noted m other years 

Congenital Pulmonaiy Stenosis Wltboul Cyanosis,—Pulmonary 
stenosis is associated oftenest with other cardiac defects, such 
as dextroposition of the aorta, ventricular septal defect, or atnal 
septal defect Patients having such combined defects are usually 
cyanotic from birth or early childhood, however, when stenosis 
of the pulmonary valve occurs as an isolated lesion or associated 
with patency of the foramen ovale, these patients may be free 
of cyanosis Galllgan and associates review observations on 23 
patients with pulmonary stenosis in whom there was no cyano¬ 
sis The diagnosis was confirmed by cardiac catheterization in 
17 patients by surgery w 3 patients, and by clinical, roent¬ 
genologic, and electrocardiographic observations in 3 patients. 
The onset of symptoms was insidious Dyspnea on exertion was 
the typical complaint A loud (grade 3 to 4) systohe murmur 
in the pulmonic region was present in all patients The pulmonary 
second sound was decreased in intensity or obscured by the 
murmur in all but one patient Diastolic murmurs were um 
formly absent The typical roentgenologic signs are as follows 
right ventncular hypertrophy, a disproportionate enlargement 
of the main pulmonary artery segment and the left root shadow 
as compared to the nght root shadow, and normal or slightly 
decreased diameter of the penpheral vascular markings These 
charactenstic findings were present m 16 patients, m 6 the roent¬ 
genologic observations were suggestive, and in 1 they were 
atypical When the characteristic roentgenologic aspects are pres¬ 
ent, they are helpful in confirming the clinical diagnosis The 
most important physiological aids to diagnosis are cardiac 
cathetenzation, determination of artenal oxygen saturation, 
cardiac output, and circulation times, and oximeter studies Of 
the 11 patients who were given surgical treatment m an attempt 
to relieve the stenosis of the pulmonary valve, 2 had a dissection 
type pulmonary valvulotomy, and 9 had a Brock type of valvu 
lotomy One patient died while the pulmonary artery was bemg 
exposed The other 10 seem to have benefited from the valvulot¬ 
omy 

J Pharmacology & Exper. Therap, Baltimore 

186 253-369 (Nov) 1952. Partial Index 

EiTects of Alcohol In Small Doses and Tctracthylihluramdlsulpbldc (Antt 
bus) on Cerebral Blood Flow and Cerebral MeUboUtm C H Hlne, 
A F Shick L MargolJs and others—p 253 
Colchldnc General Pharmacology F C Fcrgiwon Jr—p 261 
Technique for Detecting Pharmacodynamkally Induced Alarm Reaction 
Using Eoslnopcnic Response of Intact Rats A E Hcming M F Sax 
and D E Holtkamp—p 271 

Determination and Distribution of Trimethadione (Trldlone) in Animal 
Tissues J D Taylor and E, L, Bertcher—p 277 
Distribution and Excretion of Thorium Sulphate J iC Scott W F 
Neuman and J F Bonner—p 286 

Pharmacological Studies of Phenicetylurca (Phenurone) an Anticonvulsant 
Drug- G M Everett and R K. Richards—p 303 
Comparison of 11 Hydroxy Cardiac Steroids with Compound F and 
Cortisone, K k. Chen R- C Anderson and C I„ Rose—P 3H 
Effect of Thyroxin Thyroidectomy and 6-N Propyl 2 TWouracll on Brain 
FuDcUon. D M, Woodbury R- E- Hurley N G Lewis and others 

Action of Sennn Protein Fractions on Isolated Mammalian Myocardium 
J P Green N J Glarman and W T Salter —p 346 
Central Depressant Actions of Certain Myoneural Blocking Agents. C. »- 
v\\u w V Morgan and E, J De Beer —p 353 
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Journal of Urology, Baltimore 

68 779 864 (Nov) 1952 

Cuihlng 8 Syndrome E F Poutnsic and E P McCulIagh —P 779 
Eipcrimental Urolithiasis Prevention and Dissolution of Foreign Body 
Calculi by Infection with Salmonella Entcrltldls C W Vermeiilen 
C R Helsby and R Goetz.—p 790 
Responsibility of an Intcmlit in Treatment of Pyelonephritis R Blrchall 
—p 798 

Right Diaphragmatic Eventration with Renal Displacement Case Report 
R. J Splllane and G C Prather—p 804 
Unusual Type of Traumatic Kidney P E Huth —P 807 
Flbromyvollpoma of Kidney R J Splllane J A Slnglser and G C. 
Prather—p 811 

Ureteritis Cystica Treatment with Sulfadiazine Penicillin and Aurco- 
mycin Report of Case B O Clarke—p 815 
Primary Benign Neoplasm of Ureter Associated with Ureteral Calculus 
T L Saxe—p 819 

Separation of Urethra from Bladder Due to Fracture of Pelvis. H M 
Constantlan and L. M Felton —p 823 
New Simplified Technique for Slnnle.Slago Cyitoprostatoveslculectomy 
M R Marina.—P 831 

Interstitial Cell Tumors of Testicle Report of Three Cases M M 
Mayers—p 834 

•Recognition of Phlebothrombosls and Prevention of Pulmonary Embolism 
In Urologlc Patients O S Culp J Barton and J K Ormond —p 845 
Protective Sheath for Urinary Drainage Tubes S R Weinberg —p 861 
Balanced Suspension for Facilitation of Endoscopic Instrumentation 
H R Ttaunet —p 861 

Phlebothrombosis nnd Pulmonary Embolism In Urologlc Pa 
tients —^Pulmonary embolism continues to be a major problem 
despite early ambulation and so-called prophylactic measures 
In 1946, it was responsible for 42% of all deaths on the uro¬ 
logical service of the Henry Ford Hospital in Detroit Of 66 
patients with thromboembolism studied by the authors, 49 re¬ 
covered and 17 died Of the 49 patients who recovered, 46 had 
been found to have phlebothrombosis m one of the lower ex¬ 
tremities Postoperative thromboembolism occurred in 59 pa¬ 
tients This followed suprapubic, perineal and transurethral 
prostatic operations in 38, renal operations in 15, ureteral opera¬ 
tions in 4, and scrotal operations in 2 It can occur after any 
procedure on any part of the genitourinary tract As a result 
of concentration on the early recognition of phlebothrombosis 
m the lower extremities and on prompt institution of appro¬ 
priate therapy, there have been no deaths from pulmonary em¬ 
bolism among urologic patients on the authors service for 31 
months Early diagnosis of thrombosis is based on proper evalu¬ 
ation of fever, apprehension, and tenderness of the legs Treat¬ 
ment consists of intermittent intravenous administration of 
heparin in most patients and of bilateral ligation of the super¬ 
ficial femoral veins in selected patients in whom additional 
operations were contemplated bleeding was excessive, renal im¬ 
pairment severe, or ambulation impossible From the authors’ 
own observations in 40 patients subjected to anticoagulant treat¬ 
ment and the writmgs of other investigators the following plan 
for treatment with heparin evolved A dose of 50 mg is given 
as soon as thrombosis is diagnosed Then, for five days, 75 mg 
Is given at 12 noon and 4pm and 125 mg at 8 a m and 
9pm After five days the dose is reduced to 75 mg four times 
daily Treatment is continued for a mmiraum of 10 days or until 
the patient becomes ambulatory and has normal findings with 
respect to the leg ClotUng time is determined before the 4pm 
dose is given if there is evidence of renal impairment If the 
clotung time is more than 30 minutes, the dose is reduced or 
omitted Using routine examination of the legs and heparin 
therapy according to the foregoing plan, 209 patients on one uro¬ 
logic service at the Mayo Clinic were subjected to surgical pro¬ 
cedures involving all segments of the genitourinary tract Fatal 
pulmonary embolism was avoided even though phlebothrombo 
SIS developed in three patients after segmental resection of the 
bladder, perineal biopsy of the prostate, and nephrectomy, re¬ 
spectively Each recovered after 10 days of treatment with 
heparin and no one had any bleeding or embolic complications 

Maine Medical Association Jonrnol, Portland 
43 343 366 (Nov) 1952 

Summary of Poliomyelitis at Central Maine General Hospital July to 
November 1952. R, A Marlssette and D H Horiman —p 343 
Diagnosis and TreaUnent of Acute Pancreatitis W A Clapp —p 347 
Diverticulitis of Colon E H Drake—p 349 

Ether Anesthesia In Community Hospital W G Strout C S Dwyer and 
P B Thomas —p 351 

Industry and Tuberculosis F W Barden —p 355 


Michigan State Medical Society Journal, Lansing 

51 1369 1496 (Nov ) 1952 

Beaumont and St Martin S V Smith—p 1417 
Value of Beaumont Memorial to Medical Profession of Michigan tt. M 
Mcrkcr—p 1418 

Case of Candida Asthma and Its Management O Neufeld and W L, 
Wallbank —p 1419 

Recent Advances in Diagnosis of Heart Disease R D Pruitt—p 1421 
Missed Abdominal Emergencies C E Umphrey—p 1427 
OlTlcc Treatment of Urological Patient R, J Hubbell —p 1433 
DifTcrential Diagnosis of Jaundice R O Muether—p 1437 
Refinements in Diagnosis of Early Tuberculosis J A Myers—p 1441 
Use of Oral and Topical Calcium Preparations in Pruritus Preliminary 
Report W T Kruse—p 1445 

Use of an Antiseptic Synthetic Detergent for Local Hygiene in Pruritus 
An! H I Kallet and L P Davlin —p 1447 
Fractures of Upper Extremity R. J Bannow—p 1449 
Rural Practice Can Be Fun J Rodger—p 1454 

Nebraska State Medical Jonmal, Lincoln 
37 345 376 (Nov) 1952 

Recent Advances in Management of Diabetic Coma S S Fajans,—p 347 
Nervous System Complications In Diabetes MelUtus E R Brousscau 
—P 352 

Ocular Complications of Diabetes MelUlus R D Vickery—p 354 
Renal Complications of Diabetes McUltus G W Loomis—p 356 
Role of Calcium In Soft Tissue Calcification A, C Curtis —p 359 
Diagnosis and Treatment of Common Knee Injuries W R Hamsa 
—p 363 

Evaluation of PVA Method of Fixing Ameba Trophozoites for Shipment 
to Diagnostic Laboratories G W Kelley —p 367 

37 377-412 (Dec) 1952 

Common Fallacies Concerning Gallbladder Disease R, S Sparkman 
—p 379 

Oral Pathology—A Field of Mutual Interest for Dentists and Physicians 
F H Tanner and D T Waggener—p 382 
Role of Calcium and Phosphorus in Metabolic Bone Disease S S 
Fajans—p 385 

Anesthesia for Cesarean Section R C Therlen and L S McGoogan 
—p 390 

Improving Rural Medical Care H B Molholland—p 395 
Value of Spinal Fluid Pressure Measurement in Head Injuries W A 
Muchllg —p 398 


Neurology, Minneapolis 

2 461 550 (Nov-Dec) 1952 

Oligodendrogliomas Arising from Structures of Posterior Fossa R G 
Krueger and G Krupp—p 461 
Headache in Ophthalmic Practice A J Lanchner—p 471 
•Treatment of Headache with Ergotomlnc-Caffelne Sapposllories K> R 
Magee M R Westerberg and R M DeJong-—p 477 
Comparison of Provocative Agents In Epilepsies and in Controls R Cohn 
J E Nardinl and W H Boswell—p 481 
Subacute Encephalitis Three Year Survival with Long Term Remission 
W M Landau and J J GItt —p 488 
Effects of Cortisone In Myotonia Atrophica, R W Barris and H D 
Strassman —p 496 

Extinction Phenomenon In Patients with Verified Cerebral Tumors D K 
Ziegler—p 501 

Double Simultaneous Stimulation Phenomenon in Spinal Cord Disease 
M F Shapiro and D S Feldman —p 509 
Hematologic Gastric Acidity and Cerebrospinal Ruid Findings in Mul 
tiple Sclerosis A S Dekaban R, J Brodrick and T R Waugh 
—p 514 

Trauma in Multiple Sclerosis D J Ricker —p 520 
•Modifications of Signs in Multiple Sclerosis with Tetraethylammomum 
Chloride G H Wflliaras Jr L J Komosh and H J Tucker —p 524 
Stellate Block Technique Dangers and Safeguards W V Trowbridge 
A E Baylesi and J D French —p 529 

Ergofamlne-Caffeine Suppositories for Headaches.^Ergotaminc 
lartrate has been the most specific drug for the relief of mi¬ 
graine headache Recently it has been found, however, that a 
combination of ergotamine tartrate with caffeme is more effec¬ 
tive m many patients than ergotamine tartrate alone This paper 
IS concerned chiefly with the rectal administration of ergotamine 
tartrate and caffeine The potential advantage of this route is 
prompt absorption, approaching that obtained by hypodermic 
injection Therefore, patients m whom eral ergotamine com¬ 
pounds fail to give adequate relief, or m whom vomiting pre¬ 
cludes the use of oral medication, may be able to receive benefit 
from rectal administration In a senes of 100 patients with mi¬ 
graine, histamme, and tension headaches, suppositones con- 
tammg ergotamme tartrate and caffeine were used Three 
preparations were tested It was found that the use of the sup¬ 
positones was successful m a large percentage of patients with 
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migraine and m a smaller percentage of patients with histamme 
headaches but was disappomtmg m pauents with tension or 
psychogenic headaches. Side-effects were typical of those pro¬ 
duced by ergotamine m any method of admmistraUon and were 
usually easily eliminated by proper adjustment of dosage. The 
optimal dosage was from one half to one suppository The rectal 
administration of ergotamme and caffeme promises to offer relief 
to many patients with migrame or related vascular headaches m 
whom oral ergotamme compounds either give no relief or cause 
senous side-effects 

Tetraethylammonlmn Chloride in Mnlttpie Sclerosis—-E had 
been demonstrated that tetraethylammomnm chlonde reheves 
vasospasm by blocking the autonomic ganglions This fact, 
coupled with the assumption that the acute or exacerbative signs 
and symptoms of multiple sclerosis contain the clement of vaso¬ 
spasm, led to a trial of this drug m 222 patients with multiple 
sclerosis The majonty of these patients had had exacerbations 
and remissions Deep mtramnscular mjections of 350 to 1,800 
mg of the drug are given six times weekly The immediate 
effects of the drug are an orthostatic hypotension and loss of 
visual accommodation The patient is advised to remam m a 
supine position for one hour to avoid syncope and excessive 
dizzmess The effective dosage is detemuned by startmg with 
a small amount and increasing it gradually to the optimum 
level The maintenance dose is given six times weekly unto the 
desired effect is achieved or until there is no progressive im¬ 
provement Good subjective and some objective improvement 
was obtained in 18 patients, 113 patients reported fair subjec¬ 
tive but imnimal or no objective improvement and 91 were 
ummproved or became worse At most, use of tetraethyl- 
ammonram chlonde appears to be palhative, it is particularly 
helpful m the acute phase of the disease Only moderate to no 
improvement can be hoped for m the chronic disease If tetra- 
ethylammonium chlonde is given in the eariy phase of an 
exacerbation of multiple sclerosis, it is possible that it may 
prevent the formation of new “scars” m the central nervous 
system 

New Engiaad Journal of Medicine, Boston 

247.745-786 (Nov 13) 1952 

Hepatic Hypoglycemia Its Occurrence fa Congestfve Heart Fanune. S, M 
Mellinkoff and P A Tumulty—p, 745 
Treatment of Wringer Arm Injuries. D W MacCbllum W F Bcmhani 
and K L. Banner—p 750 

•Treatment of Acute HcmophQlc Hcmarthrotfjr Report on t7«e of Hyal- 
uronidase. W R MacAnsland Jr and J J Gaitfand—p 755 
Experimental Production of Congenital Anomalies Timing and Degree 
of Anoxia as Factors Causing Fetal Deaths and Congenital Anomalies 
in the Mouse T H Ingalls F J Curley and R A. Prindlc.—p 758 
Resuscitation of Heart in Ventricular Standstill by External Hcctrfc 
StimuJatioo P M Zoll —p 768 

Ausctiltation of Corrigan or Water Hammer Puhe. F W Palfrey —p 771 

Hyaluronldasc in Treatment of Acute Hemarthrosis—The dis- 
abihty that follows repeated hemorrhage mto joints is well 
known to those who care for patients with hemophdia The pam 
and limitation of motion accompanying acute hemarthrosis 
often lead to a chronic deformity through capsular thickemng, 
contractures, periarticular fibrosis, and secondary arthritis. 
Efforts to prevent or delay such, disabihty have not been very 
successful in the past The treatment of a fresh hemorrhage 
mto a jomt usually consisted of spbnts, ice bag, sedation and, 
after all pam has subsided, physiotherapy At the New York 
Orthopedic Hospital hyaluronidase has been used smee 1950 
to hasten the absorption of hemorrhage m fresh hemophflic 
hemarthrosis As soon as the diagnosis of an acute hemorrhage 
has been made, the nsnal laboratory tests—mclnding the venous 
clotting time, blood counts and unnalysis—are earned out 
Arrangements are made for the mfnsion of plasma or fresh 
blood in an attempt to- reduce the clottmg time to normal and 
to arrest any concurrent hemorrhage. The joint is then aspirated, 
but only a few cubic centimeters are removed, for the high 
viscosity prevents complete aspiration Then, with the needle 
still m place to obviate a second puncture, 1,000 turbidity-reduc- 
mg units of hyaluronidase mixed with 1% procaine is mstflled 
mto the jomt Care is taken not to mject a greater volume of 
flmd than has been aspirated, few this tends to cause considtt- 
able pam and spasm In practice, 4 or 5 ca of flmd is usually 


injected mto the major joints. Immediately on withdrawal ot 
the needle a dry stenle dressmg is held firmly against the punc¬ 
ture site to prevent oozing An ace* bandage is firmly applied 
to provide the extra pressure that is an essential part of the 
treatment Thirteen episodes of acute hemophilic hemarthrosis 
m six patients have been treated m the last two yearn. The method 
was successful in 11 episodes Hyaluronidase, through the action 
on the ground substance of the synovial flmd and synovial mem¬ 
brane, allows the reabsorption of the jomt hemonhage, with 
resultmg freedom from pain and mcrcased motion With the 
rapid return of normal synovial fluid, the nutnUonal source of 
the articular cartilage is assured, and degeneration forestalled 

247 787-828 (Nov 20) 1952 

Replacement of Femoral Head in Severe Osleoarthritfl of Hip J Q 
Kahns T A Potter W A ElUston and R S Hormell—p 7S7 

Clinical Significance of Hemoptysis C R. Senders and A. T Smith. 
—p 790 

•Passive Transfer of TubercuUn SenslUvity to PatienU with Sarcoidosis. 

P Urbach M Sones jujd H L Iirael —p 794 
•Hepatotoxicity of Intravenous Aureomydn. A M Rntenbnrs and 
S Pinkes—p 797 

Thoracic Surgery J G Scanuell—p 800 

Some CUnIcal and Laboratory Observations on Hydriodide of Dietbyf- 
amJnoethyl Ester of PcnJeilUn G (Neo-PenllJ M E. Grigsby. T H 
Haight and M Finland —p 807 

Swimmer’s Muscle Cramps. W Richardson.—p 81! 

Passive Transfer of Tuberculin Sensitivify to Patients with Sar¬ 
coidosis.—About two-thuds of patients with sarooidosis feil to 
react to second-strength tubereuhn, 0 005 mg of purified pro- 
tem denvative or 0 1 mg. of old tuberenhn This dnnmished 
reactivity to tubereuhn has been interpreted as evidence both 
for and against a tuberculous etiology of sarcoidosis. ScMue in¬ 
vestigators have asenbed this phenomenon to ^afic antibodies 
(“anticutins”) occumng m sarcoidosis, others suggest that the 
dinunished cutaneous reactivity is nonspeafic and reflects the 
impaired ability of sarcoidosis patients to form sessile antibodies 
owing to involvement of the reticuloendothehal system With 
the use of viable leukocytes, it has been possible to accomphsh 
passive transfer of tubereuhn sensitivity, and this technique was 
apphed to patients with sarcoidosis. Studies were made on six 
tuberculin positive donors and five tubercnlm-negaUve recipi- 
ents without sarcoidosis and six tubercuhn-negative reapieots 
with It Lmng white blood cells were obtamed by a moifica- 
ton of the methods of Mmor and Lawrence. White cells ob¬ 
tained from tuberculm-posihve and tnbercnlm-negative controls 
were rajected mto adjacent areas on the forearm Eighteen hours 
after moculation, the sites were challenged with 0 005 mg of 
freshly mixed purified protem denvative. The reactions were 
read 48 hours after challenge The tuberculm test was repeated 
at a site distant from the ceil mjection about four weeks after 
the transfer Passive transfer of tuberculm sensitivity to tuber- 
cuhn negative controls was accomplished TUbercuim sensitivity 
was similarly transferred to six tuberculm negative patients with 
sarcoidosis Cells obtained from patients with sarcoidosis did 
not mhibit the tuberculm reaction m known reactors, nor did 
they sensitize nonreactors. The skm of patients with sarcoidosis 
and that of tuberculin negative controls responded identically 
to the ceDular transfer of tubereuhn sensitivity The failure to 
demonstrate anticutins or other specific mhibitmg factors to the 
tuberculm reaction does not exclude tuberculosis as a cause of 
sarcoidosis but does serve to abolish one of the hypotheses on 
which the belief in a tuberculous etiology has been based These 
observations are in better accord with the concept thatlnbercuhn 
anergy in sarcoidosis is nonspecific and due to mvolvement of 
the rehculoendotbelial system 

Hepatoloziaty of Aureomycin.—Rutenburg and Pinkes observed 
hyperbilirubmemia dunng the mtravenous adnumstration of 
aureomycin m 39 patients To delernune whether the aureomy¬ 
cin was actually the cause of this hyperbilirubinemia, they studied 
the effect of the drug m 20 patients without cardiovascular, 
renal, hepatic, or biliary tract disease, they also gave the drug 
mtravenously to 89 patients after operation It was found that 
the mtravenons administration of aureomycin postoperalively 
can produce transient dmical icterus, which can be differenti¬ 
ated from icterus due to other causes by its prompt disappear¬ 
ance after the drug has been discontinued. The development 
of hyperbilirnbmeima and other abnormalities m hver function 
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tests in the group of patients not operated on indicates that 
aureomycin alone is responsible for these changes Indeed, liver 
injury has been observed in man and animals after oral as well 
as intravenous administration of aureomycin In an addendum 
the authors point out that liver injury has been observed also 
after use of oxytetracycline (“terramycm”) 

Oral Surgery, Oral Mcdidnc & Oral PaOi, Sf Louis 
S 1137 1248 (Nov) 1952, Partial Index 
Oral nnd Maxillofacial Injuries and Associated Head Injuries R. I 
Burch—p 1157 

Rntionale for Electrosurgery M S Strode—p 1166 
•Actinomycoili of Jaw Treated with Terranudn Report of Cose E, V 
Zegarclll S L, lane H M Syrop nnd A, H Kutscher—p 1182. 
Monostotic Fibrous Dysplasia of Mandible, A Leshln—p 1194 

Actmontycosis of Jaw Treated svith Oxj tetracycline,—^This is a 
report of the successful treatment with oxytetracyclme ('terra 
mycm”) hydrochlonde of an infecUous lesion mvolvmg the 
lower jaw from which a microorganism with the cultural char¬ 
acteristics of Actinomyces bovis was isolated. Pnor to his re¬ 
ferral to the school of dental and oral surgery of Columbia 
University, the patient had made multiple visits to several den 
tists and physicians Several teeth had been extracted, and he 
had been treated with penieillin, sulfonamides, and hot and cold 
compresses At the time of admission pus was obtamed intra- 
orally from the area of the lower left second premolar and slight 
intraoral swelling was noted Extraorally there were two raised 
masses beneath the mandible measunng about 5 mm and 10 
mm respectively The overlying sUn showed a dark reddish 
pigmentation. Systemic oxytetracychne hydrochlonde therapy, 
500 mg. four times a day, was instituted on Jane 11 and was 
continued without interruption for two weeks in the same dosage 
All other medication and treatments were discontinued. There 
was a continuous decrease in the size nnd redness of the two 
extraoral nodules, and pain disappeared. After having been 
interrupted on June 25, oxytetracychne therapy was resumed 
on July 6 because the nodules had become larger again. While 
oxytetracyclme therapy tvas continued to Aug I, the nodules 
rapidly decreased in size and soon were no longer visible or 
palpable. Twenty weeks later the patient remamed completely 
asymptomatic It is suggested that further clinical trials of sys¬ 
temic oxytetracyclme therapy are indicated m the presence of 
Actmomyces bovis infection. 

Pediatncs, Spnngficld, III 

10 381-512 (OcL) 1952 

Studies on Metabolism and Disposal of Amino Add Mixtures GiTeu 
Intravenously W M. MulhoUand, E. M Bridge and H. W Fox. 
—p 381 

Further Studies on Treatment of Congenital Adrenal Hyperplasia with 
Cortisone IV Effect of Cortisone and Compound B in Infants srlth 
Disturbed Electrolyte Metabolism J F Crigler Jr S H Silverman 
and L. Wlildns—p 397 

Stool Frequency of Normal Infants in First Week of Life. W L. Nyhan. 
—p 414 

Precodous Growth of Sexual Hair Without Other Secondary Sexual 
Development 'Tremature Pubarche, A Constitutional Variation of 
Adolescence S H. Silverman C Migeon, E. Rosemberg and L. Wil 
kins—p 426. 

•JletiolenM Fibroplasia Clinical Observations W R. Hepner Jr rmd 
A. C. Krause.— p. 433 

Some Emotional Problems Assodated with Respiratory InsufBdency in 
PoUomyeiltls C O Grulee Jr—p 444 
Studies of Immunology of Newborn Infant HI Permeability of Placenta 
to Maternal Antibody Daring Fetal Ufe. J J Osborn, J Dands and 
B V Rosenberg.—p 450 

Three Years Experience with an Affiliated Rural Resident Training Pro- 
Eram. M J Carson and B D Poole.—p 457 
Evaluadon of Meat in Infant Diet H. M. Jacobs and G S George 
p 463 

Psychogenic Megacolon Manifested by Fecal Soiling. S D Garrard and 
J B Richmond.—p 474 

Short Tcnn ManAficmeot of Child Behavior Disorder V H. Rosen and 
E Landsberg.—p 484 

Etiology Recognition PrevenUon and Treatment of Rheumatic Fever 
S Gibson, L. DeVcl W C. Vance "mi olhen,—p 490 

iRetrolcntal Fibroplasia Clinical Observahons. — Retrolental 
fibroplasia was rare before 1937, but its mcidence is mcreasmg 
to such an extent that m the Umted States, it is now the leading 
cause of bhndness and the most frequent defect m infants sur- 
vivmg extreme prematurity Two-thirds of the infants m whom 
1 retrolental fibroplasia develops are prematurely hom mfants. 


weighing less than 1,500 gm Retrolental fibroplasia is now fre¬ 
quently diagnosed m its early active phase, and it has been olt- 
served that the incidence of permanent ocular changes is less 
than one third of the incidence of the early acute changes Some 
observations seemed to suggest that feeding might play a part 
in the pathogenesis of this disorder The effects of feeding pre¬ 
maturely bom infants human milk and cow’s milk formulas 
were compared at the Chicago Lying in HospitaL It was found 
that feeding human milk exclusively, until a weight of 1,800 
gm had been reached, did not prevent the later development 
of TCtrolental fibroplasia in infants weighmg less than 1,500 gm 
at birth A relationship between the electrolyte content of the 
diet and fiuid retention could be established in small premature 
infants, and it is believed that corticotropin may exert a tempo¬ 
rary influence on retrolental fibroplasia by its diuretic effect on 
water and salt exchange. Blood transfusions have been given 
more frequently in recent years for the prophylaxis of the anemia 
of prematurity Of 20 premature mfants weighmg less than 1,500 
gm., 8 had retrolental fibroplasia and 12 did not Both these 
groups had received about the same number of calones per kilo¬ 
gram of weight, but every infant with retrolental fibroplasia had 
received blood transfusions The relative volume of transfusions 
was significantly greater m the group of mfants with retrolental 
fibroplasia than m those without it A review of the records of 
22 other mfants with retrolental fibroplasia disclosed that all 
but two had received blood transfusions A direct relationship 
between the development of retrolental fibroplasia and blood 
transfusion during a penod of water and electrolyte retention 
has been demonstrated Furthermore, when ophthalmoscopic 
examinations were made before and after mdicated blood trans¬ 
fusions in premature mfants, either retinal detachment or severe 
intraocular bleeding were seen to follow transfusion m four 
mfants with an early, ordinarily reversible, vascular lesion of 
acute retrolental fibroplasia The authors feel that the feedmg 
of formulas high m electrolytes and administration of exces¬ 
sively large blood transfusions for anemia may overload the 
capacities for physiological adjustment of the smaller premature 
infant and lead to retrolental fibroplasia 

Pennsylvania Medical Jomnal, Hamsbnrg 

55 1073-1160 (Nov) 1952 

The Phrslcian of Tomorrow T R Fetter—p 1097 

Bronchologic Aspects of Pulmonary Disease. F J Putney—p 1103 

Undclayed Transurethral Resection In Poor RisL Cases K. B Conger 
and R F Toylor—p 1107 

Surgical Treatment of Cancer of the Cervix. C T Bcccham and J Emich 

—P nil 

Dial^Uc Nephropathy D W Bortz.—p 1115 


Physiological Reviews, Baltimore 

32 379 524 (Oct) 1952 

Effect of Hormones on Lymphatic Tissue T F Dougherty—p 379 
Cell Genetics and Hereditary Symbiosis J Lcderberg—p 403 
Biochemical Evidence of Nutritional Status O H. Lowry—p 431 
Fundamental Stimulus for Erythropoiesis W C, Grant and W S Root. 
—p 449 

Rate Behavior of Metabolic Systems J Z. Hcaron.—p 499 


Proc. Staff Meet Mayo Clmic, Rochester, Mhm 

27 441-472 (Nov 5) 1952 

Surgical Creation and Repair of Massive Defects of Pelvis for Osteo¬ 
myelitis and Bone Tumor Early Results In 4 Cases P R Upscomb 
—p 441 

•Bilateral Radical Cervical Dissection for Malignant Lesions of Head and 
Neck. O H Beahrs and G L, Jordan Jr—p 449 
Effect of StUbamidlne on Blastomycosis in Mice F R. Heilman —p 455 
Effect of Adrenolytic Drugs on Pheochroraocytoma with Functioning 
Metastatic Lesions Report of Case W G Bannon and E V Allen. 
—p 459 

Failure of Cortisone 1o Affect Therapeutic Activity of Streptomycin in 
Experimental Tuberculosis of Guinea Pigs A G Karlson nnd J H. 
Gainer^—p 465 

Bilateral Radical Cervical Dissection.—Carcinomas of the head 
and neck are known to remam above the level of the clavicle 
for long penods, they usually cause death by mvading locally 
or metastasizing to the neck Therefore, radical operation on 
the neck, with sacrifice of both internal jugular vents, is justi¬ 
fied when this procedure is mdicated as part of the definitive 
treatment of the lesion Since the adequacy of the collateral 
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venous circulation about the head and neck has been better 
understood, radical cervical dissection can be earned out with¬ 
out the dangers previously thought to be present when both in¬ 
ternal jugular veins were removed This safety is demonstrated 
by an increasmg number of reports m the hterature and by the 
two cases described in this report 

Review of Gastroenterology, New York 

19 853-928 (Nov) 1952 

Functional Tense Esophagus and Esophageal Spasm H C Klein —p 661 
An XRay Demonstration of Meckel’s Diverticulum M Caplan and 
D Badner—p 873 

Role of Psychiatrist in Handling Psychosomatic Problems H M Serota, 

—p 881 

Anemias Resulting From Disturbances of Gastrointestinal Function F H 
Bethall —p 890 

What Is Adequate Medical Treatment of Peptic Ulcer? E A Marshall 
—p 897 

•Factitial Sigmoiditis Report of Case I A Feder and M LelcbtUng. 
—p 902 

Pauchet Closure of Colostomy J M Miller and M N Jensen,—p 908 

Factitial Sigmoiditis,—^Doses of irradiation large enough to cause 
necrosis of malignant cells in carcinoma of the cervix and fundus 
of the uterus may damage the intestinal mucosa The term 
factitial proctitis was suggested by Buie and Malmgren in 1930 
for lesions occurring in the rectum following extrarectal irradi¬ 
ation therapy The earliest change is an acute inflammatory 
reaction The mucosa becomes edematous and hyperemic and 
bleeds easily when traumatized by the proctoscope At this stage 
the patient may complain of tenesmus, diarrhea with or without 
blood in the stool, and discomfort or pam in the lower abdomen, 
back, and rectum The process may subside at this stage and 
the rectal mucosa may resume its normal appearance If the in¬ 
jury has been severer and the blood vessels have become throm¬ 
bosed, ulceration of the mucosa may occur Such lesions may 
appear a few months to many years later The ulcers are indolent 
and heal with difBcuIty They may be solitary or multiple, and 
they may perforate and cause either localized abscesses or gen¬ 
eralized pentonitis Stneture of the bowel may result from scar 
tissue and cause intestinal obstruction The authors describe the 
case of a woman, aged 78, in whom sigmoid ulceration and 
obstruction was complicated by massive hemorrhage In this 
case, factitial sigmoiditis resulted from radium implantation info 
the uterus for adenocarcinoma Cure was obtained after pan- 
hysterectomy and wide resection of the sigmoid lesion, with 
restoration of continuity by end to-end anastomosis 

Southwestern Medicine, El Paso, Texas 

33 385-420 (Nov) 1952 

Skin Patterns of Allergy to Penlclllfn H D Garrett and L. M Smith 
—p 401 

Current Therapy of Uncomplicated Peptic Ulcer with Remarks Regarding 
Diagnosis, J W Findley Jr—p 404 
Role of Surgery in Pulmonary Tuberculosis M B Cohen,—p 408 


Surgery, SL Louis 

32 765-922 (Nov) 1952 

Dlverticnlltls and Carcinoma of Sigmoid J J Morton —p 765 
•Gajtric Resection as Treatment of Perforated Gastroduodenal Ulcer 
G Carayannopoulos and C Chrlstopoulos—p 784 
Effect of Rubber Tubing on Healing of Common Duct Anastomoses 
B G Eary and J R Scbclbe —p 789 
Sympathectomy for Cardiac DecompensaUon and Coronary Disease 
P G Flothow—p 796 

Further Observations on Experimental Extracorporeal Circulation W T 
Mustard A L. Chute and E H Simmons—p 803 
Adrenocortical Function During Surgical Procedures M A Hayes 


CaTtohydrnte Metabolism in Immediate Postoperative Period M A. 

Hayes and R. L. Brandt—p 819 , , ,, , 

Relationship of Liver to Serum Nonspecific Hyaluronldase Inhibitor 
J W Cole F A Cebul and W D Holden —P 
Evaluation of Cancer Diagnosis at Teaching MetropoUtan General Hos- 
oUal 1944 to 1950 I S Goldenberg and H M Lemon.—p 835 
N^w Intraluminal Vein Stripper R. W Zollinger and H M Gilmore 

Lumbar^I^tervertebral Disc Surgery Description of New Instrument, the 
Vertebrae Spreader R B Cloward P 852 


Gastnc Resection as Treatment of Gastroduodenal Ulcer — 
Whereas most surgeons m Continental Europe consider gast 
rectomy the best treatment for perforated peptic ulcer, the sur¬ 
geons of North Amenca and Bntain favor minor procedures 


such as suture, or more recently only continuous aspiration The 
authors list the reasons given by each of these groups in sup¬ 
port of their view and then review their own observaUons on 
98 patients with perforations of peptic ulcers admitted to their 
clmic at the University of Athens between 1942 and 19SI Of 
this number, 56 were subjected to gastrectomy, with two deaths, 
in 39 simple closure was done, and there were II deaths Three' 
were treated only by continuous aspiration, and there was no 
fatality The authors regard gastrectomy as the more logical 
operation, because its aim is curative rather than palliative They 
also think that it is not true that a large number of patients are 
permanently relieved of ulcer by simple suture Reports on 
follow-up studies on a large number of cases indicate that only 

13 3% of patients treated by simple suture remain free of 
symptoms, the others either requiring continuous medical and 
dietetic supervision or more extensive surgical interventions 
Gastrectomy when performed under suitable condiuons has a 
relatively low mortality rate The time factor receives senous 
consideration from the authors, the provisions in the city of 
Athens being such that most patients with a perforated ulcer 
are hospitalized within the first few hours, before symptoms 
of peritonitis have set in The patient’s general condition and 
his age are of great importance, cardiopulmonary disorders, 
liver ailments or kidney lesions, a reduction of hemoglobin, or 
hypoproleinemia are considered contraindications The mor¬ 
tality rate of ojjerations for perforations increases with age, par¬ 
ticularly in those over 55 years of age These authors usually 
resect a large portion of the stomach (at least three-quarters), 
and they endeavor to obtam a good closure of the duodenal 
stump They use a transmesocolic anastomosis, suturing a short 
loop of the Hofmeister-Finsterer type in three layers, with the 
subserous vessels of the stomach having been ligated previously 
They generally omit drainage as useless, but aspiration with a 
Levin tube is used postoperatively when needed. 

Texas Stale Jonrnal of Medicine, Fort Worth 

48 731-790 (Nov) 1952 

Dlagnojls and Treatment ol HyperJunctlonlng Endocrine Tumors. M P 
Kelsey —p 736 

Diseases of Parathyroid Glands. L Gregory Jr and R. L. Gregory 
—p 741 

Duodenal Obslructlon In Infants. L. W Able —p 748 
Surgical Treatment of Duodettal Ulcer J Powell and R. R White. 
—p 754 

Prolapse of Gastric Mucosa Its Diagnosis and Significance W T Araoli 
—p 758 

Regional Enlerlds. M O Rouse C O Patterson and H A. Bailey 
—p 763 

•Peptic Ulcer In Children A Jenkins—p 768 

Intestinal Lipodystrophy (Whipple s Disease) Cose Report J Wallace. 
—p 771 

Peptic Ulcer in Children.—By means of routine x ray cxamina 
tion of children with unexplained abdominal complaints during 
the past 12 years, Jenkms has found 80 children with definite 
roentgenologic evidence of ulcer In seven of these cases, the 
father had a history of having been treated for ulcer, in one the 
mother had ulcer, and m one both father and mother gave such 
a history The youngest patient was 4 years of age and the oldest 

14 years The largest number were in the age group 8 to 12 
years Boys predommated in the ratio of 8 to 1 These children 
did not conform to any particular body type Some were thw, 
asthenic, undernourished, and what the parents were prone to 
call ‘ nervous”, however, the nutntional status of the great ma 
jonty of the children was surpnsingly good in view of the his 
tory of abdominal pam and the disturbance of appetite and eating 
habits occasioned by pam and frequent nausea The younger 
children offenest showed generahzed abdominal tenderness of 
moderate degree, with the greatest tenderness in the upper part 
of the abdomen In the-older children, the tenderness was almost 
always limited to the upper portion of the abdomen In at least 
80% of the patients, the region of greatest tenderness was ahout^ 
half way between the umbihcus and the tip of the xiphoid proc¬ 
ess of the sternum No diagnosis of peptic ulcer was made in 
this senes without definite roentgenologic evidence A few had 
shallow ulcers, but m most the ulcers were of the penetraUng 
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type The treatment of peptic ulcer in children is essentially 
the same ns in adults Rest, diet, antispasmodics, and neulraliza 
tion of acid arc still the basic factors m this treatment Children 
respond more rapidly than adults, and a fairly full diet usually 
can be given in three to four weeks 

U S Armed Forces Med J, Wasliinglon, D C. 

3 1581-1750 (Nov) 1952 rarllal Index 

Oxygen Vs Oxygen-Carbon Dioxide in Resuseilatlon D D Dili —p 1581 
Tboraioabdominai Incision for Resection of Adrenal Tumors R M 
Hood and E. H DicUnson—p 1569 
Experimental Location of Myocardial Infarction Using Radioisotopes 
W K Talcs—p 1597 

Liver Biopsy in Malaria R C, Hunter Jr and J A Shcedy—p 1603 
Epidemic Hemorrhagic Fc\cr C, J Homishcr and T \V Inmon—p 1615 
•Clinical Signiilcancc of Anti Rh Antibody Determinations W L Bond 
E T Knowles and J J Engelfried—p 1621 
Pseudomonas Aeruginosa Meningitis Report of Case Treated with Tcna 
mycin P Trocn and J M DlCaprio—p 1629 
Hlstochcmlcal Detection of Fatal Anticholinesterase Poisoning A D 
Bcrgner and M W Bayliss —p 1637 
Desmoid Tumor of Sacrospinalis Muscle B H White and J M Miller 
—p 1649 

•Primary Hyperlipemia I L. Hoffman and R R Grayson—p 1667 
Syphilitic Aneurysm of Third Portion of Subclavian Artery E. D Erman 
—p 1673 

Method of Determining Intramedullary Noil Size and Length. A W 
Spltller and J J Brennan—p 1679 

Improved Apparatus for Intra Arterial Transfusion C. L. Meadows and 
R. L. Robertson—p 1693 

Priapism in SlclJe Cell Anemia B F Chandler and E. L. Kehoe. 
—p 1699 

Repdr of Qeft Palate and Columella with Tubed SUn Pedicle. J Craw 
ford C, E. Horton and R. S Oakey—p 1713 
Management of Chest Injuries in Mobile Surgical HospitaL E E. Rockey 
—p 1721 

Laboratory Studies of Isonicollnic Acid Hydrazides In Tuberculosis. 
B M Wagner D M Kuhns and M H. Fuslllo —p 1741 

Clinical Significance of Anti Rh Antibody Determinations.—Of 
2,678 women delivered at the Naval Hospital m Oakland, Cali¬ 
fornia, 331 were Rh negative Of these, 190 were multigravidas, 
and 141 were pnmigravidas Thirty nine had Rh negative hus¬ 
bands Anti-Rh antibody determinations were performed on all 
the 292 women who were married to Rh positive husbands at 
every prenatal visit, regardless of previous pregnancies or trans¬ 
fusions After discussing the vanous types of anu Rh antibodies 
and the procedure for the detection of anti Rh antibody, the 
authors describe the histones of the 11 women who actually 
became sensitized One of the two pnmigravidas in this senes 
had received blood The other gave no history of previous blood 
transfusion, but the intramuscular injection of blood dunng in¬ 
fancy could not be excluded Only two of the sensitized women 
dehvered normal mfants Of the nine infants with hemolytic 
disease, three were stillborn with hydrops The mothers of these 
three had serum albumin agglutinins and blocking antibody 
titers of 1 256 or higher The remaining eight mothers had 
titers of 1 256 or less Four of their mfants required multiple 
or exchange transfusions Only one mfant died, and it might 
have survived if exchange transfusions had been performed im¬ 
mediately after birth The significance of a single antibody de¬ 
termination IS difficult to interpret Repeated examinations are 
necessary to predict the possible presence of hemolytic disease 
m the infant. Even with repeated exammations, an accurate 
prognosis may be difficult, and the ultimate outcome of preg¬ 
nancy could not be definitely predicted on the basis of the anti¬ 
body detenmnations 

Primary Hyperlipemia —^Primary hyperlipemia is relatively rare, 
only 19 cases having been reported in the literature After re¬ 
viewing the literature and bnefly discussing the classification 
and etiology, Hoffman and Grayson present the case of a man, 
aged 20, who was hospitalized with a severe local reaction to 
a smallpox vaccmation The laboratory reported that a serologic 
lest could not be performed, because the serum was opaque 
and milky Repeated exammabons of the eyegrounds failed to 
reveal evidence of hperma retinalis, but the vascular light re¬ 
flexes of the retmal arterioles had greater breadth than is usually 
seen in a person 20 years of age The other two ocular mani¬ 
festations of hyperhpemia (hpid mtersUtial keraUUs and xan¬ 
thomas of the eyelids) were not present Administration of 
antibiotics and soaks controlled his mfection at the site of vac¬ 
cmation and the ulcer of the arm was eventually replaced by 


firm scar tissue This patient has been followed for six months 
since his hyperlipemia was discovered There has been no change 
in the milky appearance of the blood serum in that time The 
only factor that results m a decrease m the amount of fat in 
his blood is a low fat diet The total cholesterol level was not 
much higher than normal when the clear portion of the blood 
scrum was analyzed When the mixed milky serum was analyzed, 
there was a marked increase m the cholesterol level The prog¬ 
nosis IS considered good Premature arteriosclerosis probably 
docs not occur m such patients 

Virginia Medical Monthly, Richmond 

79 537-592 (Oct) 1952 

The Beam In Our Eye J T T Hundley—p 539 

Bilateral Polycystic Ovaries Associated with Sterility Amenorrhea and 
Hirsutism M C Andrens—p 544 

Successful Treatment of Two Cases of Gold Dermatitis with Adreno- 
corlicotrophic Hormone (ACTH) and Cortisone R N Baylor and 
E C Toone Jr—p 549 
Role of Cleft Palate Team L. S Leo—p 554 
Minor Defects of External Nose W L, Gatewood —p 559 
Acute Fibrinous Bronchiolitis with Partial Pulmonary Atelectasis in 
Infant Eight Months of Age Report of Case R Barnhart C McCuo 
and P P Vinson —p 560 

•Combined Nitrogen Mustard and Single Dose Irradiation Treatment of 
Lymphomata and Other Malignant Tumors L W Rose Jr H S G 
Tucker Jr S Richman and J P Williams,—p 562 

Combined Use of NKrogen Mustard and Irradiation In Malig¬ 
nant Diseases —Smee nitrogen mustard is useful m attacking 
Hodgkin’s disease diffusely throughout the body and irradiation 
has a potent effect on localized nodes. Rose and his associates 
decided to admimstcr a single large dose of nitrogen mustard 
and follow this immediately by a single large dose of irradiation 
over one or more of the principal tumor sites The 52 patients 
treated in this manner since September, 1948, mcluded 26 with 
Hodgkin’s disease, 6 ivith lymphosarcoma, 10 with carcinoma 
of the lung, and others with rectal carcinoma, chondrosarcoma 
of the thigh, reticulum cell sarcoma, cerebellar medulloblastoma, 
teratoma testis, carcinoma of the larynx, and adenocarcinoma 
and mixed tumor of the parotid gland While many of the pa¬ 
tients were severely lU, treatment was withheld if the patient 
was considered too ill to withstand the expected nausea and 
vomiting or if the while blood count was below 4,000 Severely 
anemic patients were given transfusions until the hemoglobm 
reached a level of 12 gm or more per 100 cc before treatment 
Nitrogen mustard (methyl bis beta-chloroethylamme hydrochlo¬ 
ride), 0 3 mg per kilogram of body weight was injected over 
a two minute period into the tubmg of a runnmg intravenous 
infusion After this was given, irradiation was directed to one 
or more tumor sites At first 600 r was applied to the estimated 
center of the neoplasm Later this tumor dose was increased to 
800 r, and to 1,200 r in certam cases The results obtamed gave 
no clear answer as to whether the effect produced was greater 
than if either agent was given alone, but the chnical effects 
complement each other whether or not any summation occurs 
The two agents can be combmed with reasonable safety and 
without excessive destruction of bone marrow, provided leuko¬ 
penia IS not present prior to treatment The leukopema produced 
in some instances suggests, however, that maximum tolerated 
doses are being approached One important ment of this pro¬ 
gram IS the shortemng of the hospitalization In many instances 
the patient may be discharged m a few days This treatment is 
of greatest value in advanced Hodgkm s disease In lymphosar¬ 
coma and reticulum cell sarcoma the combmed treatment may 
be of some value, and palliative effect may be obtamed m certam 
cases of inoperable carcinoma of the lung, but results in other 
types of neoplasms were poor 

West Virgmia Medical Jonrnal, Charleston 
48 347-376 (Dec) 1952 

Cardiac Case Findlog Through Community X Ray Surveys. H C. Hunt- 
ley —p 347 

Current Trends In Trestment of Pulmonary Tuberculosis J H Skavlem. 
—p 350 

RatUoacUve Phosphorus Studies in Diagnosis of Ocular Tumors Pre¬ 
liminary Report A E Town—p 356 
Shock Its Early Recognition and Management G J Thomas—p 359 
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Bntish Hear! Jonrnal, London 

14 429-562 (Oct) 1952 

Electrocardiographic Signs of Cardiac Pain W Evans and 
C McRae—p 429 

Cardiographic Slndies in Severe Pulmonary Emphysema J P D Moon 
sey L W Ritrmann and N J Selverstone —p 442 
Cardiographic Diagnosis of Combined Ventricular Hypertrophy A Pag 
noni and J F Goodwin—p 451 

Comparison of Unipolar Leads Obtained with Methods of Wilson and 
Goldberger K Braun and A M Cohen—p 4fi2 
♦Response of Arrhythmias and Tachycardias of Supraventricular Origin to 
Oral Procaine Amide J A Schact I Hoffman and H Veaell —p 465 
•Procaine Amide in Control of Cardiac Arrhythmias B G B Lucas and 
D S Shorr.—p 470 

Congenital Heart Disease in One of Uniovular Twins G Wade —p 475 
Significance of Direction of P Wave In Dextrocardia and Isolated Laevo- 
cardla M Campbell and O Reynolds—p 481 
Surgical and Pathological Anatomy of Mittal Valve. R C Brock —p 489 
Anoxaemlc Test for Coronary InsuflScfency R W D Turner and E V 
B Morton—p 514 

Case of Ventricular Fibrillation G A Gresham—p 527 
Coarctation of Aorta M McGregor and M Medalie —p 531 
Coal-Gas Poisoning and Cardiac Sequelae M Hadley—p 534 
Rupture of Interventricular Septum B Evans and W F Anderson 
—p 537 

Procaine Amide OraJIy in Snpraeenfricnlar Arrhythmia and 
Tachycardia —^The action of orally admtnislered procaine amide 
on supraventncular disturbances of the heart beat was studied 
in 100 instances in 83 patients with organic heart disease, none 
of whom were under anesthesia for surgery The drug was given 
according to the following schedule a test dose of 250 mg, 
followed in one hour by a dose of 1 gm , with 1 gm every four 
hours thereafter If the arrhythmia was not abolished by the 
time 5 gm had been given, the schedule was changed to I gm 
every three hours Admimstration was continued until the 
arrhythmia was abolished or some toxic effect was observed 
Dosage was gradually reduced to 0 5 gra every six hours dur¬ 
ing the 48 hours following the restoration of sinus rhythm 
Qumidine sulfate, 0 4 gm every two hours, was given orally 
to those patients in whom the arrhythmia could not be abohshcd 
with procame amide, it, too, was given until conversion was 
secured or toxic effects appeared The type and duration of the 
arrhythmia seem to be the pnnapal factors influencing the 
response to procame amide Auncular fibrillation and auricular 
flutter of more than three years’ duration were resistant to the 
drug, whDe nodal rhythms were quite sensitive to it The kind 
of heart disease present and its duration, the presence of con¬ 
gestive heart failure, and the mfluence of digitalis were all shown 
to have little effect on the response to the drug Some auncular 
arrhythmias that were refractory to qumidme were abolished 
by procame amide, and vice versa Toxic effects caused by pro¬ 
caine amide mcluded nausea, vomiting, malaise, weakness, 
marked diaphoresis, and profound prostration Hypotension was 
not observed Electrocardiographic changes were recorded and 
will be described later The mdications are that procame amide 
taken orally may have a sigmficant effect on supraventncular 
arrhythrmas 

Procame Amide In Cardiac Arrhythmias.—Procaine amide was 
administered to 56 patients with vanous types of clinical 
arrhythmias, 28 patients undergomg cardiac ca^etenzation, and 
24 patients undergomg direct heart operations, both prophy- 
lactically and to treat current attacks Intravenous and oral routes 
of admmistration were employed, although m order to obtam 
unequivocal results the mtravenons route was preferred The 
dose did not exceed 1 gm mtravenously or 4 gm daily by mouth 
The only important toxic effects observed dunng this study were 
gastromtestmal disturbances and hypotension, no sigmficant 
changes were seen m the electrocardiograms Nausea and vomit- 
mg occurred m some of the 24 patients who received the drug 
orally for prolonged penods and were severe enough to necessi¬ 
tate Its withdrawal m six A fall in the blood pressure was fre¬ 
quently observed followmg mtravenous admmistration, of eight 
patients receiving 0 75 gm to 1 gm , three had a fall of between 
10 and 25%, and five of from 30 to 40% There was no appar¬ 
ent correlation between speed of administration and hypotensive 
effect Intravenous admmistration of procame amide is safe pro¬ 


vided the hypotensive effect of large doses is kept m mind The 
drug should be given canUonsly m the presence of condncuon 
flcfccts, auncular standstill followed its administration m two 
patients with smoauncular block. This study shows that pro¬ 
caine amide is useful as a means of termmatmg paroxysmal 
tachycardia, that its value m the prophylaxis of clinical arrhy¬ 
thmias IS limited, and that it has ffo value m the prevenbon 
of the arrhythmias ansmg dunng mechanical mterferencc with 
the heart 


Brifisb Journal of Radiology, London 

25 561 616 (Nov) 1952 Partial Index 

Radiological Diagnosis of Paragonimiasis with Report of Case J A 
Rosa W B Kershaw and A C Kurowski—p 579 
Calcinosis with DesciIpUon of Case of Calcinosis Orcnmacripla H Hal 
per—p 584 

An Automatic Method of Studying Dlstribntlon of Activity in Source of 
Ionizing Radiation W V Mayneord and S P Ncwbety—p 589 
Technique for Intracavitary RadiaUon of Bladder DMT Conet and 
C Gregory—p 597 

Experimental Radiotherapy of Abdominal Cancer H Effect of Flavonone 
(Rulln) on Radiation Reactions A Cohen and L Cohen —p 601 
Further Observations on Pneumoconiosis in Radiator and Boiler Finishers 
L. Dunner and R Hermon—p 606 
Reduction of Radiation Dose in Chest Radiography G M Ardran and 
H E Crooks —p 609 


Bnbsh Jonmal of Social Medicme, London 

6 205-268 (Oct) 1952 Partial Index 

StaUslical Theory of Prophylactic and Therapeutic Trials. H Methods of 
Operational Advantage L Hogben and R, Wrighton.—p 205 

Stature of Scotsmen Aged 18 to 40 Years in 1941 E M B dements and 
K. G Pickett,-i) 245 

Incidence of Neurosis Related to Maternal Age and Birth Order A Not 
ton—p 253 

Factors influencing Sex DUTerences in Mortality From Respiratory Tn 
berculosls in England and Wales J C. McDonald —p 259 


Bntish Jonrnal of Tnbercnlosis, London 

46 193-264 (Oct) 1952 Partial Index 

Iniluema W H Bradley—p 196 

Poll a Diicase In South African Bantn ChUdran An AnalyiU of ReiolU 
tnd Comparison with Lancashire Figures C J Kaplan—p 209 
Tuberculosis and Purpura P EJIman and J H P Johnson—p 214 
Diaphragmatic Herniation of Kidney O Crulckihank.—p 223 
Prognosis of Sarcoid Changes Asiodated with Erythema Nodosum. P O 
Leggatt—p 225 

Idiopathic Pulmonary Hacmosiderosli J P Corridan P F FJtrpatrfcfc 
and M Curtin—p 228 

Pulmonary Haemosidcrosis in Mitral Stenosis Repon of Case with Pul 
raonary Arteriolar Necrosis D Wclfctman and O A N Hnsain. 
—p 231 

Segmental Atelectasis F E Saxby WfUii—p 235 


Bntish Medical Journal, London 

2 1059 1114 (Nov 15) 1952 

Effect of A C T H tnd Cortisone Therapy in Blood Disorders L. S P 
Davidson R H Girdwood and H T Swan.—p 1059 

Tracheotomy in Acute OhJltcraUvo Laryngotracheobronchltis J N Briggs 
and J R Heseitine—p 1064 

Acute Laryngotracheobronchitis in Children Study of Inddcnce and 
Pathology J L Emery—p 1067 

Effect of Antibiotics on Tissue Cultures of Homan Skin C. N D 
Cruickshank and E J L. Lowbury—p 1070 
•Exfoliative Cytologlcal Control in Occupational Cancer of the Bladder 
J G S Crabbe—p 1072 

Miliary Tuberculosis In Case of Acute Disseminated Lupus Erythematosus 
Treated with A.C T H B Walker—p 1076 

Erythema Nodosum with Bilateral Hilar Gland Enlargement. Cliaical 
Syndrome I-. Dunner and R Hennon—p 1078 

Cytologlcal Control In Occnpaflonal Cancer of the Bladder.— 
Cancer of the bladder occurs frequently among workers em¬ 
ployed m the manufacture or use of dyestuffs intermediates In 
some countries routme cystoscopy is done at intervals on ex¬ 
posed workers m order to detect tumors early enough fo insure 
successful treatment, but m Bntam routine cystoscopy has never 
been accepted by workers Only when blood appears in the unne 
and the presence of a tumor is rendered probable will workers 
agree to undergo cystoscopy The Papanicolaou smear tecbmque 
for the detection of tumor cells has been applied to the unne 
of 1,000 workers in three dyestuflb factories The smears in 
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26 cases were reported ns suspicious or positive In 19 the pres¬ 
ence of tumor was confirmed by cystoscopy, 3 were suspicious 
on cystoscopy, and 4 were false positives There has been one 
false negative result In six of these cases the diagnosis was 
confirmed by cystoscopy in the absence of hematuria or other 
signs of bladder disease These cases demonstrate the great value 
of the cytologcnl smear method The presence of a tumor can 
be diagnosed on the appearance in a smear of a number of 
single cells, not necessarily arranged in clusters The diagnosis 
of a tumor cell depends on a combination of cytological criteria 
and requires much training and expenence The smear method 
should be applied in factories where there is reason to believe 
that the workers have been exposed to bladder carcinogens, but 
the search for microscopic hematuria should not be discon- 
Unued and both tests should be used m studies to detect tumors 
By applying the smear technique in cases m which possible re¬ 
currence must be watched for, it may be possible to reduce the 
number of periodic review cystoscopies It has already been pos¬ 
sible to reduce the number of first cystoscopies by about half 
m the factories referred to 

Canadian Journal of Medical Sciences, Ottawa 

30 367-442 (Oct.) 1952 Partial Index 

Relation Between Joint Stillness Upon Exposure to Cold and Charac 
tertsilcs of Synotlal Ruld J Hunter E. H Kerr ond M O \STiUlani. 
—p 367 

PoHomycHUs in Canadian Eskimos Laboratory Studies III Lansins 
Antibody Levels in BaiHo Island Esidcnoi. E, ^L Clark and A. J 
Rhodes—p 390 

Filter Paper Electrophoresis of Purified Diphtheria Toxoid M D Poullk 
—p 417 

•Relative Biological EfTectWeness of 100 Kv and 2^J5 Met X Radiation 
IIL Regression of Mouse Tumors in Vivo T P Ting and H E John^, 
—p 425 

Effectiveness of 200 Kv and 23 5 Mev Roentgen IrradlalioD 
—A number of transplanted mouse tumors (adenocarcinoma 
E0771 and sarcoma 37) were exposed to roentgen radiation at 
200 kv and 23 5 mev It was found that regression rate, as 
measured by the decrease m the total volume of the tumor, 
could be used as a measure of the effectiveness of radiation The 
results of these experiments are in general agreement with those 
obtained earlier in this senes with other biological indicators 
and mdicate that the betatron radiation (23 5 mev) is less effec 
tive by a factor of 0 83 The decreased effectiveness of this radi 
ation may be due to its lower speafic ionization 

Deutsche medmnische Wochenschrift, Stuttgart 

77 1373-1430 (Nov 7) 1952. Partial Index 

RfidioactiTC Isotopes tn Medldoe Some Examples of Use of Artiflclsl 
Radioactive Isotopes in PracUcat and TheorcUcal Medicine with Par 
tlniiar Consideration ot Important Diagnostic and Theiapenllc Prob¬ 
lems H W Knipplng W Maurer and A. Nlklas.—p 1373 
CUnIcal Aspect of Osteitis Pubis H Jeaserer and Q Scholda —p 1377 
•Additional Experiences with Irradiation to Pituitary in Patients with 
Malignant Exophthalmos H. Sautter—p 1388 
•Tteatment of Chronic Hepatitis and Cirrhosis of Uver with Liver E* 
tracts H Kalk and E Wildhirt—p 1390 
•Surgical TTreatment of Mitral Stenosis P Patronicolas.—p 1396 

Iiradiatioa to Pituitary In Malignant Exophthalmos.—^Toxic 
diffuse goiter and malignant exophthalmos are two independent 
diseases wtlh a common cause, i e, the mcreased production 
of antenor pituitary thyrotropic hormone in thyrotoxicosis, the 
increased amount of thyroxin in the blood controls somewhat 
the production of thyrotropic hormone and the toxic effect on 
the content of the orbits remains withm moderate limits Con 
sequently the degree of exophthalmos associated with toxic dif¬ 
fuse goiter never reaches that of malignant exophthalmos In 
the latter, the control of the production of thyrotropic hormone 
15 missmg because the thyroid does not respond to stimulation 
by the pituitary It is the pituitary that is responsible for the 
malignant exophthalmos, and therapy therefore has to be apphed 
to the hypophysial-diencephahc system and not to the thyroid 
Roentgen uradiation was given to the pituitary m five patients 
with mahgnant exophthalmos Of the five, two had thyrotoxi¬ 
cosis previously treated with methylthiouracil which had im¬ 


proved the thyrotoxic manifestations but had resulted in a 
simultaneous rapid increase in the exophthalmos Complete and 
rapid cure of the thyrotoxicosis and of the exophthalmos re¬ 
sulted from pituitary irradiation The third patient, who also 
had thyrotoxicosis, submitted to thyroidectomy, which was fol¬ 
lowed by a slow increase m the exophthalmos This process 
was stopped and subjective improvement resulted from pituitary 
irradiation In the remaining two patients the tendency to the 
disease was more pronounced m the orbits than in the thyroid 
Thyrotoxic symptoms were completely absent The protrusion of 
the eyeball and the congestion of the conjunctiva and its vessels 
were improved considerably by irradiation to the pituitary The 
technical factors of the irradiation treatment were as follows 
180 kv, 1 ma , 0 5 mm Cu, focal-skin distance 40 cm, field 
size 6 by 8 cm, and duration 3 minutes 5 seconds Irradiation 
was applied first to the forehead, then to the left temple, and 
finally to the nght temple, 150 or 200 r were employed per field 

Liver Extract in Chronic Hepatitis and Cirrhosis of Liver.— 
Liver extract diluted 1 4 or 15 and combined with levulose 
was given for an average of 12 weeks to 44 patients with chronic 
hepatitis and cirrhosis of the liver The diagnosis had been made 
with the aid of liver function tests and was confirmed by hver 
biopsy Of the 44 patients, 31 were compensated, and 13 were 
not Of the 31 compensated patients, 8 obtained excellent results, 
16 had satisfactory results, and 7 were therapeutic failures Of 
the 13 uncompensated patients, 2 obtained excellent results, 
2 had satisfactory results, and 9 were therapeutic failures Seven 
patients died, two of liver coma, two of hemorrhage, and two 
of intercurrcnt mftebon While patients with acute hepatitis 
do not respond to intravenous injections of unpunfied liver ex¬ 
tract, this method of treatment is mdicated m cases of hepatitis 
with a prolonged course and with transition into the chronic 
stage and beginning cirrhosis of the hver The best results will 
be obtained m patients in whom treatment is started early, i e , 
in the initial phase of the mvasion of the hepatic lobules by 
periportal infiltration with connective tissue This dangerous 
phase may be demonstrated by hver puncture, the significance 
of which 18 emphasized Prognosis is favorable in compensated 
cirrhosis, while considerable improvement ot the unfavorable 
prognosis may be obtained only m rare cases of uncompensated 
cirrhosis The maximum daily dose of the liver extract is 3 to 
4 cc. given for three to six months Impairment of the hver 
cells with fatty degeneration threatens if larger doses are em¬ 
ployed or if treatment is contmued for longer penods Combined 
use of liver extract and levulose enhances the action of the firsL 
The authors do not agree with the various American concepts 
of the mechanism of the effect of the liver extract, they believe 
that pteroylglutamic acid (folic acid) and vitamin Bu m addi¬ 
tion to the various autogenous liver cell enzyme systems may 
perhaps play an important part 

Surgical Treatment of Mitral Stenosis.^—Surgery was done for 
mitral stenosis m 24 patients at the d’Allame’s surgical clmic 
m Pans, the finger fracture technique was successfully employed 
in 19 (80%), while commissurotomy with a knife on the index 
finger was required m the remaming 5 patients Satisfactory or 
highly satisfactory results were obtained m 12 patients, and mod¬ 
erately good results in 5, 3 had been operated on only recently 
so that sufficient tune has not yet elapsed for definite evaluation 
Four patients died, one of septic endocarditis, one of unknown 
cause, one of a severe circulatory disturbance resulting from a 
precedmg anastomosis between the azygos and pulmonary vems, 
and one of pulmonary embolism The author considers surgical 
treatment combmed with postoperative medical treatment the 
present method of choice for the management of mitral stenosis 
The improved surgical technique considerably reduces the risk 
of the operation Satisfactory results may be obtained in young 
patients whose blood dynamics have not yet been considerably 
impaired and m whom the stenosis has not yet caused organic 
damage and ngidity of the valves Consequently, early interven¬ 
tion IS imperative before chronic and permanent changes have 
occurred, although occasionally satisfactory results were also ob 
tamed in chrome cases with organic changes and cicatrized 
valves 
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Fortschr Rontgenstrahlen & Rontgenpraxis, Stuttgart 

77 525-652 (Nov) 1952 Paillal Index 

Roentgen Diagnosis of PerJartltrosis and Periarthritis A Leb —p 525 
•Roentgenologic Symptoms of Vitamin D Intoxication in Children, 
W Swoboda —p 534 

•Motor Segment of Cervical Spinal Cord Early Diagnosis of Loosening 
of this SegmenL E Muntean—p 553 
Dystostosls Acro-facialis a Correlated Malformation of laws and of 
Terminal Parts of Extremities H Weyers—p 562 
Diagnostic and Therapeutic Use of Radlolodine (I«») W Horst —p 567 
Diagnosis of Puhnonaiy Cavities with Aid of Contrast Medium K We 
geleben—p 582 

•Serial Vasography of Kidneys E Vogler E Kahr and H Holzer 
—p 594 

Vitamin D Intoxication During Childhood,—At the time of the 
mtroduction of irradiated ergostero! the correct dosage was not 
well established and excessive dosage and its sequelae were com¬ 
paratively frequent This form of intoxication causes a typical 
chnical picture The general condition ts greatly impaired, and 
there is lack of appetite, thirst, polyuna, vomttmg, and emaci¬ 
ation Occasionally there is cachexia and renal msufBciency, 
which may terminate m death Although subjective symptoms 
referrable to the skeletal system are rare, roentgenologic mani¬ 
festations are the rule Swoboda made systematic roentgen studies 
m 13 children with vitamin D intoxication He found the follow¬ 
ing typical triad abnormal calcifications m skeleton and soft 
parts, osteoporosis, and periosteal thickening. Each one of those 
signs may be found in vanous conditions, but their concurrence 
makes vitamin D intoxication highly probable All roentgeno¬ 
logic changes can be traced to the action of vitamin D, but type 
of diet, absorption, and constitutional factors apparently play a 
part m the seventy of the intoxication 

Serial Vasography of Kidneys—Roentgenographic visualiza¬ 
tion of the renal vessels by means of lumbar aortography was 
first described by Dos Santos and others m 1929 Vogler and 
associates regard this technique as the simplest and yet the most 
effective, but they cany it out under general anesthesia in order 
to avoid psychic shock The needle (20 cm m length) is intro¬ 
duced about 4 fingerbreadths to the left of the median line at 
the level of the second lumbar vertebra Four to six roentgeno¬ 
graphic exposures are made dunng the procedure The first is 
made after about 25 cc of contrast medium has been injected 
and the later ones at intervals of 3 to 4 seconds This form of 
serial vasography of the kidney is especially helpful m the diag¬ 
nosis of expanding lesions of the kidneys and m the retroperi¬ 
toneal cavity It IS necessary in segmental resection of the kidney 
for renal tuberculosis, m order to determine the vascular supply 
Developmental anomalies of the kidneys also can be demon¬ 
strated by this method In diffuse vascular diseases of the Kid 
neys this form of vasography should be performed only after 
a thorough chnical examination of the patient and particularly 
of the renal function 

Glasgow Medical Joarnal 

33 381-424 (Oct) 1952 

Myasthenia Gravis A Wilson—p 381 

Endometrial Tuberculosis Treated with Para Aminosalicyiic Acid (PAS) 
Report of Case wiUi Subsequent Preenancy S Kultander —p 395 
Tuberculous Pericarditis in Childhood Report o( Eour Cases. R A 
Shanks—p 399 

Eosinophilic Granuloma of Rib Report of Case with Short Review of 
Literature A Lyall—P 404 

•Continuous Oral Hexamethonium in Essential Hypertension Further 
Experiences in Treatment G B Shaw—p 410 

Hexamethonium Treatment in Essential Hypertension,—Hex¬ 
amethonium has proved more useful and more popular than 
pentamethomum in the treatment of hypertension This paper 
presents the results obtained with a parenteral test dosage m 
49 cases and with prolonged oral dosage in 33 out of 50 selected 
patients All of these patients, when first seen, had troublesome 
symptoms and a diastolic pressure of at least 110 mm Hg. 
With one exception, all were admitted to hospital for imtial m 
vestigation including a cardiovascular survey, assessment of 
renal function exclusion, so far as possible, of unilateral renal 
disease, and the recording of changes m the eyegrounds TEe 
patients were then classified into four groups according to Keith s 
classification No patient failed to show a fall m blood pressure 
m response to intramuscular injection of methonmm The prac¬ 


tical value of a preliminary intramuscular test for patieats s4 
sequently to be treated by oral admmislration is doubifn! Sad 
a test only indicates sensitivity to methonium in a very gttitn! 
fashion For continuous parenteral therapy frequent recontaj 
of blood pressure in the early stages of treatment is nectsutj 
In the 33 patients in whom oral administration of hexaiK 
thonium was continued for the long period, the conditna of 5 
detenorated and 3 died Two of those who died showed nooivl 
jective signs of control apart from slightly lowered blood pits- 
sure, the progress of the disease being apparently uncheckti 
The conditions of five patients were judged to be improved so 
that they could be reclassified as having less severe disaoi 
Examination of the eyeground showed some improvement m 
6 cases, exacerbation m 4, and no change in 23 cases It appean 
that oral hexamethonium therapy is more likely to relieve symp¬ 
toms than to improve the generrf condition or the prognosis Is 
addition, side-effects, particularly gastrointestinal distnrbancet, 
require cessation of therapy m many cases 

Journal of Endocrinology, London 

8 275 410 (Oct) 1952 Partial Index 

Mechanism of Chromatophorotrophic Effect ol ACTH F G Snimm. 
—p 275 

Changes in Thyroid Activity at Low Atmospheric Pressures and il Hi|S 
Aliltodes as Tested with "T F Verzar E SaUer and V Vkfett. 
—p 308 

Action of Thyrotrophic Hormone and Cortisone on Upuke of *7 if 
Thyroid Gland F Verzar and V Vidovic—p 321 
Stress and Epidermal Mitotic Activity 11 Effects of Sex Honan. 
W S Bullough —p 365 

ObservaUons on Foetal Growth in Mulliple Pregnancy in Man. T E 
Ktown and R G Record —p 386 


Jonmal of Mental Science, London 


98 515-774 (Oct) 1952 

Concentration of Adrenaline Like Substances in Blood During losoiia 
Hypoglycaemia H Weil Malherbe and A D Bone—p 565 
•Narcolepsy Brief Critical Review and Study of Eight Cases D A Pooi 
—P 595 

Clinical and E E,G Aspects of Psychiatric Disorders Associated with 
Tetany D S G M Bailey J F Donovan and A. J Oalbrsllh, 

—p 618 

Response of NeuroUc Petionallty to Abreaction A Hordern—p 630 
•E E G S of the Relatives of Schizophrenics G H A Chamberlain and 
J G Russell —p 654 

Diagnostic Significance of Certain Tests of Carbohydrate Metabolism in 
Psychiatric Patients and QuesUon of Oneirophrenia. W Mayer-Gross. 
—p 683 

Preliminary Investigation into Abreaction Comparing MeUtedrine and 
Sodium Amytal with Other Methods F Houston —p 707 
Electroencephalogram in Aged Patients of Mental Hospital W McAdam 
and W T McClaichey—p 711 


Narcolepsy,—Narcoleptic seizures are often associated with 
other symptoms, the most frequent bemg attacks of loss of lone 
and power, called cataplexy Night sleep is often disturbed by 
penods of wakefulness and bad dreams During the phases or 
going to sleep or waking up temporary paralysis of fie muscles, 
without disturbance of consciousness and 
sodes of all sense modalities sometimes c^ur P . 

apparently represent a dissociation of the 
central components of sleep Controversia a p tntinn” 

lationship of the seizures to epilepsy the somaUc constitution 

of the narcoleptic patient, and the nosological static of nan^ 
lepsy This report is concerned with eight narcoleptic pafiente 
6 Ud histones typical of idiopathic nwcolepsy, one was defi 
nitcly postencephalitic and another of late onset was possibly 
arteriosclerotic m ongm Blood cell counts, blood cholesterol 
levels basal metabolic rate, electroencephalographic records, 
and the effects of mtramuscular atropine epinephnne and pilo- 
larpine were investigated Smus arrthymia was looked for These 
ind other investigations showed only doubtful evidence for the 
iresence of vagotonia A low average basal metabolic rate was 
he most notable metabolic abnormality The patterns of sleep 
;eem to be identical in normal subjects and m narcoleptic patients 
Mo evidence for epilepsy was obtained The patients were ad 
rutted for special study and psychiatric histones were obtai^d 
[n addition, intelligence and Rorschach tests were done The 
iiomes of aU were emotionally disturbing, but none of the pa 
lients showed neurotic traits or behavior disorders The mfelh- 
gence levels were above average Although laughter is the 
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commonest emotional state Inducing cataplectlc seizures, other 
interesting conditions were mentioned The Freudian theory of 
laughter is that it is a socially acceptable form of aggression, 
and It appears that psychologically comparable situations of con 
spicuous self assertion may act as triggers to cataplexy, the 
symptom in itself elTcctivcly frustrating the intended act The 
Rorschach tests were mainly indicative of a colorless, restricted 
emotional life and obsessional trends without tension The name 
narcolepsy is unfortunate, not only because it suggests unjusti¬ 
fiable associations with epilepsy but also because it accentuates 
the sleep attacks with relative neglect of the many other dim 
cal phenomena shown by the majonty of patients with narco¬ 
leptic seizures The presence of both physiological and psycho 
logical changes m the same patient shows that it is untenable 
to divide narcolepsy into “organic” and "psychogenic" forms 

Electtoencephalograms of Relatives of Schizophrenics.—It has 
been demonstrated that a large percentage of schizophrenic pa 
tients have abnormal electroencephalograms In order to obtain 
more information about the hereditary background of schizo¬ 
phrenia, electroencephalographic records were made in 45 schizo¬ 
phrenic patients and their near relatives Electroencephalograms 
could be obtained from 45 of the 56 siblings of these patients 
and from 46 of the 90 parents The other 44 parents were either 
dead (27), had deserted their families, or were ill or senile 
Forty three members of the hospital staff served as controls 
There were somewhat more electroencephalographic abnormali 
ties in the near relatives of schizophrenic patients than would 
be expected for the whole population The rate of electro 
encephalographic abnormalities in the pabents themselves was 
comparable to that detected by other investigators in schizo¬ 
phrenic groups The age of the control group approximated that 
of the sibling population, and the incidence of abnormality 
among the siblings was significantly greater than that of the 
control group Furthermore, the siblings of patients with ab 
normal records showed a much higher incidence of abnormality 
than the siblmgs of patients whose records were normal The 
results seem to indicate that the pattern of the electroencephalo¬ 
gram m a case of schizophrenia is to some extent determined 
by hereditary factors The exact type of abnormal pattern did 
not appear to be familial in the cases studied, but a basic dys 
rhythmia does seem to be often encountered m families m which 
the schizophremc member has an abnormal record Presumably 
in some respects the situation is similar to that in epilepsy The 
importance of hereditary factors in determining the electro¬ 
encephalogram of a patient has been recognized in other neuro- 
psychiatnc conditions, such as m Huntington’s chorea and m 
aggressive psychopathy 

Lancet, London 

2 895-944 (Nov 8) 1952 

Opportunity and the Universities. G W Pickerinj —p 895 
Effect of Hexamethonium Btondde on Cwdtac Output and Pulmonary 
Circulation. H R. Gilmore H. Kopelman, J McMlchael and I Q 
Mnne —p 898 

Management of Coeliac Disease W Sheldon and D Lawson —p 902 
Relative Nocturnal Polyuria as Factor in Enuresis E. M. Poulton. 
—p 906 

MUontln New Drug in Treatment of PeUt Mat J O MtUlchap—p 907 
QastroJeJunocoUc Fistula Following Gastiolclunostomy for Infantile Py 
loric StenosU. R. Maingot—p 910 

Complementary Activity of Blood in Acute Nephritis with Special 
Reference to Prognosis C E Kelleu—p 9il 

Minerva Medica, Tnrm 

43 603 630 (OcL 8) 1952. Partial Index 

Fal^ and PlanUi Xanthochromia in Clinical Picture of Acute and 
Chronic RhemnatUou T Lnchexinl and E CcccW —p 603 
Cli^ Obserrallons on Action of Extract of Total Heart on Myocardial 
ClrculaUoa. H. StortL—p 605 

Electrocardiographic Modifications Caused by Changes of Blood Potaa- 

ilum Level in Normal Persons B Cngudda_p 609 

♦M^ement of IsoniaUd to Blood and Spinal Fluid of ChAdren. 
C Vnllo—p 614 

Blood and Spinal Fluid Concentrations of Isonlazia.—The con 
centrabons of isoniazid (isonlcobmc acid hydraade) m. the blood 
and spinal fluid of children who were bemg treated with the 
drug were studied Its blood values were determmed after oral 


administration of from 3 to 6 mg of the drug per kilogram 
of body weight given in three divided doses every four hours 
One hour after administration of the first dose, the concentra¬ 
tion in the blood ranged from 4 42 to 17 5 pg per cubic centi¬ 
meter In four of six children the concentration was propor¬ 
tional to the dose given Four hours after administration of the 
second dose the values had increased m five children, however, 
12 hours after administration of the third dose the drug had dis 
appeared entirely from the blood The levels in the spinal fluid 
were determined after intrathecal administration of 1 mg of 
the drug per kilogram of body weight and after oral admims- 
tration of from 3 to 12 mg per kilogram daily After mtra- 
thecal administration of even small doses, the levels m the fluid 
were high, but they diminished gradually so that 24 hours 
later the drug had dishppeared from the fluid of one child and 
was present in only small quantities in two others After oral 
administration the concentrations were much lower Noielabon- 
ship could be established between the activity of the tuberculous 
process and the rapidity with which the drug disappeared from 
the fluid When Myco tuberculosis develops resistance to iso¬ 
niazid, administration of the drug m doses that would enable 
an effective concentration m the blood is difficult It may bo 
possible to attain such concentrations by intrathecal administra¬ 
tion, however, since concentrations up to 100 ug per cubic cenb- 
meter in the fluid have been tolerated and this is the highest 
concentration to which the bacilli have shown resistance 

43 733 760 (Oct 22) 1952 Partial Index 

Hemodynamic and Coronary Changes Produced to Dog by ModifieaUons 
of Cerebral Circulation. O Mocio P Trlvella and A. M Mlchelartl 
—P 733 

Oral Admlnlalratlon of Protein Hydrolysates in Surgery M Fantino 
E Perazzo and D Rillero—p 739 

•Parenteral Use of Chloramphenicol (Chloromycetin*) P TobotL—p 742, 

Parenteral Use of Chloramphenicol —^The slight solubility of 
chloramphenicol has been an obstacle to its parenteral adnun- 
istratiOD Propylene glycol has been used as a solvent, but 
parenterally this has a pronounced painful local effect and 
intravenously it causes thrombophlebitis In an attempt to find 
solvents that were less toxic and less viscous, the author ad¬ 
ministered chloramphenicol intramuscularly in vanous vehicles 
fo four groups of five male rabbits each The first group re¬ 
ceived 25% chloramphemcol m a 50% solubon of diethyl- 
acctamide, the second group, 12 5% chloramphenicol in a mix¬ 
ture of 25% diethylacetamide and 75% phenoxyethanol, the 
third group, 10% chloramphemcol in propylene glycol, and the 
fourth group, 15% chloramphenicol m water containmg 0 5% 
of acacia Blood specimens were taken from the jugular veins 
of all the animals every hour durmg the following 24 hours, 
whereas unne specimens were taken every 1 to 3 houn for 48 
hours High blood levels of chloramphemcol were found m the 
first three groups after 30 to 40 ramutes, the greatest concen 
fration (18 to 21 Fg per cubic centimeter) occurring after one 
hour Although these levels decreased gradually, therapeubc con¬ 
centrations were maintained for as long as six to eight hours 
The drug persisted longer in the blood in the ammals of the 
first two groups, lastmg almost as long as if the drug had been 
given orally There was not a pronounced difference m the 
unnary elimmabon of the drug in the four groups The maxi¬ 
mum levels were reached after three hours, remamed elevated 
until the sixth and seventh hour, and gradually decreased there¬ 
after Large quantibes of the drug were still elimmated after 
24 hours There were no deaths However, the ammals that re¬ 
ceived the anbbiotic m propylene glycol had painful reactions, 
whereas those that received it m diethylacetamide and phenoxy¬ 
ethanol did not show signs of immediate intolerance, and the 
mild manifestations of irritation disappeared entirely m a few 
days The author admmistered chloramphemcol parenterally m 
these two solvents to surgical pabents, and he reports less com- 
pheabons to the digesbve apparahis than when (he drug was 
given orally He suggests that with oral admimstrabon of the 
drug. Its good effects on the entire mtestmal bacterial flora are 
attenuated He therefore advocates parenteral admimshation of 
chloramphemcol m these two solvents, especiaUy to those pabents 
m whom oral admimstrabon is conhamdicated 
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Nederlandsch Tijdschnft v Geneesknnde, Amsterdam 

96 2657-2720 (Oct 25) 1952 

Structural Analytic Review of Hysteria and Depersonalliatlon on Basis 
of the Case of a Patient with a Hysterical Disorder J Mees ten Oever 
—p 2670 

•Complications of Intracutaneous BCG VaccinaUon of Newborn Infants 
J r de Bruyne, S van Creveld J R. Prakken and M R H Stoppel 
man —p 2675 

Epidemic of Malaria in a Home for the Aged in the Netherlands J H. 

van boest and P H van Thiel —p 2681 
Final Results of Osteosynthesis of Fractures of Nect of Femur by Means 
of the Method of Smith PetersenJohansson K Oosterhuls —p 2683 
Value of Natural Drainage in Treatment of Pulmonary Abscess G A 
Gussenhoven —p 2690 

Comphcatioiu from Intracutaneous BCG Vacrinahon—Since 
1951 infants bom at the Wflhelmina Hospital in Amsterdam 
have been given BCG vaccine intracutaneously Parental consent 
IS asked and is rarely refused Prematurely bom infants are 
not vaccinated until they have reached a weight of 2,600 gm 
The intracutaneous vaccination was preferred to the oral, be¬ 
cause It was assumed that the intracutaneous method permitted 
a more exact dosage After commenting on some hterature re¬ 
ports concerned with the methods and results of BCG vaccina¬ 
tion, de Bruyne and associates described their own expenences 
with BCG vaccination Three months after vaccination the m- 
fants were reexammed and control tuberculin tests were made 
The vaccme used contamed 0 33 mg of bactena per cubic centi¬ 
meter In the first 809 mfants 0 1 cc of this vaccine was injected 
into both upper arms Of the 592 of this number who were 
reexamined, 165 had moderate swellmg of the lymph nodes and 
m 78 of these one or more lymph nodes broke down, but the 
general condition of these infants was not impaired Subse¬ 
quently the dose of vaccine was reduced to 0 05 and later to 
0 03 cc With these smaller doses complications were much less 
frequent, but the tuberculin reaction still became positive In 
five infants and m a 21-year-old medical student skin lesions 
that developed in the area of the mtracutaneous vaccmahon 
resembled lupus vulgans lesions Exanthems resemblmg tuber- 
culids were also seen in some mfants Smce lymphadenitis, 
tubercuhds and even mastoiditis have also been observed after 
oral admmistration of BCG, the authors feel that the frequency 
of complications is the result of the size of the doses rather 
than of the mode of application 

Revue de la Tuberculose, Pans 

16 749 906 (No 9) 1952 Partial Index 

Variations in Degree of Allergy with Reference to Methods of Vaccina 
tion and Doses of BCG A Frappler R Guy and R DesJardins 
—p 749 

Z-ale Results of 282 Extrapleural PneuinoUiorax Procedures. P Le Foyer, 
A Gamier and P Moriccau —p 763 
Doctrine of Priinary Complex in the Past and at Present C Costsntinl 
—p 804 

•Statistical Conclotions on Efficacy of BCG VaccinaUon During 25 Years 
in Greece M E. Perdlcologos.—p 816 
Some Clinlcai Aspects of Conlugal Pulmonary Tuberculosis. P Laval 
—p 823 

EIBcacy of BCG VacanaHon in Greece,—The prevalence of 
tuberculosis in Greece, where there are now 200,000 cases of 
active pulmonary tuberculosis, makes the danger of mfection 
very great, especially for cbfldren The majonty of the patients 
are cared for at home, m deplorable hvmg conditions, and a 
synchronized antituberculosis campaign cannot be organized 
under existing conditions Statistics based on expenence with 
BCG vaccmahon dunng the last 25 years prove the efficacy 
of this procedure m producmg immumty from tuberculosis 
Smce the use of BCG vaccme was started m Greece in 1925, 
28,903 newborn mfants and children up to 20 years of age have 
been vaccinated m the antituberculous centers of the Greek Red 
Cross, and 11,764 have been revaccinated at vanons times All 
methods—oral, subcutaneous, mtramuscular, cutaneous scan 
ficahon, and multiple pncking (Rosenthal)—^have been em 
ployed Cutaneous scarification is the only method now used, 
because it has produced the best results The persons vaccmated 
have been followed closely and contmuously throughout the 
years No complicahons have occurred, demonstrating that BCG 
vacane is harmless The incidence of tuberculosis was 1 7% 
in the vaccinated persons and 4 1 % in the nonvacanated per- 
sons There was no mortahty caused by tuberculosis m the vac¬ 


cinated group, and 10 4% mortality for the nonvaccmated 
group, the mortality rates from all causes for these hvo groups 
were 12 6% and 21 6% respectively Careful examinations of 
children with known tuberculous contacts showed that prophy 
lactic BCG vaccination is an effective method of preventing 
tuberculosis 

Semaine des Hdpitaus de Pans 

28 3175-3212 (Oct 26) 1952 

Considerations in Treatment of Osteoarllatlar Tuberculosli P G<rard- 
Marchant—p 3175 

•Treatment of Paraplegia In Pott’s Disease Based on 30 Yean Exoerl 
ence M Galland—p 3180 

Has Orthopedic Treatment of Congenital Dislocation of Hip Failed? 
J Fouehet —p 3I9t 

•Streptomycin and Tuberculous Pus R Froyez and H Froyez Roederer 
—p 3194 

Results of Conservative Treatment in Nondestructive Tubercuious Arthri¬ 
tis of Knee in Children R de Cagny and J Glret.—p 3196 

Treatment of Paraplegia in Pott’s Disease,—Paraplegia is be 
commg the pnncipal cause of death m Pott’s disease (tuber¬ 
culosis of vertebra), now that deaths due to memngilis or sec¬ 
ondary infection have been virtually eliminated by the use of 
penictlhn and streptomycin Successful treatment of paraplegia 
depends on a correct understanding of the type of compression 
to which It is due, whether inflammatory, as m most cases, 
osseous, or pachymenmgitic The rare cases in which compres 
Sion cannot be demonstrated are unexplained but may be the 
result of vascular disturbances Expenence shows that paraplegia 
will yield to immobilization m extension, or traction in 80% 
of cases, if if still persists at (he end of the third month, an 
attempt should be made to dram the abscess antenor to the 
spinal cord by antemedullary puncture This is accomplished 
by passing a curved Irocbar through the mterverfebral foramen 
and passmg its pomt along the antenor wall of the spraal canal 
until It reaches the abscess This will usually be successful in 
55% of the cases m which it is used It should not be earned 
out above the 3rd dorsal vertebra or below the llth, within 
these limits, it is innocuous and easy to execute Coslotransvers- 
ectomy may prove useful in cases m which paraplegia persists 
after two months’ tnal of antemedullary puncture Removal of 
the costal head will have an immediate and spectacular result 
if an abscess is present, if none exists, the cause of the com¬ 
pression must be further investigated by means of laminectomy 
This procedure m itself does not produce decompression, be¬ 
cause the laminae are not usually m contact with the medulla, 
but It provides a good approach and facilitates the removal of 
sequestra or even of areas of pachymeningitis Prompt action 
IS required to prevent the medullary lesions from becoming ir 
reversible Intervention should never be considered useless, even 
severe, long standing conditions may be corrected, and pro¬ 
cedures involving the menmges can now be safely earned out 
under the protection of streptomycin 

Streptomycin and Taberculous Pus —^Failures are regularly en¬ 
countered when streptomycin is used in treating tuberculous 
abscesses, cases have even been reported m which, for example, 
a tuberculous abscess of the hip with streptomyem sensitive 
bacilli jiersisted dunng streptomycin therapy while a coexisting 
menmgitis was cured Such an occurrence can only be explained 
by some local cause such as the presence of pus Studies made 
in vitro to deterrome the effect of pus on cultures of streptomy¬ 
em sensitive Koch bacilli brought mto contact with streptomy¬ 
em showed that its action was completely inhibited in 10 
mstances, greatly reduced m 8, and normal in only 6 (25% of 
the total) Efforts to account for the inhibiting effect of pus 
on the basis of its acidity are not convincmg, because even at 
an alkalme pH of 8 5 it mhibits streptomyan, and cerebro¬ 
spinal fluid and pleural effusions of a similar pH have no such 
effect The mechamcal factor represented by the presence of 
caseation necrosis offers a more probable explanation the more 
caseous the pus the less the efficacy of the streptomycin Anti¬ 
biotic treatment of an osteoarttcnlar tuberculous focus with ab 
scess formation should be both general and local, preceded by 
thorou^ evacuation of pus, either surgically or by continuous 
aspuation, from the abscess cavity Repeated local appbcation 
of streptomycin will then inhibit the growth of the bacuh and 
prevent the re-fonnation of pus. 
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New nnd Nonotllclnl Rcmcdlci ContnlnlnE Descriptions of the Artl^ 
DTileh Stand Accepted by the CanncQ on Pbonnacr nnd Chemistry of the 
American Medical Assoclntlon on Jnnnnry 1, 1951 Issued und« dltettlon 
nnd supervision of Council on Phnrmacy nnd Chemistry Amerlcnn Mcru 
cnl Association Cloth. $3 Pp 838 3 B Upplncott Company 227 231 S 
Sixth St. Philadelphia 3 Aldlne House 10-13 Dedlord St London W C 2 
2083 Guy St Montreal 1932. 

Through the years, this book has continued to present to the 
medical profession descriptions of valuable therapeutic agents 
currently available For inclusion of a product in * New and Non- 
official Remedies” the manufacturer mu^ present the material 
and data required under the rules of the Council on Pharmacy 
and Chemistry, which are in turn impartially considered by the 
distinguished group of physicians and other scientists who serve 
as members of the Council In the present volume, as in previous 
volumes, the general statements under which the products are 
grouped, as well as the descriptions of the products, have been 
carefully reviewed and brought up-to-date 

Comparing the present volume with the 1942 edition one finds 
that in the former the “Index to Distributors’ lists 114 maru- 
facturers and the present volume lists 178 The number of prod 
ucts listed under the names of such old and established firms 
as Abbott Ijiboratones, Eh Lilly and Company, Lederle Labo¬ 
ratories Division, Merck & Co, Inc , and Wmthrop-Steams, Inc , 
IS much smaller than it was in the 1942 volume This is prob 
ably accounted for by the fact that in recent years the Council 
has made an effort to exclude from the volume products that 
have been included for more than 20 years or that have been 
official for that penod This is done on the assumption that such 
agents are well known enough not to require detailed desenp 
lion The names of those agents that are still useful are found 
m the index to the present volume, with reference to the last 
volume m which they appeared The increase in the number 
of firms havmg products accepted by the Council apparently 
means that many more firms are discovering the fact that 
acceptance of products for inclusion in this book is commer¬ 
cially profitable, in other words, physiaans, generally, are be 
coming accustomed to lookmg to this book for guidance in the 
choice of matena medica 

A significant diSerence noted between the prefatory matenal 
of 10 years ago and that of today is the greater elaboration 
of the comments devoted to the Council s rules and the detailed 
instructions concerning proper procedure for products to be pre¬ 
sented to the Council for consideration A new chapter, * Skeletal 
Muscle Relaxants,” has been added, under which are hsted 
curare, dimethyl tubocuranne iodide, tubocurarme chtonde, and 
mephenesin This represents a segregation of some matenal al 
ready included in the book and its mclusion with new mono¬ 
graphs for more recently accepted agents Among the 
preparations represented by new monographs are corticotropin, 
hyaluronidase chlorcychzme hydrochlonde, raethapynlene hy- 
drochlonde, and diphenhydramine hydrochlonde, antihistaminic 
agents, cyclopentamine hydrochlonde, a sympathomimetic agent, 
and ethyl biscoumacetate, an anticoagulant 

StndlM In Vlnoil OpUcs. By Joseph I Pascal B S MJl MJD Dlrec 
tor of Eye Departmenl. Stuyvesant Polyclinic New York. aolh. $12.50 
Pp 800 svfUi 138 fUastratlons. C. V Mosby Company 3207 Wtsblnetoa 
BIvtL St Louis 3 1952, 

With a background of some 40 years spent m teachmg visual 
optics and in the practice of refraction, the author has assessed 
the learnmg difficulties of the average student and has prepared 
a comprehensive reference book on the field of apphed physio¬ 
logical optics that answers clearly all the questions that come 
to the average practitioner in his daily work. Physiological optics 
is a mathematical science that is the basts of visual function, 
includmg smgle and hmocular vision, fusion, ocular motility, 
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refraction anomalies, and related sensory phenomena such as 
orientation, balance, and space consciousness Mathematical 
formulas are not easily remembered by the average practitioner 
m the broad field of eye care, and their application to the solu¬ 
tion of refraction difficulties may he left to the producers and 
dispensers of optical instruments The author has consistently 
simplified useful formulas by explanations, defimtions, examples, 
nnd schematic and graphic presentation of thmgs that are other¬ 
wise just nebulous ideas He has chosen topics that he felt needed 
clarification, new interpretation, and amplification 

Lenses, ophthalmic calculations, refractive errors, orthopbe 
exercises, contact lenses, visual fields, and many other subjects 
that pertain to the function of vision are discussed The author 
proceeds on the assumption that the time spent m clanfymg 
basic concepts is time well spent and that, for clarity of thought 
in visual optics or in other sciences, one must have clear-cut, 
meaningful definitions These he has supphed and illustrated 
remarkably well, m the simplest terms The order of presenta¬ 
tion necessitates some interruption of sequence, particularly in 
the discussion of lenses, but the simplest things are presented 
first, and, eventually, the complicated problems arc solved 
through information given m previous chapters 

While the book contains references that are easily found, it 
should be read from cover to cover Many of the items of m- 
terest are treated in an unorthodox manner, and teachmg devices 
peculiarly the authors own are utilized to clarify technical 
situations and to aid m memorizing fundamental data. In the 
chapter on graphic study of ocular muscles, be presents his 
benzene nng scheme of lUustratmg the functions of the extra- 
ocular muscles One chapter is devoted to the charting of diplopia 
fields from the benzene nng Other schemes are also fully ex¬ 
plained, leaving the reader to choose any one, or better two 
or more, schemes for checDng purposes The appendix contams 
signs, definitions, glossary of terms, symbols, and abbreviations 
arranged alphabetically for easy reference The bibliographic 
references fill 15 pages The book is unique m its content, style, 
and objective It composes the facilities of a textbook, a refer¬ 
ence volume, and a practical handbook for students and prac¬ 
titioners, Anyone engaged in any of the visual arts and sciences 
should have a copy of this book on his desk for daily use 

Penonality and the Frontal Lobeji An InTatlgntlon of the Psycholoelcal 
of DUtcrant Types of I/toeolomy By Asenath Petrie With fore 
word by David Sbakow Cloth $7 Pp 188 with 3 iUustratiDns. Blaiiston 
Company (division of Doubleday & Company Inc.) 10t2 Walnut St 
PhUadelphla 5 1952. 

The author, working at St George s Hospital m London, ex¬ 
amined more than 50 patients who had been subjected to leu 
kotomy, more commonly known m the Umted States as lobot 
omy The study consisted of the use of a senes of psychological 
examinations conducted on each patient before the operation 
and three and nine months after it All the operations were per¬ 
formed by one surgeon, and a standard, bilateral closed m 
cision was used in 27 cases, a more rostral, open procedure m 
15 cases, and a unilateral approach m 8 TTie patients were of 
a supenor class, in contradistmction to most patients previously 
studied by other workers Although they were not detenorated 
psychotics, they showed severe neurotic reactions, such as ob 
session, depression, anxiety, or the hystencal states Many had 
been skilled workers, one a teacher, and another a mmister, 
and among the others were a bank cashier, a manager of an 
insurance company, an optician a bookseller, two stenographers, 
and several housewives The cases studied were of such a type 
that reliable information could be gathered by psychological 
techniques, for evaluahng the temperament, character, and m- 
dividual aspects of the personahty of each patient The methods 
used for the psychological testing are given m detail, as are 
some illustrative case histones and the statistical tables used 
in the compilation of this excellent study Of the 27 patients 
operated on by the standard technique, only one could be con 
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sidered in a worse condition after the operation, and many were 
so unproved that they were able to resume their former occu¬ 
pations Further data are given on the eHects of a more anterior 
incision mto the frontal lobes The results were not so success¬ 
ful as those produced by the standardized procedure 

In general, the study pomts out the value of lobotomy, par¬ 
ticularly to patients who have not become detenorated from 
prolonged or severe mental disease Alterations m personahty, 
effected by the operaUon, are m the particular field of man’s 
relationship to society Patients became more satisfied with them¬ 
selves, with their capacities, and even with their habits of living 
Life, for these patients, mvolved less preoccupaUon vnth per¬ 
fectionism This relaxation m standards was often favorable to 
patients who had become self-conscious and overanxious about 
their earher hves It would appear advisable to have further 
studies of the same patients by the same psychologist at a longer 
postoperative interval of time, m order to judge the permanency 
of the alterations m then personalities In some patients there 
was too much change of personahty, m others, not enough 
Both the patients and the subject of optimal operative levels 
need more study, m order to avoid the less desnable effects 
The time factor, too, is variable, some patients showed the 
most change m 3 months, while others expenenced more accen¬ 
tuated deviations in 9 months The most favorable locaUon of 
the frontal lobe mcision is a more obscure factor In the more 
antenor or rostral operation, the orectic pattern was unchanged, 
when compared with the results from the standard incision, but 
no intelligence loss was noted This may be a desirable feature 
m some patients In nght handed persons, the left unilateral 
operation contributed most, and the results were often mdis- 
tmguishable from those obtained after a bdateral exposure 
Possibly an incision halfway between the two used mi^t give 
even better and more uniform results 

These and many other aspects of the problem of evaluation 
of frontal lobotomy requu-e further study As the author points 
out, psychological examination of the patient by a single worker 
is not sufficient Assessment by the employers, the relatives, and 
by the patients themselves would add invaluable data This 
book, however, places such a study a step further, for the work 
accomphshed is both sound and illuminating The book is com¬ 
plete with descnptions of the operations used, statistical tables, 
examples of patients’ reacUons, case histones, a review of the 
relevant literature, a bibliography, and an index 

The Esophneos and Its Diseases. By Eddy D Palmer M D F A.C P 
Lieutenant Colonel Medical Corps United States Army Chief Gastro¬ 
intestinal Section Walter Reed Ajmy Hospital Washington D C Cloth 
$15 Pp 553 with Illustrations by Phyllis Anderson, Paul B Hoeber Inc 
(medical book department of Harper & Brothers) 49 E 33rd St New 
York 16 1952 

This book deals with an organ that has belatedly become 
important within the last decade The author has attempted 
to discuss the esophagus and its diseases in terms of their 
morphological and physiological behavior He stresses the im¬ 
portance of thorough clinical and pathological understanding 
that wiU penmt greater utilization of the surgical potenUaUues 
now available 

The statement that the cncopharyngeus muscle “is merely a 
part of the mfenor constnctor” is open to debate The majonty 
of the illustrations are roentgenograms These do not reproduce 
well on the printed page, and when reproduced as full page 
figures they add much bulk to the volume Chapter 6 deals with 
achalasia and cardiospasm Such a title does not imply that these 
terms are used synonymously, but rather it implies that these 
are two separate conditions The fact that achalasia suggests an 
inability of muscular relaxation and cardiospasm refers to con 
stant muscular contraction is of only theoretical value as far 
as etiology is concerned Since the term diverticulosis usually 
refers to the mtestmes, it might have been better and simpler to 
have adhered to the conventional chapter headmg and to have 
used the term diverbcula Another minor cnticism is the usage 
of the word esophagogram instead of the accepted term esopha- 
gram 

These cnticisms are minor when one considers the large 
amount of material and smcere effort that has gone into the 
compilation of this work This book is recommended to anyone 
interested m the esophagus and its diseases 


Phannacology In CUnlcal Practtct. By Harry Beckman MD Director 
Department of Pharmacology Marquette University Schools of Medicine’ 
and Dentistry Milwaukee aoth, $12JiO Pp 839, with 152 iUnstratlons. 
W B Saunders Company, 218 W Washington Sq Philadelphia 5 2 
Grape St, Shaftcsbaiy Atc . London WC2 1952 

This book IS a worthy successor to Dr Beckman’s well-knotra 
and deservedly popular “Treatment m General Practice ” It has 
the same general arrangement and easy mformal style of its 
predecessor, but it places considerably more emphasis on the 
properties of the vanous therapeutic agents than on the mam 
festations of the various disease conditions Each chapter con 
eludes with a number of well-chosen references In addition to 
an excellent mdex, the book contams an alphabetically arranged 
compendium of drugs that mcludes data on their physical and 
chemical properties and the representative, commercially avail 
able preparations The book appears to be relabvely free from 
mispnnts, a notable exception being the obvious error m dosage 
for radioiodme on page 526, where undoubtedly the term “milli- 
cunes” was substituted for “microcunes ” The approach to the 
subject from the viewpoint of the disease condition makes this 
book a useful source of information for the practicmg physician 
or senior medical student The more conventional approach, by 
which drugs are classified accordmg to their chemical or pharma 
cological properties, seems better adapted for mtroductory 
courses in pharmacology, where the student’s climcal expen 
ence is necessarily limited 

Dismasts of Ibe Ntrvotis S^rtten lo Infancy^ CbOdhood and Adoletctact« 
By Frank R. Ford, M D Associate Professor of Neurology The Johns 
Hopkins University Baltimore Third edition Cloth $18 50 Pp 1181 whh 
195 Qlnslratlons. Charles C Thomas, Publisher, 301-327 E. Lawrence Are, 
Springfield IlL Blackwell Scientific Publications Ltd 49 Broad SL Ox 
ford England Ryerson Press 299 Queen St W Toronto 2B 1952. 

The structural pattern set by the first edition, pubhshed m 
1937, remains unchanged in this edition Introductory chapters 
concern the examination of the patient and a discussion of the 
dinical aspects of the anatomy and physiology of the nervous 
system The style is informal, of the lecture type, personalized, 
and frequently diffuse There follow chapters on prenatal and 
developmental defects, familial and degenerative diseases, m 
fections, toxic and metabohe disorders, vascular lesions, neo¬ 
plasms, mjunes, paroxysmal disorders, diseases of the aotonomic 
system, and diseases of the muscles The text is reinforced by 
case histones, references to the Uterature, illustrations, and a 
good mdex Encyclopedic m scope, the monograph is useful for 
reference, but tmsspellings, considerable redundant matenal, a 
few poor illustrations, mcomplete and sometimes faulty bibh 
ographies, and the addition of 65,000 words, without equivalent 
deletion, make the book less valuable than it might have been 
if better revision methods had been employed Since practically 
every known disease of childhood with nervous manifestabons 
IS discussed and smee the matenal has been assembled in orderly 
form, the book, m spite of its shortcomings, remains the leader 
m its field for both the pediatrician and the neurologisL 

Malaria Baric PrtaclplM BrieUy Stated By Paul F RujseU MD 
M P H Publication number 126 American Lecture Series monograph In 
American Lectures in Infectious Agents and Disease Edited by W Lloyd 
Aycock, MD Department ot PitvenUve Medidne Harvard Medical 
School Boston, aoth $7 75 35J. Pp 210 with 64 fllustratlona. Charles C 
Thomas Publisher 301 327 E Lawrence Ave Springfield lU , BlackweU 
SdenUfle PubllcaUons Ltd. 49 Broad St OrfoTd, England Ryetion Press, 
299 Queen St W Toronto 2B 1952 

This monograph has been prepared by a distmguisbed 
Amencan public health physician, whose worldwide training 
and experience m malana for more than a quarter of a century 
have given him a perspective that few persons have been able to 
obtam After a bnef mtroduction consistmg of a definition of 
malaria and a descnption of some histoncal landmarks. Dr 
Russell considers the four species of plasmodia that are natural 
parasites of man, their sexual development in Anopheles 
mosquitoes, exoerythrocytic and erythrocytic development in 
man, methods of prepanng blood films for diagnosis, and the 
differential character of the different species m red blood cells 
With equal conciseness, he next considers pathology, clinical 
course, and therapy The reader’s mterest is now transferred to 
the anophebne mosquitoes, which are the vectors of malana, 
their structural characters and life history, the systematic classi 
fication of the important malana transmittmg species, the pfiysi- 
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ology and ecology, and the natural history of the vectors (with 
detailed information in table 7) These 90 pages of text are 
essential preliminary data for the author’s mam subject, i e, 
the epidemiology and the prevention and control of this disease, 
which affects 350 million persons ‘Vith a mortality rate 
averaging 1 per cent” per year (page 93) 

Detailed medical, parasitological, and entomologic informa 
tion IS provided for planning and carrying out malaria surveys 
and evaluating the actual and potential importance of the disease 
in a particular area Various procedures are described for pre¬ 
venting and for controlling the disease ‘ Malaria control is as 
simple as prescribing 2 tablets of chloroquine a week, and ns 
complex as the distribution of residual DDT on the walls of 
3,000,000 houses m Brazil in a single year” (page 122) 

The volume is well printed on good paper, and the illustra¬ 
tions are excelient There are three indexes one of subjects 
(which IS not as detailed ns it should be), one of geographic 
locations, and one of persons The "bnef bibliography” is 
representative and is adequate except for “Clinical Course,” 
which is hmited to three references, none of which is basic 
There is little in the volume that provokes adverse criticism In 
a number of instances, the author uses the designation “malaria 
plasmodia,” which is obviously redundant, since plasmodia are 
malana parasites He omits reference to malaria accidentally 
aequired from blood transfusions Wassermann is spelled with 
only one ‘ n ” On the inside of the front wrapper (second line), 
one notes that ‘ malariology" is aceidentally spelled “manology ” 

This monograph is timely, up-to-date, and refreshing in its 
pomtofview Dr Russell has accomplished an unusually difficult 
task, namely, to provide clear, concise background information 
necessary for an understanding of the practical principles of 
malaria control The volume deserves wide recognition as an 
authontalive chapter m public health medicine 

Handbook of Tropical DemtatoloRT and Medical Mj-colopy Voinme I. [ 
Edited by R. D G Ph. Simons. Oolh $15 Pp 845 wllh 587 illusuatlons. 
Elsevier Press Inc. 402 Lovett Blvd Houston 6 118 Spulstraat Amster I 
dam C, Netherlands 1952. 

Tropical medicine always has had an intnguing though 
passing mterest for physicians of the United States In the 
past the likelihood of encountenng tropical diseases was re¬ 
mote, and few physicians felt the need for more than a super¬ 
ficial knowledge of them Our world is changing greatly Wars 
and rapid means of travel are bnngmg peoples closer to each 
other and, as a consequence, are increasing the hkelihood of 
dissemmation of unfamiliar diseases This is true particularly of 
diseases of the skm, and so it is with a warm welcome that we 
receive this timely book, the first of an ambitious two-volume 
work. There is a complete discussion of tropical skin diseases, 
and this type of disease is defined as ’ One which by virtue of its 
etiology occurs either exclusively or predommantly in some 
tropical or sub-tropical region where, though not stnctly endemic, 

IS either authochtonous or in residence, smee it has been repulsed 
in other areas by hygienic measures ” Subjects such as leprosy, 
yaws, syphilis, bejel, leishmaniasis, tropicd ulcers, pyodermas, 
mfliana, plague, sodoku, and, m fact, all of the important 
protozoal, spirochetal, bactenal, nchettsial, and viral diseases 
are discussed fully Pigmentary disorders and depigmentations 
also are considered, as is tropieal acne A particularly interestmg 
and useful section is the general survey that includes a history 
of the subject and a discussion of the terminological jungle of 
tropical dermatology and that gives the true meaning of the 
bewildermg terms such as jungle rot, tropieal ulcers, oriental 
sore, Smgapore foot, Sahara chanere, and swamp itch 
Dr Simons, a physician of the Netherlands with wide expen- 
ence m the tropies, began this book m a prisoner of-war camp 
“somewhere m the Pacific.” He has assembled an mtemational 
team of 80 collaborators, all authorities in their respective field, 
from about 20 countries Yet there is homogeneity, contmuity, 
and uniformity m the matenal that does credit to the editor The 
black and white illustrations are of unusual mterest even when 
they lack photographic perfection There are numerous references 
to pertinent literature and a complete mdex This is an important 
book that should be valuable to students of the subject as a 
reference worL Physicians m any field will enjoy the pleasant, 
readable style of writing and the author’s pungent comments that 
ire interspersed throughout the booL 


Cdrso InternacIoiiBl d6 xnolaiiA y otnu enfmnedades metoxealcas. 
Volumen Ii Gtnernlldodes Parasitologia y entomologla Volamen n EpI 
demlolofiia, Vdiiinea mi Pntolocia« qulmloterapla y foncamlento Estados 
Unldos do Venezuela Mlnlsterio de sanidad y aslstencia sodal Dlreccldn 
do salud pdbllca Dlvisldn de malariologla VTII Boards. Loose-leaf 
Varioui pagination Dlvlsldn de malarlologla, MaracAy 1951 

This is a complete lecture, laboratory, and field workbook for 
the course in malanology and metaxenous diseases given by the 
School of Malanology at Maracfiy, Venezuela The course, and 
hence the syllabus, is divided into seven sections that cover intro¬ 
duction, parasitology, entomology, pathology, chemotherapy, 
epidemiology, and samtation A daily and an hourly timetable 
for each subject of the eighth session (July 30 to Dec. 15,1951) is 
provided m the introduction The section on parasitology m 
eludes all of the important mfectious agents that produce human 
disease in tropical Amenca, that on entomology provides ade¬ 
quate morphological data on the vanous stages in the hfe cycle 
of arthropods of medical significance m tropical Amenca for 
accurate recognition and identification of the species The subject 
of epidemiology is presented from the twofold point of view of 
pathogenic agents and methods of their transrmssion, with special 
reference to metaxenous incubators and vectors This section 
incorporates a comprehensive course for beginners m biostatis 
tics, with relevant mathematical tables and statistical problems 
The section on pathology contains considerable mformation on 
hematology, a detailed outlme of the normal and pathological 
appearance of cellular components of the blood, and laboratory 
methods for staining blood films and mterpreting them Speaal 
emphasis is placed on the pathological evidences of malana m 
organs and tissues, with bnefer references to the filanases, yellow 
fever, the bacterial entendides, amebiasis, visceral leishmamasis, 
plague, typhus fever, Chagas’ disease, and Manson’s schisto¬ 
somiasis, aU of which concern clinicians and public health 
workers in tropical America Chemotherapy is considered 
pnmanly from the standpoint of malaria and mcludes informa¬ 
tion on all of the modem antimalanals that have been given 
adequate clinical tnal In addition, there is synoptic mformation 
about and indications for use of the sulfonatmdes, antibiotics, 
arsenicals, antimonials, and hetrazan* (l-diethyicarbamyl-4- 
methylpiperazme hydrochloride) Samtation constitutes the goal 
toward which the entire course is du-ected Measures are evalu¬ 
ated for control or eradication of mfectious, contagious, and 
metaxenous diseases by means of environmental hygiene and 
sanitary engineenng, both m urban and rural areas 

Throughout the syllabus there are many tables, charts, hne 
drawings, and definitions of terms that help the student m under¬ 
standing the textual matenal The syllabus is mformative and 
stimulatmg The workbook provides an accurate picture of the 
actual work in the course It is hoped that in the near future 
this valuable guide will be published m more compact, pnnted 
form so that its contents will be available to a larger group of 
workers m tropical diseases 

Undcntiuidliii Out Free Economn An Introdnctlon to Economics. Bv 
Fred Rogers Fairchild, in coUaboratlon with Thomas J Shelly Cloth. 
$3 96 Fp 589 with 22 UlujtrBUons. D Van Nostrand Company Inc. 250 
Fourth Avo New York 3 228 Bloor SL W Toronto 5 1952 

This book IS a fairly comprehensive work in basic economics, 
wntten for students at the senior high school and jimior college 
level The topics covered mclude value and pnee, money and 
bankmg, the contribution and payment of the factors of pro¬ 
duction, the role of government, inter regional trade, the business 
cycle, and a companson of our economy with communism, 
fascism, and socialism Throughout the book, the value and 
desunbihty of the free enterprise" or ‘free economy” system 
IS advocated For its purpose, it is a good textbook. The treat¬ 
ment of the more technical aspects is perhaps too simple, imply- 
mg an ease of understandmg that is misleading, and some 
of the discussion is vague m its presentation of arguments The 
last section of the book, The Free Economy and Other Sys¬ 
tems,” has three final chapters devoted to Amencan tendencies 
away from the free economy and the role the federal govern¬ 
ment has been acqmnng through the last hvo decades Basically, 
these chapters present an argument for the return to an era 
of less government activity and mclude such vaned subjects as 
rent control, the Tennessee Valley Authority, and government 
support of agricultural prices 
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Palhology of (he Cell By Gordon Roy Cameron M:B D Sc., F R.C.P, 
Director of Graham Research Laboratories, University College Hospital 
Medical School In University of London London Cloth (22.50 Pp 840, 
with 105 IDustrations Charles C Thomas, Publisher 301 327 E. Lawrence 
Ave Springfield DL 1951 

This book teaches pathology from the viewpoint of the study 
of cells and offers thus an extremely useful, as well as refresh- 
ing, compilation of data that may not be found as readily any¬ 
where else All facts are well documented, and their organization 
from this new point of view lends itself to surpnsmgly shmu 
latmg presentation The unusually extensive bibliography and 
the subject and author mdexes bear witness to the great amount 
of labor required to put together the information given Much 
original thought is presented m the cntical evaluation of the 
facts, the selection revealmg the mature judgment of an experi¬ 
enced master of pathology Although the emphasis is laid on 
morphology, the functional, biochemical, and biophysical ap 
proaches are included and placed in the nght focus The his- 
toncal development of all facts, as well as theories, is discussed, 
and a large number of photographs of the leaders m the fields 
of cellular pathology increases the value of the book. Full con¬ 
sideration IS given to methods of mveshgation, so unportant in 
the development of pathology As stated m the preface, this 
book was begun dunng a wartime assignment m a countryside, 
which permitted the author much evenmg quiet It developed 
into a standard work, represenUng the modem approach to 
pathology 

The first part of the book deals with the normal cell, mcludmg 
cell theory and the various phases of cell function, such as 
permeabihty, division, and growth The longest part is devoted 
to the abnormal cell, with emphasis on the cellular theory of 
pathology, as well as its special applications, such as bactenology, 
hematology, and neurology Expenences with isolated cells and 
unicellular organisms are followed by the pathological mani¬ 
festations of the specific tissue cells Here, the chapters on re¬ 
generation and transplantation make stimulatmg readmg The 
pathology of the plant cell also is discussed In the short third 
part, the cell theory is cntically discussed from vanous angles 
The fourth part deals with the cellular pathology of the future, 
descnbmg the modem biophysical approach and the aspects of 
submicroscopic structure of the cell 

The dicbon is easy and pleasant The iUnstrations are well 
selected, and they assist in the mtngmng presentation Apprea- 
ation IS due one of the great teachers of pathology for presenUng 
this field from a new viewpoint Undoubtedly the book will be 
read with great mterest by anybody concerned with basic, as 
well as practical or clinical, aspects of pathology 

Textbook of Gynecolocr By Emit Novak A.B M.D D Sc, Gynecolo¬ 
gist In-chief Bon Secouni and St Agnes Hospitsls. Bsltlmore and Ednnrad 
R, Novak, A B M D F A.C S Initrnetor in Gynecology Johns Hopkins 
Medical School Bsltlmore Fourth edition doth (9 Pp 800 with 523 
Ulastrations 'Williams & Wilkins Company Mount Royal and Guilford 
Aves Baltimore 2 1952, 

This standard work is presented for the first time under the 
co-authorship of father and son, Drs Emil and Edmund R 
Novak Statistical recognition of its excellence and a comph- 
ment to the senior author lie in the fact that, m the 11 years 
since Its first appearance, it has been reedited, revised, and re- 
pnnted five times Presented prunanly as a textbook for medi¬ 
cal students, it makes no attempt to illustrate or descnbe opera¬ 
tive procedures This is most commendable Following the 
accepted method of reviewing the anatomy and physiology of 
the pelvic organs, the student is led gradually and easily from 
the simpler to the more complex pathology of this region The 
contmuity of this progression bespeaks the master mmd of the 
great teacher 

Only exhaustmg study and skilled observaUon could yield 
such excellent contnbutions on ovanan tumors Few are so well 
qualified to ivntc the sane and helpful chapters on menstrual 
disturbances and the menopause The authors’ recommendations 
on organotherapy come to a world flooded with glossy brochures 
and sticky synnges, and it is unfortunate that too few current 
practitioners will read the work and profit thereby 

The author’s style is smooth and cultured, his choice of words 
mellifluous as -well as carefully scientific, qualities not found 
apart from the work of the simDarly tramed by long years as a 
penman This sentence is reminiscent of his comments m a 
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popular survey “The gynecologist whose honzon is (he pelvic 
bum IS very short sighted indeed ” The literary value of the book 
IS subordinate only to the scientific Much said in this review 
may seem to overemphasize the work of the senior author at 
the expense of his junior associate Such, although unavoidable, 
IS not intentional, great credit is due Dr Edmund R. Novak for 
his personal contributions and his spade worL 
The publishers have produced techmcally a fine book The 
type IS clear and easily read, typographic errors are extremely 
rare, the illustrations, many in color, are numerous and most 
clear The bibliography following each chapter is entirely ade 
quate For these and many other reasons. The Textbook of 
Gynecology” is highly recommended 

Who Alt the Guilty? A Study of Educatloa and Crime By David 
Abrahamsen M D Ootb (5 Pp 340 Rinehart & Co Inc. 232 Madison 
Ave New York 16 (Clarke Irwin & Company Ltd 103 SL Clair Ave 
N Toronto 5] 1952. 

The author has succeeded m presentmg an illummating dis 
cussion of delinquency, pnncipally juvenile delinquency In the 
foreword, he states that some of his earher studies mdicated 
that the emotional climate of the home m a large measure in¬ 
dicates what kmd of child that home will raise In the book, 
by means of individual case studies, he searches for the bases 
of debnquency not only in the home but also m the school 
and in society m general He concludes that these are jointly 
responsible as sources of delinquency They are the ’guilty” 
referred to m the book’s title The author is not satisfied with 
only an analysis of guilt, he then gives many pracbcal sugges 
tions for educating against delinquency The chapter on mental 
health and schools is most worth-while readmg for teachers 
and professional school administrators, as well as for lay mem 
bers of boards of education and parents of school age children 
Parents wiU be alarmed by such statements as “In general we 
may say the cause of a child’s delmquent behavior may be traced 
to his parents, particularly to his mother’s emotional attitude 
toward his early mstmctnal manifestabons, which may be partly 
caused by her own personahty makeup or by other elements 5 
from his environment ” An underlying premise of the whole 
book IS the author s conviction that delmquents are not criminals 
but are sick persons who need treatment rather than pumshmenL 
The author concludes his chapter on prisons and imprisonment 
with the statement that ‘ Pnsons are unworthy of a society which 
calls Itself enlightened ” To the thousands of persons raised with 
the idea that cnmmals in prison are getting only what they 
have deserved, this will sound almost hke heresy The rest of 
the chapter presents material that no thoughtful person can 
lightly discard In his concluding chapter, the author stresses 
educabon as a prevenUve for delinquency A great deal of edn 
cation, however, as well as courage, will be necessary before this 
and simDar books can be fully appreaated and the worth while 
suggesUons and programs contamed therem acUvated and real 
ized 

The Treatmtnt of Injuries to the Nervons System By Dotield Monro 
M D FA.C.S Sorgcon-inmilef Depertment of Neurosurgery Boston 
City Hospital Boston. Oolh. (7 50 Pp 284 with 47 fflustraUons W B 
Saunders Company 218 W Washington Sq Philadelphia 5 7 Grape St, 
Shaftesbury Are. London W C.2 1952. 

The author slates that the majority of pabents with mjury to 
the nervous system will be seen first by the general surgeon and 
the general praebboner and that these physicians have been 
handicapped m the care of their pabents by the lack of a concise 
source of informatiou This monograph was wntten to fill this 
need It is based mainly on the unusually wide experience of the 
author, who has been the snrgeon-in-chief of the department of 
neurosurgery of the Boston City Hospital for the past 20 years 
The text discusses fully the pathological and physiological 
impbcations of injuries to the vanous parts of the nervous sys¬ 
tem, and it gives m detail the general medical and surgical 
therapy Particular attenhon is paid to aspects of the subject that 
are commonly neglected, including regulabon of flmd intake, 
care of the bladder and bowel, and administrabon of drugs and 
restraints The treatment of compheabons is fully discussed The 
methods of treatment described by the author are the results of 
his own expenence He sriesses the value of dramage of spinal 
fluid by lumbar puncture m the control of increased iniracranm 
pressure secondary to head mjnry He states that puncture of the 
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subarachnoid space is only rarely followed by hcrniadon of 
the brain and the danger of this serious complication is too 
remote to justify depriving the patient of the beneficial and in¬ 
deed lifesaving effects of therapeutic lumbar drainage Rchabill 
tation IS stressed throughout the book One chapter written by 
Stanwood L Hanson, assistant vice president of the Liberty 
Mutual Company, gives data with regard to the economic gains 
that result from the competent rehabilitation of the paraplegic 
The book is well printed, and the illustrations are pertinent 
There is a short bibliography and an adequate index The author 
has succeeded in presenting in a concise manner the details of the 
management of patients with injuries to all parts of the nervous 
system His book should be consulted regularly by all surgeons 
and physicians who are charged with the care of these patients 

How to Write n Book By CccD Hunt Cloth $3 Pp tSO Phllosophicnl 
Library Inc 13 E, 4tlth St New lork 16 1932 

The author of this small book has spent his professional life 
rvriting several books, reading thousands of manuscripts, and 
editing He understands thoroughly the mechanical and the 
spiritual forces that are necessary to successful wiUng The key 
words in all of the advice arc hard work and disappointment 
“It IS perhaps instructive," he says, “and not without encourage 
ment to some, to record that the most successful book I wrote 
was refused by thirteen publishers " Near the end of this book 
he says, ‘I can, however, express the sincere hope that when 
they have had as long as 1 have had in the writing game, they 
will still possess my zest for it If so, whatever their bank bal¬ 
ance, they will have chosen wisely ” Among the chapter heads 
are such topics as sources of information, test for potential 
authors, preparation of the manuscript, non fiction books, the 
waiting period, submission—duect and through agents, how to 
secure illustrations, the contract, legal aspects of authorship, 
prepublication problems, and improving your vocabulary The 
information given here will be of great help to those who are 
just entenng this field of endeavor, and it will be a surpnse to 
those who may think that wnting will be an easy way to cam 
a living 

P r ogress In Fondameatal Medldne By Paul Cannon et oL J F A« 
McManus editor doth. 59 Pp 316 ■with 76 lUostratlons Lea & FeWgcr 
600 S Washington Sq Philadelphia 6 195L 

This multiauthored work is a unique departure in medical 
pubhcations Nine subjects of current clinical and pathological 
importance are enhaustively considered and summanzed in each 
case by a recognized authonty m each field The subjects are well 
chosen and contain fundamental information and disciplines that 
should serve all physicians whether they are clinicians or labora¬ 
tory doctors The chapters cover parenteral nutrition, melanotic 
skin tumors, lupus erythematosis, fungus infections, the liver, 
coronary artery disease, the problem of carcinoma in situ with 
special reference to the cervix uteri, nonsdica pneumonoconioses, 
and a survey of techniques for the histochemical approach to 
pathology These articles are of uniform excellence An extensive 
bibliography is given at the conclusion of each chapter, the 
format is good, and the illustrations are well reproduced The 
work IS highly recommended 

Tbe CoOccted Pspen of Adolf Meyer Voinme IVi Mental Hyclene 
General editor Eonlce E. Winters. With Introdnrtlon by Alexander H 
^lehlon, MJ3 Professor of Sociology Cornell University Ithaca New 
York. CloUi. S30 per set of 4 volumes, Pp 357 with iUustraUons. Johns 
Hopkins Press Homewood Baltimore 18 1952. 

This IS a compilation of Adolf Meyer s articles, speeches, and 
book reviews related to the subject of mental hygiene An ex¬ 
cellent mtroduchon interprets and summarizes Dr Meyer’s view- 
pomt and approach to psychiatry and mental hygiene Early in 
his career. Dr Meyer realized that psychiatry was much broader 
than the study and treatment, in a hospital setting of patients 
who were mentally ill He knew that it was necessary to study 
the home and the cultural environment of each patient This 
naturally led to his mterest m soaology, cultural anthropology, 
the law, and the community in general Dr Meyer appreciated 
the fact that mental health and mental illness were communify 
^blems and that they could not be solved by physicians alone 
Much of his life work was spent in an attempt to arouse the 


community to a realization of their obligation and the need for 
them to share in the responsibility 

In 1908 there appeared a stirring book entitled “A Mind That 
Found Itself” by Clifford Beers This book recounted the ex¬ 
periences of a young man who had been committed to several 
mental hospitals because of a manic depressive psychosis Beers 
was imbued with a fervent zeal to correct the injustices that 
were the lot of the mentally ill Dr Meyer was quick to grasp 
the opportunity presented by Clifford Beers, and he skilfully 
directed the "manic” enthusiasm of this young man toward the 
formation of the National Associahon for Mental Hygiene 

The publication of this volume completes the collection of 
the life works of Adolf Meyer The volume is concluded by 
the addition of the complete bibliography of Dr Meyer s work 
arranged m chronologic order The editor has done an excellent 
job in the selection and arrangement of Dr Meyer’s publications, 
and these volumes should be in the library of every psychiatnsL 
Dr Meyer was many years in advance of bis time, the view¬ 
points expressed by him are fresh and pertinent to the problems 
of the present day 

Nerve ImpnUet Transactlonj of the Third Conlerence, March 3 and 4, 
1952, New York New York. Edited by H. Houston Merritt, M.D Pro¬ 
fessor of Neurology College of Physicians and Surgeons Columbia Uni¬ 
versity New York. Sponsored by Joslah Macy Jr FoimdaUon Cloth 
53.50 Pp 176 with 16 illustrations Joslah Macy Jr FoundaUou 16 W 
46lh SI New York 36 1932 

This book consists of a nearly verbatim report of the remarks 
made under three titles by a group of research workers confer¬ 
ring on a certain aspect of nervous activity The intention was 
to compare the process that occurs when an impulse is conducted 
along a nerve fiber with the process that occurs when the impulse, 
having reached the end of the line, has to be transmitted either 
to another nerve fiber or to some other structure like a muscle 
fiber or an epithelial cell The mtention, further, was to discuss 
three aspects of the subject, the structural, the electncal, and 
the biochemical The book will be of some help to students of 
psychology and to neurophysiologists, but it cannot be recom 
mended to medical or scientific readers generally, as it is too 
technical 

DICKhcmtcal Sludles of Bacterial Vlnues By E. A. Evans, Jr Cloth 
52 73 Pp 68 wiUi 6 IUustraUons University of Chicago Press 38th St. 
and Eills Avc Chicago 37 1932. 

This book reviews m a highly technical manner the recent 
advances that have been made m the field of bacterial viruses 
or bactenophage It is based on a senes of lectures given m 
May, 1951, at Iowa State College under the auspices of the 
Institute of Atomic Research The first portion of the book 
deals with the nature of the virus particle Physical-chemical 
properties, chemical constitution, and serologic differentiation 
are discussed The use of tracer elements for the study of the 
production of viral components is thoroughly covered m the 
second portion of this dissertation This represents a unique and 
interesting biochemical application of radioactive isotopes The 
final section of the book is devoted to a speculative discussion 
of the mechanism of virus reproduction The authors theory 
IS extremely complex, and its comprehension requires a highly 
specialized knowledge of virology 

Pharmacology and Therapeutics By Charles Solomon, M D FA C.P 
Lecturer In Medicine State University College of Meicine New York 
City With coUaboraUon of EUiabeth S GDI B S R.N Instructor in 
Nursing Department of Nursing Faculty of Medicine Columbia Unlver 
slty New York. Sixth edition Cloth 54.50 Pp 636 with 100 IUustraUons 
many In color J B LIppIncott Company 227 231 S. Sixth SL phUa 
dciphia 5 Aldinc House 10-13 Bedford St London W C.2 2083 Guy 
St MontreaL 1952 

This IS an excellent textbook for pharmacists and nursing 
students The author has carefully arranged the subject matter 
m a concise and understandable manner The book contains good 
coverage of the new drugs and new concepts of pharmacology 
The physiological and biochemical basis for the actions of drugs 
Is mcluded m the appropnate places throughout the book. The 
manner and scope of presentation of the subject matter should 
be advantageous to the student desirons of obtaimng a workmg 
knowledge of general pharmacology 
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CHEST PAIN BROUGHT ON BY EFFORT 
To THE Editor —A man, aged 65, has a history of coronary 
heart disease and duodenal ulcer The gallbladder has been 
removed The heart condition seems to be well under control 
from the clinical and electrocardiographic standpoint, but the 
roentgenograms show evidence of active duodenal ulcer The 
main symptom is pain coming on with physical effort around 
the home, such as climbing stairs This pain seems absent 
as long as the patient is busy in his place of business, where 
he seems to have no angina of effort as occurs when he climbs 
stairs In regard to the ulcer condition, his distress seems to be 
associated only with the element of time, occurring about 
four hours after the evening meal and an hour or so after re¬ 
tiring This distress seems to be in the nature of heartburn 
Do you think the symptoms are suggestive of cardiac disa¬ 
bility or gastrointestinal disorder, or both? 

Millard Tufts, MJ) , Milwaukee 

This inquiry was referred to two consultants, whose respec¬ 
tive replies follow —^Ed 

Answer—A complete history of symptoms and signs is all 
important m the differential diagnosis m this case, and the 
paucity of anamnestic data enhances the problem No mention 
is made of the character, location, seventy, duration, radiation, 
and mode of control of the pam brought on by climbmg staus 
at home If after eatmg a person can exerasc to the pomt of 
dyspnea without havmg pam m the area of coronary distribu¬ 
tion then It IS famly certain that coronary circulation is adequate 
for that person at ^s age If he does expenence pain under these 
circumstances and if it disappears withm a few mmutes after 
cessation of activity, then this particular pain is angmal m nature 
As a rule, the gastnc disturbances engendered by cardiac dis¬ 
ease are due to myocardial failure, as a result of which there 
should be other evidences of cardiac disease apart from the 
objective signs, especially progressive loss of abihty to exercise 
without dyspnea It is assumed that the roentgenographic exami¬ 
nation revealed a cratenform lesion, smce this is the only reliable 
roentgenographic evidence of activity Therefore, it is extremely 
hkely that the late postcibal heartburn like distress, presumably 
epigastnc m location, anses from the duodenal ulcer If so, the 
patient should obtain relief by adequate treatment Refractori¬ 
ness to treatment could be theTesult of such factors as chromcity 
and perforation The possibihty of a hiatal hernia should be 
excluded In the hght of available evidence, it may be concluded 
that the majop complamt is due to coronary msufiBciency and the 
heartburn to ulcer 

Answer —^A 65 year-old man who has pam brought on by 
physical effort probably has coronary insufficiency, however, the 
mquinng physician should have supplied more mformation It 
18 assumed that the pam complaraed of is chest pam, and if so, 
it IS important to know whether that pam is referred mto the 
neck, the jaws, or one or both arms, the usual route of coronary 
pam Even if the pam m question is not referred but is located 
m the chest and is brought on or aggravated by physical effort, 
mental excitation, or fatigue, its ongin is in all probabihty the 
coronary arteries The fact that this man’s heart condition seems 
to be well under control from a clinical and electrocardiographic 
standpomt does not preclude coronary disease Duodenal ulcer 
and coronary insufficiency can and do coexist. Again it must be 
pomted out that one or the other, not both, must be responsible 
for the distress A practical therapeuuc test to decide which of 
the two conditions is the probable direct cause of the pam would 
be to determine whether the patient experiences rehef from 


The BJBwers here published have been prepared by competent auUioritiea, 
They do not, however represent the opinions of any official bodies unless 
spedBcaUy stated In the reply Anonymous commnnicatlons and queries no 
postal cards cannot be answered Every letter must contain the writer's 
name and address, but these will be omitted on request- 


glyceryl trinitrate or from an alkalme powder. If the pam is 
reheved by the former, then the coronary artenes are responsible, 
if the latter, then the ulcer is responsible It cannot be emphasized 
too strongly that, almost without exception, any chest pam 
brought on by effort points towards coronary disease, even in 
the absence of any other clinical or electrocardiographic evidence 

PAIN IN LEGS AND ARMS 

To THE Editor —A patient had a positive reaction to the Was- 
sermann test and to a spinal fluid test for syphilis, and the 
colloidal gold test result was 2345552211 Although she waj 
given 15,000,000 units of penicillin, tests of the spinal fluid re¬ 
mained posliive She was also given 12 injections of oxo- 
phenarsine hydrochloride and 6 of bismuth She remains well, 
even with blood tests and a colloidal gold curve positive for 
syplulis She had pam radiating down her legs and arms after 
the injections Recently, even though she has not been taking 
injections, the pain radiates in the same manner What sug¬ 
gestions have you with regard to additional penicillin, arseni¬ 
cal, or fever therapy? ^ California 

Answer —The information given in this query is insufficient 
for makmg a definite mterprctation, for example, the report of 
the spinal Bind examination is mcomplcte No coiniaent is made 
on the number of lymphocytes present m the spmal fluid or 
the decrease m the number of the cells foUowmg treatment 
Likewise, mformation is lacking on whether the patient mam 
fests signs of central nervous system mvolvement The colloidal 
gold curve is rather atypical for neurosyphihs and would not 
permit a defimte mterpretation In other words, the spmal fluid 
tests should consist of a cell count, a complement-fixation or 
other serologic test, colloidal gold curve, and a protein estiraa 
tion These tests are important m about the order listed It h 
possible that the pains in the legs and arms are a manifestation 
of tabes dorsahs 

HOT WATER BAG AND DIABETES 
To the Editor —What degree of temperature of water In a bag 
would produce the first symptoms of blistering of the skin in 
a diabetic? j ^ u^an, MD, Riceville, Iowa 

Answer.— It is not only the temperature of the water m a 
hot water bag but also the duration of application of heat that 
may be harmful In addition, the skm of a diabetic has greater 
susceptibility to damage from heat than the skm of a nondiabetic 
If the blood supply to the feet is deficient, then any form of heat 
mvolves some danger Invariably, if the hot water bag is used. 

It should be encased in a protective covenng 

CONGENITAL HYDROCELE 

To THE Editor. —In a congenital hydrocele what is the origin 
of the fluid in the sac, that is, is it a secretion of the sac or 
the scrotum or is it from the peritoneal cavity? In repairing 
this condition, is it necessary to remove the scrotal end of the 
sac or can it be repaired by closing the Inguinal area off alone 
and leaving the distal end in situ? ^ York 

Answer —^The fluid m the congenital hydrocele sac is a 
transudate and not an exudate The freedom with which osmotic 
activity occurs through the membrane of the tunica vagmahs 
can be shown by mjecUng phenolsulfonphthalem or sodium 
indigotindisulfonate solution info the sac It will appear in the 
unne m a few minutes and will be excreted by the kidneys in 
a relaUvely high concentration The entire lining of the hydrocele 
sac should be either removed or everted Repair by simply closing 
the mgumal area off alone and leaving the distal end in situ 
would most likely be followed by recurrence of hydrocele fluid 
accumulation 
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POLVCVSTIC KIDNEYS AND PREGNANCY 
To THE Editor — A 25-ycar-cld patient Is In the fifth month of 
pregnane} At the fourth month of pregnancy, she noted dtdl 
pain in the right costo\ ertebral angle and gross hematuria 
The blood pressure, blood cell counts, and blood urea nitrogen 
lc\ el determination were normal lntra\ enous and retrograde 
p^elographlc examination reiealed definite congenital poly¬ 
cystic disease of the right kidney The left kidney appeared to 
he normal Should nephrectomy be done now or after delivery, 
and vliat dangers voiild be expected If the diseased kidney 
IS left In place during the eoiirse of the pregnancy? IVould 
premature labor follow nephrcetoniv. If this u ere done at the 
present time? 

William C Pritchard, M D , Port Lawton, Wash 

Answtir —^Thc litcrnturc contains little information on the 
association of polycystic disease of the kidney and pregnancy 
Reaves (South Surgeon 11:254 [April] 1942) reports the case of 
a patient who died m consulsions while seven months pregnant 
and another who died of phlebitis after her baby was a month 
old Callahan (New York J Med 50 2309 [Oct 1] 1950) reports 
a fatal case of eclampsia associated with bilateral cystic kidneys 
Ball (M Clin North America 35 715 [May] 1951) says that 
almost invanably pyelonephritis of a sesere nature develops m 
pol> cystic kidncj’s during pregnancy Congenital obstructive 
lesions ma) first manifest themselves because of a pregnancy 
Care should be individualized, since those women who survive 
into adult life may have a good renal reserve and should not 
be denied motherhood There arc several instances in which 
women with polycystic kidneys have gone through many preg 
nancies successfully Walker (f/mi a//Af J 5 189 [March April] 
1946) reports the case of a woman who lived until the age of 52 
with polycystic kidneys and liver and who had 11 pregnancies 
Brugsch and Brodie (Bull New England M Center 10 208 
[Oct] 1948) maintain that The decision on whether a pregnant 
woman who suffers from polycystic kidneys should be permitted 
to go to term rests not only w ith the gynccologisl but also with 
the internist and the urologist Judgment is particularly difTicult 
in this disease since consideration must be given to both the 
immediate influence of pregnancy upon mother and foetus and 
the late effect of pregnancy and delivery upon the function of 
the already damaged kidneys Between the ages of 35 and 
50 most patients will develop renal failure and die from uremia, 
cerebral hemorrhage, or secondary infections The deter- 
minaUon of the NPN is probably the most important means of 
estimating the degree of renal insufficiency Fishbcrg points out 
that patients with polycystic kidneys will tolerate prolonged 
elesation of NPN quite well Once there arc symptoms of definite 
renal or cardiovascular disease, the course of the disease is pro 
gressne Braasch and Schacht state that in 45 per cent of 193 
patients studied the disease was fatal in less than four years after 
symptoms appeared The hereditary character of the disease 
has been stressed by many The disease is apparently transmitted 
by males and females alike and affects both sexes about equally 
Once pregnancy occurs, the high incidence of pyclonephntis, 
hematuria, and hypertension in these women constitutes a definite 
hazard Crabtree states that ten of eleven pregnant women with 
polycystic kidneys developed pyelonephritis However, the num 
ber of pregnancies tolerated by some women is sometimes re¬ 
markably high The prevailing opinion until recently was in 
favor of mterrupting such pregnancies in order to avoid rapid 
detenoration of renal function or uncontrollable unnary infcc 
tion Crabtree in his studies on a larger scries, however, has a 
more conservative attitude This Is based mainly on the present 
urologic concept that pregnancy does not too greatly affect kid¬ 
ney function, most women showing no great decrease m kidney 
function during pregnancy Pyelitis, however, is apt to be a dan 
gerous eompheabon and may rapidly flare up during pregnancy 
The great strides made in controlling unnary infection, partic 
ularly since the discovery of streptomycin, have made it possible 
to successfully treat pyelitis in pregnant women and permit 
carrying such a pregnancy to full term and safe dehvery even 
when handicapped by greatly impaired kidney function and com 
plicatmg pyelonephnUs ” 

The conclusions reached by Brugsch and Brodie are as follows 
1 Pregnancy in a woman with proved polycystic disease should 
be discouraged in view of the highly hereditary character of the 


disease and the comphcations apt to be encountered during gesta¬ 
tion or delivery (dystocia due to malformation of the fetus) 
2 A woman with latent polycystic disease of the kidneys can be 
expected to have a normal pregnancy but nsks the occurrence 
of pyelitis or hematuria. Termination of gestation as early as the 
child's health permits seems advisable 3 Pregnancy in a woman 
with impaired renal function should be interrupted only if frank 
renal failure (elevated NPN, evidence of uremia) or progressive 
hypertension occurs Pyelitis is not a contraindication for con¬ 
tinued pregnancy All patients in this group, however, should be 
under strict control throughout the whole course of pregnancy ” 
In view of the foregomg comments, nephrectomy should not 
be done during pregnancy The decision about operation after 
the delivery should be the same as that for any nonpregnant 
person The incidence of premature labor followmg a nephrec 
tomy is no greater than that followmg other surgical procedures, 
except those on the genitalia 

ATTACKS OF DIZZINESS 

To THE Editor — A young man working for a feed mill has had 
attacks of dizziness for three weeks The severest occurred 
about six hours after the mill was sprayed with 5% chloro- 
phenothane (DDT) and 5% lethand* (n butyl-carbitol thio¬ 
cyanate) He was extremely pale and drowsy and complained 
of 'dizilnesd' plus blue or red vision but did not have vertigo 
This was followed by muscle cramps in the extremities and 
later In the abdomen Clonic movements later developed In 
the extremities Except for hyperactive deep and superficial 
reflexes, the findings were normal (he was afebrile and had a 
pulse rate of 68 and blood pressure of 104/60 mm. Hg) Els 
attack subsided with barbiturate sedation The only other agent 
of a toxic nature used at the mill is 7 7% ceresan* M (ethyl 
mercury p toluene sulfonamllde), which is used for treating 
gram What is the likelihood that either the spray or ceresan * 
Af produced the attacks? 

Thomas! Tinsley, MJ> , Waverly, III 

Answer —It is open to grave doubt whether the illness of the 
young man was caused or even aggravated by exposure to the 
residual of an insecticidal spray containing chiorophenothane 
(DDT), Icthane,® and an unknown solvent or exposure to cere¬ 
san ® M The signs and symptoms of poisoning by the vanous 
named compounds are different from those described Poisonmg 
by chiorophenothane has been described m an article by the Com 
mittce on PesUcides of the American Medical Association (1 A 
M A 145 728 [March 10] 1951) The symptoms of lethane® 
poisoning consist of deep depression and the effects of progres 
sivc respiratory failure Symptoms of acute solvent poisomng do 
not include bizarre changes in color vision or muscle cramps 
Ceresan ® M is used for treating seed gram and other seeds and 
bulbs intended for planting Under mdustnal conditions, poison¬ 
ing would not be expected If poisoning were to occur, it would 
resemble mercury poisoning from other sources The mildest 
form of chronic mercury poisomng produces increased nervous¬ 
ness, which, however, is consistent with continued work Severer 
or more nearly acute poisonmg would be expected to produce, at 
the minimum, nephritis and stomatitis As far as exposure to the 
insecticide is concerned, it must be pointed out that the man was 
admittedly ill before exposure Further studies of the patient, 
including an electroencephalogram, would appear mdicated 

ANNUAL PHYSICAL EXAMINATIONS 
To THE Editor — In performing a routine annual physical ex¬ 
amination, w’hat laboratory procedures would you suggest? 
Do you consider a photofluorographic chest examination 
satisfactory in such an examination? 

Paul M Kistler, MJT Wayne, Pa 

Ansxver —It is the present consensus that the followmg 
studies should suffice for an annual physical exammation com¬ 
plete blood studies (red blood cell count, total and differential 
white blood cell count and determination of the hemoglobm 
level), a unnalysis, mcluding determination of specific gravity 
and microscopic exammation of the urme, Kahn or Wassermann 
test, a guaiac test on a stool specimen, electrocardiogram, and 
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chest roentgenogram This last procedure is advantageous, smce 
a permanent record may be obtamed and details recorded that 
may not be observed m a photoflnorographic examination If 
studies of blood chemistry are desired, nonprotem nitrogen and 
blood sugar determmations may be made, these should be ob¬ 
tamed when the patient is m a fasting state. It may be stated 
that a carefully detailed history is of pnme importance in a 
routme physical check up This, of course, may suggest further 
laboratory mvestigations 

SYMPTOMS IN A SPRAY PAINTER 
To THE Editor —A 50-year-old patient ivor well until June, 1951, 
when he began to have headaches, abdominal cramps, weak¬ 
ness, nausea, and vomiting He worked at spray gun painting 
of the inside and outside of large steel tanks By November, 
1951, his symptoms were such that he had to quit work The 
company physicians said he had no signs of lead poisoning and 
that none of the paint used contained lead When 1 first saw 
him a week ago, he showed typical features of paralysis agitans 
(Parkinson’s disease), with a mask-like facies, absence of 
blinking, extreme muscular rigidity, coarse tremor of the 
extremities, and a Parkinson gait No evidence of lead poison¬ 
ing war found m the blood or unne The red blood cell count 
was 5,500,000 and the hemoglobin level was IS gm per 100 
cc Is there anything in paint that might produce Parkinson’s 
syndrome^ M D , Kansas 

Answer —Parkinson’s syndrome represents a pathological 
state of uncertam etiology, however, it is fairly distmctly recog¬ 
nized that some toxic agents may produce this condition, among 
these are carbon monoxide (the condition bemg a sequel to acute 
poisomng) and manganese dioxide Many paints contain a low 
percentage of manganese dioxide to facihtate quick drying If it 
IS estabhshed that the pamts used contam appreciable quantities 
of manganese dioxide, then it may be believed that the spray 
pamting could have provided some degree of exposure Many 
paints and pamt thinners contam naphtha or kindred petroleum 
distillation fractions Acute naphtha poisomng occurs frequently 
but IS of mmor importance Rarely, a chronic form that is de 
scribed m the literature may appear, although the existence of 
this condition categoncally is demed by some The descnbed 
clmical state more closely resembles multiple sclerosis than 
Parkinson’s disease The lesion encountered m autopsy mvolves 
the mvelm sheath of nerve structure The fact that the spray 
pamting mentioned was m part done m the mtenor of tanks adds 
some substance to any conjecture that work materials may have 
contributed to this descnbed condition On the basis of known 
facts, however, it is impossible at this time to attnbute fully 
Parkinson’s disease to spray pambng operations 

EVANESCENT MASS IN 
SUPRACLAVICULAR FOSSA 

To THE Editor. —A married woman, 49 years old, has a tumor 
in the left supraclavicular fossa It appeared a month ago and 
vanes enormously in size in a matter of hours, having dis¬ 
appeared occasionally It is soft and sometimes fills the supra¬ 
clavicular fossa She also complains of a dull ache in the back 
of her neck She is nervous, and a hysterectomy war done 
years ago for a fibroid tumor Her blood pressure is 130190 
The blood cell counts and urine are normal and the basal 
metabolic rate is -{■10% Roentgenograms of the cervical 
vertebrae and the region of the tumor are normal The patient 
is receiving salicylates, diethylstllbestrol, OJ mg daily, and 
mild sedatives Also, considering that the swelling was an 
angioneurotic edema, 1 gave her thonzylamine (neolietramind^) 
hydrochloride, two tablets daily for 10 days, without results, 
and I am now giving her ephedrine orally, two 0025 gm 
capsules daily, also without results 1 would like your opinion 
The patient is on American but has lived in Cuba since 1927, 
making frequent visits to the United States 

Ramon A Barrera, MD , Preston, Oriente, Cuba 

Answer —^Assummg that a definitely palpable tumor has 
been found by the exammer, three possible diagnoses are sug 
gested (1) a pneumatocele, (2) an encapsulated pneumothorax 
above the apex of the left upper lobe, associated with a broncho- 
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pleural fistula, and (3) an extrapleural lipoma In the first two 
conditions, the tumor would be elicited by severe coughing or 
strainmg, m the tbmd, a relatively slight mcrease m intrathoracic 
pressure may cause the hpoma to slip into the supraclavicular 
space, and a change m posiUon may permit it to fall into its 
original position Diagnosis may be established by roentgeno. 
grams of the chest, especially an apical detail study Air would 
be noted if a pneumatocele or pneumothorax were present These 
films should be taken while the tumor is palpable The presence 
of an extrapleural hpoma may be demonstrated by an opacity 
overlying the apex of the left upper lobe, this may give the 
appearance of a pleural thickening or a so-called apical cap 
Treatment is surgical 

TUBERCULOSIS 

To THE Editor —I would like information on organism re¬ 
sistance to drugs used m tuberculosis 1 When a resistant 
strain develops, does sensitivity return after a period in which 
there is no exposure to the drug, and, if so, what is the average 
time required for this to occur, particularly m the case of 
combined streptomycin and para-aminosalicyllc acid therapy? 
2 What IS the best method of preventing development of re¬ 
sistance when combined streptomycin and para-aminosalicylic 
aetd therapy is used? Would alternating three month periods 
of treatment with three month periods without treatment 
accomplish this? Warren S Riley, MD ,El Dorado, Ark. 

Answer. —1 There are no reported cases in which sensitivity 
has returned to tubercle baedh after resistance has developed 
2 The emergence of resistant bacilh can be partially prevented 
by the admmistration of combined streptomyem and para 
ammosahcylic acid After four months of therapy, only 15% of 
patients treated with the combmation will show resistant strains, 
whereas 80% of those treated with streptomyem alone will show 
them and 50% of those treated with para ammosahcylic acid 
will show them The method used to delay development of re 
sistance is unimportant For the best results m treatment, how 
ever, streptomyem or dihydrostreptomycm, 1 gm two to three 
limes a week, with para-ammosalicyhc acid, 12 to 15 gm a day, 

IS accepted as about the most satisfactory regimen It is not 
necessary and, m fact not advisable to give treatment for 
alternate three month periods Some patients have been treated 
for 12 to 15 months without ill effects or the development of 
resistance 

FASCICULATION 

To THE Editor —A physician, aged 37, has fibrillary move¬ 
ments over the lower half of both lower legs The rippling 
IS fine, involves only a small portion of the area at any one 
time, and has no definite pattern It imparts no sensation of 
muscle contraction to him, and when the foot is flexed to 
tighten the muscle group, the movements are not seen He 
first discovered it in 1938, and there has been no change since 
the day it was first seen There have been no symptoms and 
no other signs His reflexes are normal Routine serologic 
tests have always been negative His health has always been 
excellent, and he has had no illness of consequence, except 
serum sickness after receiving tetanus antitoxin in 1927 He 
had diphtheria inoculations in 1925 and the Army series of 
inoculations in 1936 and in 1941, with no reactions He has 
received no medicaments, except vitamin capsules occasionally 
for a number of years Could this be the result of a degenera¬ 
tive process involving anterior horn cells that occurred prior 
to 1938? Would further progression be expected after this 
14 year interval of apparent quiescence? Would myelographic 
and spinal fluid examination contribute to the diagnosis and 
prognosis? MJD, Arkansas 

Answer.— This appears to be a fasaculaUon presumably m 
the calves, that the paUent has observed He does not mention 
havmg observed it elsewhere Scattered and harmless fascicu 
lahons sometimes occur m younger persons, especially after a 
penod of stress, and then may contmue for many years before 
they eventually disappear They are not a symptom of progres- 
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siw orpanic neurological disease This patient has had this dis 
turbance for 14 years without associated atrophy, and, therefore. 
It docs not appear to be a sign of an organic lesion of the spinal 
cord A spinal fluid or myclogmphic examination is unncces 
sary, unless, for example, the triceps surac reflexes (Achilles 
tendon reflexes) arc absent 

SWEATING IN THE TROPICS 

To THE Editor — Do humans cv er sn enf so much in the tropics 
that the ktdncis cease to function and anuria results for a 
prolonged period'^ For hou long a period can a human go 
Mithout micturition in the tropics? jif D ^ Rhode Island 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answ'er —In man, heat regulation depends almost entirely on 
exaporation of water from the skin Obviously, under tropical 
conditions larger quantities of water arc required for this pur¬ 
pose T\Tienc\cr insuflicicnt intake occurs, oliguna will result, 
since the kidneys regulate their own excretion of water according 
to the needs of the body Under extreme conditions of sweating 
with insuflicicnt intake of fluids, anuna or at least severe oliguna 
might result The duration of life after anuna sets in will be 
shorter in the tropics than it would be under more equable con¬ 
ditions because of the greater demand for water by the skin The 
supply of fluid will, therefore, determine the sursisal period In 
the desert this may be only a few days In temperate climates, 
complete anuna may be compatible with survival for several 
weeks, provided intake of clcctrolylcs and protein arc ngidly 
restneted and the amount of fluid furnished ls not excessive 
According to K Schmidt Nielsen and B Schmidt Nielsen in a 
recent review of water metabolism of desert mammals (Physiol 
Rev 32 135 [Apnl] 1952), when supplied with water, man is well 
fitted for life in the desert 

Answer —Anuna in the tropics, deserts, steamship holds, or 
other places where intense sweating lasts for manv hours results 
from intense dehyxlration with loss of electrolyte and water 
Water dnnking alone fails to correct this defect and hastens the 
nausea and diarrhea that accelerate the onset of fatal shock If 
salt replacement and proper therapy arc not instituted promptly, 
death will occur within a few hours after anuna sets in from heat 
exhaustion or shock. Prolonged anuna, without nausea or shock, 
IS not a sequel of intense sweating due to heat If given the salt 
and water needed to replace daily loss, a patient with anuria due 
to other causes should survive 6 to 15 days m the tropics 

PATENT DUCTUS ARTERIOSUS 

To THE Editor — Is surgical ligation Indicated for patent ductus 
arteriosus in an adult nho has a heart of normal size? The 
murmur is definite, nitli systolic and diastolic components 
tspical of a patent ductus artcriosis This query is prompted 
by the statement by Dr Helen Taussig, in her book, that 
under these circumstances interruption is not indicated There 
seems, hone\er, to be a difference of opinion in the literature 

M D , Washington 

This inquiry was referred to two consultants, whose respective 
replies follow — Ed 

Answer. —As stated, there is a difference of opinion on this 
pomt, and physicians probably arc about equally divided in 
opinion This consultant is one of those who thinks that surgi¬ 
cal interruption of a patent ductus arteriosus in anyone other¬ 
wise in good condition under the age of 40 is a wise procedure, 
since bactenal endartenUs or delayed heart strain is still an 
important possibility at any age and since surgical nsk is now 
minimal 

Answto. —Surgical hgation or interruption of the ductus 
artenosus m an adult with heart of normal size, with no symp¬ 
toms, IS optional If the patient is under 35, surgery is definitely 
recommended If the patient is 35 to 45 years of age it would 
seem to be highly optional If the patient is over 45, asympto 
matic, and without a wide pulse pressure, there is no need to urge 
operahon 


DYSMENORRHEA 

To the Editor —A 30-year-old nullipara who appears normal 
on pelvic examination has had severe dysmenorrhea ever since 
her menarche Recently she spent eight months in Mexico at 
an altitude of 5 000 ft and had no pain during that time Is 
there any psychological explanation for this, such as change 
of emironmcnt or does increased altitude have any physi¬ 
ological influence? 

Alfred J Niedermayer, M D , Evansville, Ind 

Answer —^Venations m menstrual behavior are often noted 
with a change in altitude The cause of this is not known 

ERYTHROBLASTOSIS 

To THE Editor — Having noticed inconclusive reports on use of 
cortisone for Rh negative mothers and babies and articles stat¬ 
ing there IS no treatment except transfusion, I feel that atten¬ 
tion should be called to reports published by the Brooke 
General Hospital at San Antonio, Texas, on the use of cor¬ 
ticotropin for Rh negative babies Texas 

Answer —If is too early yet to state whether corticotropm 
and cortisone therapy are effective in prophylaxis and treat 
ment of erythroblastosis No definitive conclusion should be 
drawn from only a few cases, in view of the vanable course 
of the disease Moreover, much depends on the expenence and 
reliability of the laboratory doing the Rh typmg and antibody 
tests In fact, the incorrect claim that so-called Rh hapten is 
effective in the prophylaxis and treatment of erythroblastosis 
was based entirely on faulty laboratory work In view of this 
and other experiences of similar nature it is desirable that m 
vcstigations of this nature be done at centers well equipped by 
expenence and training to study erythroblastosis and Rh sensi¬ 
tization 

The use of corticotropin and cortisone m erythroblastosis has 
n definite rationale, namely, its established beneficial effect in 
acquired hemolytic anemia In acquired hemolytic anemia caused 
by active autoimmumzation the admmistration of corticotropin 
or cortisone frequently brings about a climcal retmssion with¬ 
out changing the immunological findings Thus the pahent im¬ 
proves with corticotropin or cortisone therapy, even though the 
direct antiglobuhn (Coombs’) test on the red cell remains positive 
and the titer of free autoantibodies in the serum remains the 
same The administration of the drug to patients with acquired 
hemolytic anemia has to be continued indefinitely Smee erythro¬ 
blastosis is also a disease caused by a reaction between antigen 
and antibody, the administration of corticotropin and cortisone 
would appear to be indicated The difference between erythro¬ 
blastosis and acquired hemolytic anemia is that the affected 
babies arc passively instead of actively sensitized, so that erythro¬ 
blastosis IS a self limited disease Accordingly, it would be ex¬ 
pected that in treatment of erythroblastosis with cortisone or 
corticotropin, administration of the drug would be necessary 
only for a limited period, until the antibody titer has fallen to 
a harmless level 

Antenatal administration of the drug to the mother should 
be limited to carefully selected cases, because of the possible 
harmful side-effects of the drug in the mother, such as develop 
ment of unnary or other infections or even development of 
diabetes Studies on cxpenmental animals have shown that ad¬ 
ministration of large doses of cortisone dunng pregnancy may 
cause abortion or stillbirth in rabbits (DeCosta, E J , and Abel- 
man, M A Cortisone and Pregnancy Expenmental and Clini 
cal Study of Effects of Cortisone in Pregnancy,/4 m J Obst and 
Gy nee 64 746 [Oct ] 1952) While there is still no evidence that 
corticotropin or cortisone m average doses interferes with preg¬ 
nancy in human beings, the results of animal experiments call 
for caution when administering these drugs to pregnant women 
The drugs should be tned only in cases m which the husband 
IS known to be homozygous for the Rho factor, there is a history 
of previous stdlbirths, and the Rh antibody titer of the maternal 
serum is very high 
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ERYTHROBLASTOSIS 

To THE Editor —We were interested in the discussion of erythro- 
blastosis fetalis in Queries and Minor Notes in The Journal 
Oct 11, 1952, page 628 The consultant states that no form 
of therapy can be administered to the mother to prevent 
erythroblastosis in the child if the mother has abeady become 
sensitized to the Rh factor and the antibodies have passed 
Into the fetal circulation In the Bntish Medical Journal, Sept 
6, 1952, page 542, Anderson, Barr, and Slessor report a case 
of a 33-year-old pregnant woman that is pertinent to this 
discussion The patient was Rh negative, her husband ivaj Rh 
positive (probably homozygous), a previous pregnancy had 
produced an infant with fatal erythroblastosis, and a high titer 
of anti-D antibody had developed in the patient during the 
current pregnancy She seemed certain, therefore, to have an 
infant irith the fatal form of the disease She was treated with 
100 mg of cortisone daily by mouth from the 34th to the 
37th week of pregnancy, and then labor was induced The 
infant was viable and only ‘mildly ejected by erythroblas 
tosis fetalis " The authors believe that ' in future trials, larger 
doses, of the order of 150 mg daily, should be given, pro 
vided the mother is protected from the risk of serious side 
effects " It Is pertinent that the antibody titer did not change 
appreciably during the cortisone therapy Apparently, the 
benefiaal effect of the hormone is exerted at the antigen- 
antibody reaction level, as is probably the case in acquired 
hemolytic anemia, in which such therapy reduces intravascular 
hemolysis, although the Coombs’ test result may remain 
strongly positive jules HIrsch, M D 

U S P H S Clime 
220 U S Court House 
Portland 1, Ore 
Morton D Bogdonoff, MD 
Department of Medicine 
Duke Hospital 
Durham, N C 

DIFFICULT PROBLEMS OF HEMOGLOBINOMETRY 

To THE Editor —In The Journal Nov 22,1952, page 1267, in 
a query on ‘Difficult Problems in Hemoglobinometry," the 
answer states, "The best method for determining hemoglobin 
levels is, of course, photoelectrometry, since it precludes the 
individual variations of visual colorimetry " There are sadder 
and wiser hematologists who might not concur Photoelec¬ 
trometry IS not a method, only a means for reading a method, 
usually by the measurement of light transmittance of the 
oxyhemoglobin sample for a certain wave band of green light 
But this can also be done visually by several instruments with 
definitely smaller "individual venations" than are prone to 
occur with the photoelectrometer in the small laboratory 
where no trained technician is on the job to keep it working 
dependably I once took a blood sample to one of Chicago’s 
largest hospitals, where the chief techniaan made three 
samplings agreeing exactly at 15 2 gm of hemoglobin per 
100 cc Fifteen minutes later, in a research hospital, a most 
meticulous technician made three samplings and three read¬ 
ings, also on a photoelectrometer, agreeing precisely at 1372 
gm per 100 cc "Individual variations" were zero in each case 
This merely confirms what others have pointed out, that re- 
produability at the moment is a far cry from dependability 
in the future Don H Duffie, M-D 

Central Lake, Mich 

IMPOTENCE AND DIABETES 

To the Editor —In Queries and Minor Notes in the Nov 29, 
1952, Journal is a question about impotence in diabetes and 
the value of testosterone in Its treatment The reply states, "In¬ 
ability to obtain an erection is a complaint not infrequently 
made by men with diabetes of 10 or more yearP duraUon" 

It is my impression that impotence is no more frequent in 
diabetics who have had the disease for 10 years than in dia¬ 


betics whose disease was recently discovered In taking 
careful histories of diabetics in both clinic and private 
practice, I have been impressed by the fact that impotence is 
frequently the first manifestation to the patient that all is not 
well and precedes the usual symptoms of diabetes mellitus by 
as long as six months Impotence that manifests itself before 
clinical diabetes is discovered usually improves rapidly with 
good diabetic control No therapeutic adjuvants are necessary 
Impotence is also a disturbing symptom in uncontrolled 
diabetes It is a sequel of diabetic neuropathy and is associated 
with other sympathetic neuropathic manifestations, such as 
orthostatic hypotension, diarrhea, atonic bladder, abnormal 
pupillary reactions, and absent sweaUng of the feet Neglected 
therapy rather than degree of vascular damage appears to be 
the important etiological factor Riindles pointed this out in 
his excellent study (Medicine 24 111, 1945) Here again good 
diabetic control is the essence of therapy, since we have no 
truly effective means of treating diabetic neuropathy per se 
Testosterone is useless as is thiamine and other avmlabls 
preparations In my experience, the outlook for return of 
potency in patients with neglected therapy Is not as good as In 
those in whom impotence precedes the classical onset of 

14 E 16th St 

Brooklyn 26, N Y 


GAS EMBOLISM AND THE RUBIN TEST 
To THE Editor —In The Journal, Aug 16,1952, page 1516, 
Dr G L Moench commented on a query that appeared in the 
issue of April 12,1952, page 1364, with regard to embolism being 
fatal in the Rubin test Dr Moench refers to a report that he made 
in The Journal, Aug 13,1927, page 522, of two fatalities follow¬ 
ing insufflation, in one of which carbon dioxide was used, and 
calls special attention to it in order to keep "the record straight" 
In my volume "Uterotubal Insufflation,’’ published by C V 
Mosby, 1947, page 354, the following statement appears 
Moench reports two coses where death followed insufflation 
These cases were previously reported by me after investigating 
the circumstances, as they were the first, to my knowledge, to 
have occurred in New York and In the hands of tivo different 
observers Oxygen was insufflated in both instances" 
Apparently Dr Moench was not aware of the true circum¬ 
stances in this case, which were brought out at a gynecologic con¬ 
ference held at Mount Sinai Hospital, where the phystaan who 
did the insufflation elsewhere was asked to present the findings 
At this conference three facts were revealed 1 The physician 
meeting with the fatal acadent had practically no experience with 
the method of tubal insufflation 2 He failed to recognize that the 
presence of bilateral pyosalpinx is a major contraindication to 
oxygen insufflation, and went on to perform a dilatation and cu 
rettage 3 He followed (not preceded) the dilatation and ciiret 
rage by oxygen insufflation into a uterus the traumatized endo- 
metniim of which left open veins Into which oxygen was forcibly 
intravasated / C Rubin, MS) 

911 Park Ave 
New York 21 


PREGNANCY PLASMA FOR USE IN 
RHEUMATOID ARTHRITIS 

To THE Editor, —Referring to the Query and Minor Note 
"Pregnancy Plasma for Use in Rheumatoid Arthritis" in Thb 
Journal Nov 8,1952, page 1058, It would be appropriate to 
cite the editorial In The Journal April 29, 1950, page 1366, 
in which reference is made to my report shat a sustained re 
mission can be produced in rheumatoid arthritis by the ad¬ 
ministration of suitable amounts of pooled postpartum plasma 
This work was presented for the first time at the Seventh Inter 
national Congress on Rheumatic Diseases in 1949 It was my 
impression then, reaffirmed now, that this behavior is not due 
solely to steroidal factors (Science 111 204, 1950) 

Loins W Granirer, MJJ 
90 36 149th St, Jamaica, N Y 
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USE AND ABUSE OF BLOOD TRANSFUSION 

Bernard Straus M D 

and 

Jose M Torres, M D . Bronx, N Y 


The increased availability of blood due to the wide¬ 
spread establishment of blood banks has resulted in an 
enormous increase in the use of blood transfusion m 
clinical medicine In the Veterans Administration hos¬ 
pitals since 1949 there has been a utilization of 14,000 to 
16,000 pints of whole blood monthly ' This represents 
a great increase over former years The war gave a great 
impetus to the wider use of transfusion Mechanisms 
were set up for the procurement of large amounts of 
blood, which were adapted to civilian practice During 
the war the lives of many young persons with acute blood 
loss were saved by transfusion, however, war-time ex¬ 
perience cannot be completely translated to peace-time 
practice, where blood loss is apt to be more chronic, with 
resultant homeostatic adjustments Also, in civilian prac¬ 
tice the rapid administration of blood in large quantities 
to elderly persons is dangerous A rapid increase m blood 
volume not infrequently precipitates cardiac failure and 
pulmonary edema This may occur not only in persons 
withcardiacdiscascbutalso in patients with sound hearts 
“The capacity to withstand increased load is impaired 
by the aging process ”= 

While the greater utilization of blood has produced a 
significant improvement in the management of hemor¬ 
rhagic states and in surgical practice, it has resulted m an 
over-all increase in transfusion accidents and disease that 
has given rise to widespread apprehension ’ Among the 
complications of transfusions that have been observed 
at the Veterans Administration Hospital, Bronx, N Y , 
in a two year period, are pyrogenic, hemolytic, sensitiza¬ 
tion and speed reactions, malaria, homologus scrum 
hepatitis, transfusion hemochromatosis, and hcmoglobin- 


uric nephrosis These are eomplications that have been 
observed generally wherever numerous transfusions are 
given Deaths due to contaminated blood have been 
reported from other institutions * More than 100 cases of 
the transmission of syphilis by transfusion have been re¬ 
ported ^ This danger is obviated, however, with bank 
blood, since laboratory studies in experimental syphihs 
in rabbits have demonstrated that Treponema pallidum 
becomes avirulent and will not transmit syphihs when 
present m blood under blood bank conditions for 96 
hours “ 

The uses of blood are elastic and vanous Ready avail¬ 
ability often inspires the familianty that breeds contempt 
The meticulous attention to detail that is essential to keep 
transfusion accidents at a minimum unfortunately is not 
always observed Reactions thought to be due to pyrogens 
have been ignored, with death resultmg from contami¬ 
nated blood Frequently the indications that are ob¬ 
served for transfusions are vague They include such 
widely disparate reasons as anemia and the mamtenance 
of morale of anxious relatives There has been an mcrease 
in the “cosmetic transfusion,” which is the permcious 
practice of administration of blood to patients with normal 
blood counts in the vague hope that it wiU have a tome ef¬ 
fect on the patient physically or mentally, or because his 
relatives have deposited blood in the blood bank Transfu¬ 
sions have been given to moribund patients with uremia 
and to patients in extremis due to cancer Blood has also 
been given in the absence of anemia simply because of a 
history of blood loss or because of anticipated blood loss 
In the operating room blood transfusion has been em¬ 
ployed as a substitute for experience, and avoidable sur- 


From the Medical Service of the Veterans Administration Hospital Bronx N Y 
Drs B S Gordon and A F Liber of the Clinical Laboratory assisted In this study 

1 U S Veterans Administration Dept of Medicine and Surgery Station Letter on Blood Transfusions Jan 11 1952 
Z Princfplei of Internal Medicine Harrison T R. and others editors, Philadelphia Blakiston 1950 p 159 

^ (“) Abuse of Transfusion Therapy editorial New England J Med 24Gi745 (Nov 8) 1951 (6) Soutter L, Allen F H Jr, and Emerson C P Jr 
Medical Progress Blood Grouping Blood Banking and Blood Transfusions Ibid 24 5 367 (Sept 6) 1951 24 5 410 (Sept 13) 1951 (c) Ghuburg L., 
iussmin, I_ N, and Auerhan H Posttransfuslon Viral Hepatitis ns a Surgical Complication Surg. Gynec & Obst. 82 1 492 (April) 1951 

4 Borden, C W and Hall, W H Fatal Transfusion Reactions from Massive Bacterial Contamination of Blood New England J Med 245 760 
(Not) 1951 

FOisganger R Kann elne TransfusionssyphlUs dutch chemothcrapeutlschc MIttel verhlndert werden? Deutsche med Wchnschr 75 i 1024 (Aug 11) 
6 Probey T F Influence of Irradiation and Penicillin on Experimental Syphilis Transmission Pub Health Rep 60 1 644 (May 18) 1951 


699 



700 


BLOOD TRANSFUSION —STRAUS AND TORRES 


gical errors have been redeemed by liters of blood Since 
blood IS a commodity and an essenhal therapeubc agent 
that IS m short supply, its use for tnvial purposes may 
deprive patients who are urgently m need of blood of a 
life-savmg form of treatment 

It was therefore thought of value to analyze a consecu¬ 
tive senes of transfusion requests m approximately 100 
patients "with the idea of determming the mdicabons ob¬ 
served, the benefit denved, and the incidence of reac¬ 
tions From Aug 20, 1951, to Sept 10, 1951, inclusive, 
399 umts of blood (500 cc each) were requested and 
sent from the blood bank for 136 patients Of these 136 
patients for whom blood was requested, 106 actually re¬ 
ceived it Thus 30 patients did not receive any blood 
Blood was returned for vanous reasons, mcluding over- 
estimation of requirements for an operative procedure or 
medical condition or postponed or canceled operation 
(m 19 cases), reconsideration of the need for transfu¬ 
sions fm 86 cases), and discharge or death of the patient 
(m 4 cases) Thus 109 units (27 3%) of blood ordered 
were returned Of these, 29 umts became outdated and 
were discarded Overdrawing of blood from the blood 
bank is, of course, clearly undesirable, since it mcreases 
considerably the work of techmcians, attendants, and 
nursing staff in cross-matchmg, labehng, and dehvery of 


Table 1 —Number of Transfusions Given When Indicated 
and Not Indicated 


Mtdlcal SurgleAl 

Conditions Conditions 

UnlU indicated 70 (8J%) 171 (BS%) 

Units not indicated U 07%) 24 (U 8%) 

Unit* queatlonable 0 11 (B1%) 


Total no given 


84 208 


the blood It also mtroduces added hazard since the 
wards are not equipped with refrigerators capable of 
mamtaimng the necessary low temperatures for blood 
storage As a result, blood is wasted and the hospital 
budget IS taxed unnecessarily A reasonable percentage 
of blood returns, if proper discretion and judgment are 
employed, is beheved to be 10 to 15% ’’ Returns totaling 
27 3% are excessive and suggest that msufficient thought 
IS devoted to the ordenng of blood 

An analysis was made of the mdications employed m 
the administration of the 290 transfusions that were ac¬ 
tually given The considerations that governed the con¬ 
clusions amved at were the general condition of the pa¬ 
tient, the diagnosis, the hemoglobm content, the erythro¬ 
cyte count, the heraatocnt reading and m some cases 
the duration of life following the transfusion Death 
withm a week of transfusion m the chromcally ill was held 
suspect. It was considered that transfusion employed for 
complete correcbon of the red cell deficit m patients with 
chrome uremia and aneima and metastabc caremoma 
was not justified Transfusion m the presence of a normal 
blood count or to correct a mild anenua to above normal 
levels was also considered not indicated The following 
criteria were employed for the appraisal of the need for 
transfusions (1) a red blood cell count of 3 5 million 


7 Use of Blood for Transfusion editorial note Lancet 8 1044 (Dec. 
1) 1951 
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or less in medical conditions and 4 million or less m 
surgical conditions, (2) the magnitude of a surgical pro¬ 
cedure and/or blood loss, (3) the presence of toxemia 
(with borderlme anemia), (4) use of transfusion as a 
supportive measure in conjuncUon with other factors, 
and (5) the duration of life following transfusion in the 
chronically ill 

In view of the fact that it was impossible to evaluate 
at first hand the indications for transfusions in all pa¬ 
tients, when a reasonable doubt existed, the transfusion 
was considered mdicated Of the 290 transfusions given, 
241 were considered indicated, 11 were considered ques¬ 
tionable, and 38 were thought to be not indicated 
(table 1) Therefore approxunately 13% of the blood 
given in this senes was not mdicated according to our 
entena It is of mterest that 12 transfusions were given 
in patients with red blood cell counts between 4 5 and 
5 million Seven transfusions were given without benefit 
of any blood count It has been pointed out bv Soutter 
and associates that m patients with long-term require- 


Table 2 — Distribution of Conditions for Which Transfusions 
Were Given 


Medical Condition 

2fo ot 

No of Unit! 

0&M3 

GWen 

Peptic ulcer bleeding 

0 

17 

Laennece dtrhosis (varices) 

4 

IT 

Leukemln 

3 

16 

Hodgkin ■ dleenee and carcinoma 

8 

U 

Mlaeellaneous 

10 

28 




Total 

SS 

SI 

Type of Surgery 

OhcBt and abdomen surgery 

ST 

SO 

Urologic surgery 

22 

40 

Neurosurgery 

14 

37 

Orthopedic surgery 

14 

ftl 

Plnetlo surgery 

11 

It 

Ear nose and throat sargery 

4 

IS 

Total 

103 

200 

Combined Totals 

1S6 

2fl0 


meats, a goal of a hemoglobin level of 14 gm per 100 cc 
in a patient with 12 gm of hemoglobm requues from two 
to four additional transfusions and causes a correspond- 
mgly greater deposition of non This is scarcely justified 
by any therapeutic advantages that might be associated 
with fte higher hemoglobm concentration and is short¬ 
lived at best and of debatable value 

Table 2 gives the distribution of transfusions among 
the vanous services and the number of transfusions given 
during the period covered by this study Of the 106 pa¬ 
tients, 33 died vnthm six months of transfusion, 24 within 
three months, 15 withm one month, and 8 withm one 
week All m the last group were m extremis or monbund 
at the time of transfusion 

COMPLICATIONS 

Patients were followed for six months following trans¬ 
fusion Six patients of the 106 m the study were lost to 
foUow-up In the remammg 100 patients, there were 10 
definite reactions and 5 questionable ones Three had 
definite evidence of serum hepatitis Two other patients 
had suggestive evidence of homologus serum jaundice 
but there were msufficient data to warrant a defimte diag- 
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nosis Since 24 of our patients died of their primary dis¬ 
ease within three months and were obviously not avail¬ 
able for follow-up, the potential incidence of serum 
hepatitis IS higher than our figures would indicate Other 
complications were pyrogenic (three definite and two 
questionable), allergic and speed reactions (one definite 
and one questionable) and hemosiderosis (one definite) 
Tlie last complication occurred m a patient who had re¬ 
ceived numerous previous transfusions for refractory 
anemia It is of considerable interest that half of the re¬ 
actions occurred in persons in whom blood was not indi¬ 
cated Death due to a complication of the blood trans¬ 
fusion occurred in one patient who developed pulmonary 
edema 12 hours after its administration Another patient 
with pulmonary edema survived 

COMMENT 

It has been estimated m one series '* that homologous 
scrum jaundice is transmitted once in every 222 blood 
transfusions for an incidence of 0 45% In another senes 
of surgical cases ’'■ there were 11 cases in a total of 1,600 
over a period of one year, for an incidence of 0 68% 
Our incidence of 3 in 290 transfusions, or 1%, is some¬ 
what higher While this scries is not large enough to be 
conclusive, it may reflect cither an increased incidence 
of hepatitis m the general hospital population or an in¬ 
creased incidence of persons who harbor the virus with¬ 
out clinical symptoms of the disease If the number of 
transfusions m the six patients lost to follow'-up and the 
number of transfusions given to the patients who died 
within SIX weeks arc subtracted, the incidence would be 
distinctly higher than in the senes cited, namely, 1 2% 
Sawj’cr® has indicated that 6% of the population arc 
carriers of the virus of scrum hepatitis Another explana¬ 
tion may relate to the blood donors now used in all cities 
for their blood banks Much attention has been given to 
the blood type of the donor but little to the type of blood 
donor Unfortunately, donors to the large city blood 
banks frequently represent malnourished, homeless per¬ 
sons who must sell their blood to live The superficial and 
cursory examination given to these donors very often docs 
not disclose many diseases from which they suffer Many 
are drug addicts who, it is well known, have an increased 
incidence of syphilis and malana and probably harbor 
the icterogemc agent m greater percentage than the gen¬ 
eral population due to the promiscuous use of hypoder- 
nuc needles Although standards have been set up for 
levels of hemoglobin and red blood counts for donors, 
cases have been authenticated of persons who go to one 
hospital to give blood and to another to receive it 

It IS clear that the administration of blood transfusions 
IS a procedure fraught with numerous hazards Deaths 
due to acute yellow atrophy arc not rare following serum 
hepatitis The mortality rate for scrum hepatitis has been 
variously estimated at between 0 2 and 10% Disabil¬ 
ities and diseases of greater importance than the original 
disease for which the transfusion was given have resulted 
Of great significance is the progressive increase in the 
nsk of sensitizabon to known and unknown blood factors 
as a result of multiple transfusions Because of this in¬ 
crease, It often becomes difficult or even impossible to 
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find compatible donors for persons who have received 
frequent transfusions This consideration m itself is suf¬ 
ficient reason to discourage enthusiastic treatment of 
blood counts, hemoglobin levels, or diseases rather than 
of patients 

SUMMARY AND CONCLUSIONS 

In a three week penod, 399 units (500 cc each) of 
blood were requested from the blood bank for 136 pa¬ 
tients Of the total number of units, 27 3% was returned, 
indicating that insufficient thought was devoted to the 
ordering of blood Approximately 13% of the blood ad¬ 
ministered was not indicated according to objective cn- 
teria There were 10 transfusion reactions m this senes, 
which included homologous serum jaundice m 3 cases 
and pulmonary edema m 2 cases One patient with pul¬ 
monary edema died, and another survived 

Blood transfusions are often ordered promiscuously 
and administered without regard to proper indications 
A greater respect for the dangers of transfusion and at¬ 
tention to proper mdications for the use of transfusions 
will result in fewer accidents and diseases secondary to 
this procedure This would also conserve the limited sup¬ 
ply of blood and aid m relieving over-taxed hospital 
budgets Finally, the teaching of the proper use of blood 
transfusion to hospital staffs should be fostered more 
actively 

130 W Kingsbridge Rd (Dr Straus) 

8 SchclnbtrB I H Kinney T D and Janeway C A Homologous 
Serum Jaundice A Problem In the Operation of Blood Banks JAMA 
ia-1 841 (July 5) 1947 

9 Sawyer W A and others Jaundice In Army Personnel In Western 
Region of the United States and Its Relation to VaccinaUon Against 
Yellow Fever Am J Hyg -10 35 (July) 1944 

10 DeGottIn E L Hardin R C and Alsever J B Blood Trans¬ 
fusion Philadelphia W B Saunders 1949 p 295 


Silent Gallstones —The incidence of silent gallstones is unknown, 
but there IS evidence that 60 per cent of gallstones may be 
quiescent or silent The incidence of gallstones in the general 
population IS probably between 10 and 20 per cent With a few 
exceptions, cancer of the gallbladder develops only m the pres 
cncc of Slones The incidence of cancer of gallbladder is about 
one per cent The patient with silent gallstones can be told that, 
over a 10 or 20 year period, he will have about a 50 per cent 
chance that symptoms will develop and that he will have about 
one chance in five that painful and serious symptoms will 
develop 

Present day concepts of the treatment of silent gallstones are 
not entirely in agreement The majority of surgeons and some 
clinicians generally favor prophylactic cholecystectomy A sig 
niflcant number of surgeons and clinicians advocate a conserva 
tive policy Modem improvements m surgical, laboratory 

and therapeutic technics have brought the mortality for elective 
cholecystectomy to about one per cent The over all mortality, 
including individuals with inflammatory complications, is about 
three per cent 

The time honored pnnciple of stnet mdmdualization of the 
problem and careful consideration of age bracket and the 
existence of other serious pathology apphes to all patients with 
silent gallstones In expenenced hands, prophylactic cholecystec¬ 
tomy for silent gallstones cames a minimal nsk, but it is an 
immediate risk Conservative treatment of the sdent gallstone 
patient cames a definitely greater nsk—but it is a future nsk 
The attitude of the patient to his probleTn must be a factor in 
choosing the course of therapy —Phihp L. Pettier, MJ3, 
Present Concept^ of Silent Gallstones, The Journal of the Iona 
State Medical Society, January, 1953 
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CLINICAL VALUE OF EOSINOPHIL COUNTS AND EOSINOPHIL 

RESPONSE TESTS 

William R Best, M D, Robert M Kark. MRCP (Land ), Robert C Muehrcke, M D 

and 

Max Samter, M D, Chicago 


The revived interest by clinicians m the eosinophilic 
leukocyte is the result of two circumstances The first 
was the discovery that adrenocortical activity produces 
eosinopenia The second was the recognition that abso¬ 
lute eosmophil counts were simple to do and much more 
accurate than differential counting of eosmophils on a 
stained smear of blood 

Smce the 19th century, when Wharton Jones ‘ first 
descnbed the eosmophil and when Ehrhch —as a 
sophomore medical student—^first stamed its granules 
red, the eosinophil has remained a beautiful but mys- 
tenous cell Although its functions are still unknown, it 
IS worth while at this time to review'our knowledge of its 
behavior in health and disease, to describe m bnef the 
usefulness and limitations of the techniques of absolute 
eosmophil counts, to discuss eosmophiha and eosino¬ 
penia, and to mdicate the value of eosmophil counts m 
the chnical practice of medicine 


METHODS AND TECHNIQUE OF COUNTING EOSINOPHILS 
Except for the detection of gross eosmophiha, the dif¬ 
ferential count of 100 white cells on a shde is of little 
value m obtammg the number of circulabng eosinophils 
Chamber counts should replace the differential count m 
the enumeration of eosinophils 
In the studies on which this report is based we used 
the Henneman modification ’ of the Randolph technique, 
which IS very satisfactory Origmally Danger’s method 
was used, but this is technically more demanding than 
Randolph’s techmque and is not as accurate 
For scientific studies it is preferable to take blood for 
counts by venipuncture In practice it is satisfactory to 
take blood from the ear lobe or finger tips, provided the 
blood flows freely after deep puncture and no squeezing 
IS requned to collect the specimen 

The modification we used of Randolph’s stammg fluid 
contains 01% phloxme m equal parts of propylene 
glycol and distilled water This stam should be made 
up for storage m bulk, and before use enough stam 
for the day’s work should be filtered into a small 
beaker The blood is drawn to the 1 0 mark of a stand¬ 
ard white blood cell pipette, and the stammg fluid 
from the beaker is added up to the 110 mark, givmg 
a 1 10 dilution After thorough mmng, the diluted blood 
IS mtroduced mto four chambers (both sides) of two 
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hemocytometers The standard 0 9 cu mm Levy cham¬ 
ber, the larger 3 2 cu mm Fuchs-Rosenthal chamber, 
or the newly developed Speirs’ chamber * can be used 
Optimal staining of eosinophils takes at least 20 minutes 
Countmg can be delayed for several hours without de¬ 
terioration of cells if the chambers are kept under an 
mverted Petri dish contaming moist filter paper The 
eosmophilic granules are stained a bnlhant red and are 
seen best with a strong light All eosmophils m the entire 
ruled area of each chamber are counted under low mag¬ 
nification Occasionally debns, slightly stamed neutro¬ 
phil leukocytes, or eiythrocytes may be confused with 
eosmophils, however, examination under high dry mag- 
mficapon easily permits differentiation of eosmophils 
The total number of eosmophils per cubic millimeter of 
blood IS calculated by multiplymg the total number of 
cells counted m all four Levy chambers by 2 78 If four 
Fuchs-Rosenthal chambers are used, the number of cells 
IS multiphed by 0 78, or if a Speirs’ chamber js employed, 
by 1 25 

Simultaneous Counting of All White Blood Cells and 
Eosinophils —When necessary, the total leukocyte and 
eosmophil count can be done simultaneously m the same 
chamber, the leukocytes are counted by narrowing the 
diaphragm on the substage condenser This emphasizes 
the outhnes of the less bnghtly stamed noneosinophiJic 
leukocytes, which are then counted m the usual manner 
This technique is quite satisfactory, but, if desired, Ran¬ 
dolph’s original staining fluid that adds methylene blue 
to the phloxme solution can be used to color the eosmo- 
philic granules red and aU the leukocytes blue 

Intrinsic Error of Eosmophil Counis ■—Assummg that 
the technique is perfect, the chance distribution of eosino¬ 
phils in the countmg chamber is a source of error m 
countmg We have calculated the expected degree of 
error, and this is mdicated m the table for selected abso¬ 
lute eosmophil values “ For example, if we counted a 
blood specimen that actually contains exactly 100 eosino¬ 
phils per cubic milhmeter of blood many tunes, we would 
find (usmg the average of counts from four Levy cham¬ 
bers) that 95% of our counts would range from 65 to 
135 eosmophils per cubic milhmeter of blood If we used 
only two chambers for each determmation, accuracy 
would be further dimraished and the 95% range of 
counts would be from 56 to 144 cells per cubic miUi- 

NORMAL EOSINOPHIL LEVELS 
The Normal Basal Eosmophil Count —We have 

studied the 8 a m eosmophil count under fasting con¬ 
ditions m 42 healthy young men with no obvious aller¬ 
gic disease “ The basal eosmophil count for each subject 
was taken as the mean of six determinations, and the 
data were analyzed by the loganthm-probit method This 
analysis gives a statistical estimate of the median eosmo- 
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phil value and the limits within which the central 95% 
of observations occurred The median was found to be 
179 cells per cubic millimeter of blood, and the central 
95% limits were 72 and 440 eosinophils per cubic milli¬ 
meter of blood Analysis by us of the basal counts on 51 
healthy subjects of both sexes reported by Rud ’ showed 
a median of 159 eosinophils per cubic millimeter of 
blood, with limits of 54 to 465 eosinophils 

We consider the limits of normal for circulating eosin¬ 
ophils to be from 70 to 450 eosinophils per cubic 
millimeter We realize that other investigators have 
suggested dihcrcnt limits of normality for adults (usually 
stated ns somewhere between zero and 250 eosinophils 
per cubic millimeter), and have discussed elsewhere “ the 
peculiarities of technique and analysis that arc respon¬ 
sible for their estimates 

Dfli-hi-Dny Variation in Eosinophil Levels —In the 
subjects we tested, Sam eosinophil counts on different 
days fell within a characteristic range for each subject 
that, percentage-wise, was narrower than the range of 
simultaneously determined total white blood cell counts 
Nonetheless, the day-to-day variation of the 8 a m count 
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The commonest mechanism causing an increase m 
circulating eosinophils in blood and tissues is an antigen- 
antibody reaction of the anaphylactic type The eosmo- 
philic response that is seen in a wide vanety of chnical 
syndromes stems from a single fundamental fact, namely, 
the response of sensitized tissue to contact with sensitiz¬ 
ing antigens Thus from the standpoint of eosmophilia, 
atopic diseases, like asthma, rhinitis, and urticana, are 
basically the same as the induced allergic reactions, such 
as periarteritis nodosa, ascans infestation, tnchinosis, 
tropical eosmophilia, LoefBer’s syndrome, hydatid dis¬ 
ease, and reaction to therapy with drugs In mstances of 
continuous exposure to antigens, e g , parasitic mfesta- 
tion, a high and steady level of eosinophil cells is noted 
On the other hand, fluctuating contact with antigen, 
which IS common in seasonal allergic manifestations, 
produces a corresponding fluctuating eosmophiha, even 
during the height of exposure 

The biochemical factors that mduce eosmophilia m 
allergic conditions are not known Recent experiments 
suggest the existence of humoral eosinopemc agents 
Thus, the lungs from a gumea pig dead from anaphy¬ 
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IS appreciable, and extremely divergent results are 
occasionally recorded 

Dtumal Fluctuations of Eosinophil Levels —Rud ’ 
has demonstrated that eosinophil counts on blood from 
the same person taken several minutes apart may show 
a greater variation than can be attributed to the intrinsic 
errors of counting alone In addition to this short-term 
fluctuation, there is a definite diurnal trend, with an aver¬ 
age midmoming fall of about 20% below the 8 a m 
level and a night time peak about 30% above it 

CONTROL or EOSINOPHIL LEVELS 

The level of eosinophils m the circulation represents 
a balance between the rate of their release from the bone 
marrow and their removal from the blood Like other 
granulocytes, they are subject to control by several 
physiological mechanisms that alter their number and 
distribution m the body Among these mechanisms are 
vanations of activity of the bone marrow,*^e regulating 
funcUon of the spleen, thd filtering action of the lungs, 
Hhe selective retention of cells at sites of certain antigen- 
antibody reactions, ^d regulation by the adrenal me¬ 
dulla and cortex In regard to the third mechanism, 
eosinophils are the only type of leukocytes specifically 
attracted by shock tissues Moreover, although the 
eosmophils can phagocytize bactena m vitro, they do 
not usually venture into areas of localized bacterial in¬ 
vasion as the neutrophilic leukocytes do 


lactic shock will induce marked transitory eosmophiha 
in a healthy animal, if placed m the pentoneal cavity ® 
The late George Minot' was the first to observe that 
feeding raw liver to patients with pernicious anemia 
causes eosmophiha We have been able to produce 
eosmophiha in a uniform manner m healthy persons by 
feeding raw calves’ or beef livers that are free of para¬ 
sites The eosinophilic factor in hver is not present in 
raw meat (muscle) nor m livers from fetal animals 
Attempts to isolate this factor have been unsuccessful 
It appears, therefore, that eosmophiha can develop as a 
result of stimuli from antibody-antigen reactions, and 
possibly as a result of direct stimulation of the bone 
marrow 

In the mam, the factors that cause eosmophilia are of 
exogenous origin Eosinopema, on the other hand, is 
usually the result of endogenous regulations Our present 
concepts of eosinopema revolve around the fact that 
circulating eosinophils decrease either when adrenal 
activity IS increased or when adrenocortical steroids 
are given to patients or healthy persons It does not 
matter which end of the pituitary-adrenal axis is stimu¬ 
lated, provided there is an increase of 17-hydroxycortico- 
steroids m the blood stream Of course, mcreased secre¬ 
tion of 17-hydroxycorticosteroids occurs m a wide 
variety of conditions, ranging from Cushmg’s syndrome 
to an acute infectious process 
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The intimate relationship between adrenocortical ac¬ 
tivity and the eosinophil cell, today so well known to all, 
was first suspected by Schwartz in 1914“ In 1938 
Dalton and Selye studied vanous types of stress in rats 
and related changes in eosinophil levels to adrenal 
acuvity “ Finally, five years ago Forsham and associates 
showed that eosinopema invariably developed m healthy 
adults when the adrenal gland was stimulated by mjec- 
tion of potent corticotropm (ACTH) “ This was the 
basis of the Thorn test descnbed below 

The details of the activation and inactivation of the 
pituitary-adrenal system were developed by Cannon, 
Collip, C N H Long, Selye, Albright, Thom, theu- 
colleagues, and them pupils Their studies indicate that 
the secretion of steroids from the adrenal gland is the 
duect result of activity of anterior pituitary corticotropin 
m the cortex of the adrenal gland The mcrease in 17- 
hydroxycorticosteroids m the blood causes a fall m 
cuculatory eosinophils The greater the stunulus to the 
adrenal from corticotropm, the greater the fall in eosino¬ 
phils The mechamsm that stimulates the pituitary to 
produce and release corticotropm is the center of a con¬ 
troversy Many years ago Cannon and Rosenblueth 
showed that dunng fear and rage the adrenal medulla 
secreted epmephnne (symphathin) “ Later, Vogt and 
C N H I^ng indicated that epmephnne, released dur- 
mg stress, stunulated the antenor pituitary hormone to 
produce corticotropm “ On the other hand, a number 
of investigators believe that corticotropm released from 
the pituitary durmg psychological and physical trauma 
is not due to hormonal factors, but is the result of neural 
stimuh onginatmg in the cortex or lower down Despite 
the fact that the pathways to the pituitary gland in stress 
are not established, it has been suggested that the eosmo- 
penia associated with insulin hypoglycemia and with the 
use of ephedrme, as well as followmg injection of epi- 
nephrme, may be due to increased excretion of cortico¬ 
tropm and release of 17-hydroxycorticosteroid mto the 
blood 

There has been a great deal of speculation about the 
manner in which 17-hydroxy compounds produce eosin¬ 
opema For example, some have thought that the 
eosmophils are sequestrated m the spleen, or adhere to 
blood vessel walls, while others clauned that they are 
lysed m the cuculatmg blood or m tissues Some of these 
ideas are now known to be mcorrecL For example, we 
and others have shown that adrenocortical eosmopema 
can develop m patients who have had their spleens 
removed 

We have produced eosmopema m vitro by mcubating 
adrenocortical hormones with defibrmated human 
blood ” This effect of the 17-hydroxy adrenocortical 
compounds m the test mbe is a very specific one, for 
closely allied steroids such as progesterone or desoxy- 
corticosterone do not produce eosmopema Unfortu¬ 
nately, there is no sunple way of provmg that the in vitro 
activity of cortical hormones on the eosinophils is the 
same as what happens m the body 

While anbgen-antibody union and adrenocortical 
hormones cause those alterabons of the eosmophil level 
that are most commonly seen, other factors may deter- 
mme the number of circulatmg eosmophils m the blood 
For example, depression of the bone marrow, as in 
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aplasbc anemia, may cause a fall in eosmophils, while 
stimulation, as m polycythemia vera, can cause an in¬ 
crease m circulating eosmophils The spleen also partic¬ 
ipates m the distribution of the formed elements of the 
blood The exact manner in which this is accomplished 
IS not known, but epinephrme acting on the spleen pro¬ 
duces an instantaneous mcrease m all cuculating white 
cells, including the eosinophil 
In recent years, Bierman has demonstrated that the 
lung IS able to “filter” leukocytes as blood passes through 
it,“ and the eosmophils behave hke other leukocytes 
when they pass through the lung We found that the 
absolute level m blood taken by catheter from the nght 
heart (systemic venous blood) was always higher than 
their number m blood that had gone through the lung 
and that was collected from the brachial artery “ Un¬ 
fortunately, arterial-venous differences m counts were 
stabstically sigmficant m only one-third of our expen- 
ments smce the stress of catheterization caused a marked 
eosmopema in the patients 

CLINICAL VALUE OF EOSINOPHIL COUNTS 
When eosinophil counts in blood of patients are done, 
It should be recognized that, owing to physiological van- 
ations and technical errors, a single 8am eosmophil 
count may not be a true representabon of the basal 
eosmophil level In clinical practice, at least two, and 
preferably three or four, basal counts should be done, 
unless marked deviation from normal is apparent from 
the first determmation Eosmopema exists when there 
are fewer than 70 cells per cubic millimeter, and eosino- 
phiha when there are more than 450 cells 
EosinopMia —^The common causes of eosmophiha 
include (I) diseases of sensitizabon, such as allergic 
diseases, drug reactions, serum sickness, penartentis 
nodosa, parasitic mfestation, tropical eosmophiha, and 
LoefBer’s syndrome, (2) the rebound eosmophiha of 
infectious disease, m which eosmophiha is found dunng 
recovery from typhoid fever, scarlet fever, measles, and 
other mfections, a phenomenon formerly regarded as a 
favorable prognostic sign, (3) eosmophiha associated 
with diseases of the blood or neoplastic disease, such as 
eosmophihc leukemia, familial eosmophiha (a benign 
recessive genetic deviation), Hodgkm’s disease, or local¬ 
ized mahgnant lesions (e g, carcinoma of the bronchus 
or stomach), (4) eosmophiha of unknown cause, which 
includes eosmophihc granuloma (Letterer-Siwe disease), 
Zuelzer’s syndrome m children, and benign eosmophiha 
followmg the mgestion of raw hver It should be noted 
that sensitization itself does not evoke eosmophiha, for 
an increase m circulatmg eosmophils m a sensitive patient 
only occurs after he has been reexposed to the antigen 
to which h? IS sensitive Moreover, antigen-antibody 
union may occur dunng reexppsure without any mcrease 
m circulatmg eosmophils Consequently, eosmophiha i^ 
not an mvariable finding m allergic patients 

For unknown reasons eosmophils are attracted from 
the circulating blood mto those tissues m which antigen- 
antibody reactions take place (the so-called shock 
tissues”) Thus the finding of eosmophils m tissue biopsy 
specimens or m secretions (sputum, nasal secretion, 
tears, pleural fluid, etc ) has diagnostic importance un 
the other hand, m aUergic patients the number of circu- 
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lating eosinophils at any time is the result of supply by 
the bone marrow and demand by the tissues Therefore, 
it i* quite rare to find extreme eosinophilia in atopic 
allergic diseases such as rhinitis or bronchial asthma In 
umversal sensitization (such as parasitic infestation, 
drug reaction, or scrum sickness), in which the patient is 
subject to strong or continuous exposure to antigen, the 
level of eosinophils in the blood may be extremely high, 
and counts may occasionally be as great as are found m 
cosmophilic leukemia In parasitic infestation pro¬ 
nounced cosmophilia tends to persist, while in drug 
reactions the abnormally high levels of eosinophils usu¬ 
ally fall once treatment with the drug is stopped 

Invesbgation on allergic patients indicated that 
inhalation of allergens, c g, ragweed, first caused a 
slight decrease m eosinophils, followed by slight eosino- 
philia Unfortunately, the changes in counts were so close 
to stabsbeal error that it seems unlikely at present that 
a satisfactory eosinophil response test to inhaled, ingested, 
or injected allergens will be developed that will establish 
beyond doubt specific sensitivity m persons suspected of 
having an allergic disease 

Eosinopcnta —^Eosinopcnia is commonly found in pa¬ 
tients (1) with endocrine disorders, such as Cushing’s 
syndrome or acromegaly, (2) as a result of the action of 
hormones and drugs, such as corticotropin, adreno¬ 
cortical steroids (compounds E and F), insulin, cpi- 
nephnne or ephednne, (3) dunng stress, such as acute 
infecbons, trauma, operations, exercise, or other “alarm” 
reactions (c g, sudden exposure to cold climates), and 
(4) in some patients with lupus erythematosus 

When eosinopenia is found in patients it may be tran¬ 
sient or persistent We have observed a number of per¬ 
sons with transient eosinopenia, but have not been able 
to relate the transient eosmopcnia with any clinical 
svndrome In many mstanccs this change was associated 
with acute environmental stress (such as cardiac cathe¬ 
terization) , but m others there was no obvious reason for 
the eosmopema Persistent eosinopenia always raises the 
question of overactivity of the pituitary-adrenal axis, 
and, when it is found, careful search should be made for 
evidence of Cushmg’s syndrome, acromegaly, and other 
pituitary or adrenal disturbances In lupus erythematosus 
quite frequently eosinophils eannot be found in the 
penpheral blood When zero eosinophil counts arc ob¬ 
served repeatedly m the blood, the patient should be 
thoroughly mvesbgated to exclude this disease We 
have had no experience with eosmophil counts m pan- 
cytopema, but it is quite likely that eosinopenia might 
be found m this condition and m aplastic anemia 

EOStNOPENIC RESPONSE TESTES 
Thom and ass'dciateTfirst mtroduced the technique of 
eosmophil response tests for the diagnosis of pituitary- 
adrenal disorders f* Theur original recommendations 
have been altered on the basis of their subsequent ex- 
penence The timetable of such testmg, however, has 
remamed essentially the same 
A basal eosmophil count is obtamed before breakfast 
Thejtunulus (e g , corticotropm) is then admmistered, 
and four hours later a second count is taken A hght 


breakfast is usually allowed, but care is taken not to 
ifitroduce any extraneous stimuli The degree of respons^ 
IS calculated as the percenta ge rise ort all of the four hour 
"eosinophil c'ouht over the basal level 

Diagnosis of Addison’s Disease —The eosinopenic 
responses to tests with corticotropin are most valuable 
in the diagnosis of Addimn’s disease and have_become 
part of th e physician’s armamentorium While this report 
IS based on various modifications of the Thom test used 
during the past four years, the mtravenous test recent ly 
devised by Thorn and described below should be used 
to test~patients since it produces the most consistent and 
profound eosinopenic response m healthy persons 
With the original Thom test , 25 mg of corticotropm 
was injected intramuscularly In patients with Ad dison’s 
diseas e, ther e was no significant fall m eosmophils fomr 
hours after injection In persons with hpalth3i_adrend 
glands, the number^f cu-c ulatmg eo smophils decreased 
. byliiore' t han 5~0%. The mtravenous test with cortico- 
Tropin IS earned out as fellows'^ The basa l eosmophil 
count is obtaine~d\ 2 Over a penod of four hourrSOjuni'ts 
ofporticotropin are achninistejed m 50^0_cc_ot_5%_glu-\ 
cose solution ^-'The epsinophils are counted ayhe_end ^ 
pf infusibn^d again eight hours after the test is begun 
In persons with healthy adrenals there will be a 90% • 
fall in eosmophils after t he ufiusion is ovm as compared 
with, th ose w ith Addison’s disease, m whom the eosmo- 
phils will fall to less than 50% of premjection levels 
It IS worth mentioning that Schwartz mamtamed that 
patients with Addison’s disease had high basal eosmophil 
count£” Of_course, it would briuspected that the dis¬ 
appearance of cortical hormones from the blood would 
allow the circulating eosmophils to increase, but m pomt 
of fact we found that our patients with untreated Addi¬ 
son’s disease have counts that fall withm the normal 
range Unfortunately, basal eosmophil counts cannot be 
used to diagnose Addison’s disease 

Eosinopenic Response Tests to Epinephrine and 
Ephednne —It is well known that transitory eosmopema 
develops m animals after mjection of epmephrme, andpn 
the basis of investigation on dogs by Hume and Witten- 
stein,=* Recant, Hume, Forsham, and Thom=“ postu¬ 
lated that th e hypothalamus, pituitary, a nd adrenal cortex 
are successively stimu lated to_produce epmephnne 
eosinop enia They advocateci a four hour eosmophil 
response test to epmephrme given parenterally for esfi- 
inating th^itilitaiy^dfenalTuncfional activity m man 
While the four hpprjcesponse of eosmophils_to_ epi¬ 
nephrine or ephednne,=°_has bee n used ma mly m t estmg 
individual patients, it has a lso been used to measure 
’ pituita ry-adrenal ac tivity in vanous phjsiological states, 
suc h as mfanc y, old age, and f ollowing operations, and 
! to assess groups of person s ill xvith different types of^ dis- 
' e ase processes, su ch as_chronic_alcohohsm, acute gout, 
and schiz opjm^nia 

Many who have used the epmephrme test beheve that 
an inadequate response of less than 50% fall m cir cu- 
latm g eosm ophils mBicates local diseas e or relativ e 
dysfunctioii of the pituitary-adfenallysfem We and 
oiHers hive observed'greater'*thanl50r% drop of eosmo¬ 
phils m patients with pituitary tumors and also m 
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patwnte who have had theur adrenals removed for car- 
cmom^f the p rostate and of the breas^® Responses of 
less thaS'S^ fall were seen in a~ large number of pa¬ 
tients With unrelated pathological conditions Recent 
observations from two other laboratones mdicate that 
injection of epmephnne m man does not cause a rise m 
blood levels of 17-hydroxycoiticosteroids,“® nor does it 
produce a uniformly significant increase m urinary 17- 
ketosteroid excrebon 

These observations, together with chnical and statis¬ 
tical analysis of 702 four hour response tests in 284 
mdividuals, indicate that the epmephnne response test, 
m Its present form, is not an acceptable procedure in the 
diagnosis of pituitary or adrenal disease, nor does it 
assess the funcbonal capacity of these organs accurately 
Therefore the epmephnne response test should be aban¬ 
doned m chnical practice, at least until the mode of 
action IS clarified 

THERAPY WITH CORTICOTROPIN AND CORTISONE 

It has become customary m many dimes to perform 
senal eosmophil counts on all patients receivmg therapy 
with corbsone or corbeotropm In the beginning this was 
related to the philosophy of extraebng as much, physi¬ 
ological and pathophysiological data as possible with 
each clinical tnal of these hormones This phase of study 
bemg over, it is well to reconsider the value of such 
determinabons m the roubne management of patients 

Corticotropin —Serial eosmophil counts m most sub¬ 
jects have been found to be a ready m dex of adreno- 
corbcal stimulation They are the most simple laboratory 
technique used for the assessment of such stunulabon 
and usually are extremely rehable mdexes of adrenal 
activity , 

One might ask, “Is some assessment of adrenocorbcal 
response really necessary m the management of patients 
receivmg corbeotropm?” Unfortunately, the laboratory 
assay of acbvity m preparabons of this substance remains 
relatively crude, and the products from different manu¬ 
facturers or even successive lots from the same manu¬ 
facturer may have appreciable differences m potency 
Semiweekly to daily eosmophil counts at the onset of 
therapy check the potency of the preparabon bemg given 
With adequate doses of a potent corbeotropm, eosmophil 
levels usually drop to near zero withm a few days,fre¬ 
quently withm 12 to 24'hours Generally they are de¬ 
pressed to Jow l^els throughout the penod of sustamed 
administrabon We have observed a few patients in 
whom the number of curculabng eosmophils returned to 
almost normal levels durmg therapy with fixed doses of 
clmically acbve preparabons, a phenomenon that might 
be explamed by an increase m tolerance but which needs 
further mvesbgabon 

A cohdibon of corbeogeme hyppthyroidisrn has been 
desenbed m which'a secondary suppression of the pitui¬ 
tary frointhe hi^ leve^oTOTculabng adrenal cortmoi^ 
^ves nseToTiypofunebon of the thyroid « In such a 
state, relative refrac tormess to cor beotropm is report 
Weekly to biweekly edsmophircounts while a pabent is 


_ receivmg prolonged corbeotropm therapy may herald 
' this cimphcabon by a ris e m eosmoph ils 

Ckcasionally allergic reacbons result from the use of 
commercial preparabons of puMed aifienocorbcotropic 
hormone, m spite of conbnuous admmisbabon In these 
cases eosmophiha develops This, of course, abohshes 
the usefulness of determmmg the’level of circulabng 
eosmophils as an mdex of adrenocorbcal response 
We do not recommend that eosmophil counts be the 
only method of controlhng pati ents_r eceiving this hor¬ 
mone Climcal observatTon with attenbon to therapeutic 
response and possible undesuable side-effects are most 
important Addibonal laboratory studies to detect 
changes m electrolyte or carbohydrate metabohsm are 
also indicated and have been outlmed elsewhere 
Cortisone —^The potency of corbsone bemg rather 
uniform, assessment of 17-hydroxycorbcoid acbvity does 
sot appear necessary in the routine management of pa- 
bents receiving this hormone In addibon, the eosmophil 
response is often shght and not as constant as with corti¬ 
cotropin or hydrocortisone In some instances, as with 
corbeotropm, eosmophil “escape” is noted despite con- 
tmued therapy with cortisone 

SUMMARY AND CONCLUSIONS 
In chnical pracbee chamber countmg of eosmophihc 
leukocytes should replace the maccurate differenbal 
countmg of eosmophils on a blood smear Details of 
techmque and their hmitabons are given m the body of 
this paper 

The normal basal (Sam) cuculabng eosmophil cel! 
value IS from 70 to 450 cells per cubic milhmeter of 
blood Physiological short-term and diurnal vanabons in 
eosmophil levels occur These may be related to pul¬ 
monary, splemc, adrenocorbcal, or adrenomeduUary 
acbvity 

Eosmophiha may be the result of anbgen-antlbody 
reacbons, of bone marrow hyperplasia, and of feeding 
raw hver A humoral eosmophihc factor or factors may 
be the cause of eosmophiha Eosmopema may be the 
result of adrenal hyperactivity, of the suppression of 
hematopoiesis, and of other unknown mechanisms 
The intravenous Thom test, using 50 units of corbeo- 
tropm, IS of great value m the diagnosis of Addison’s 
disease, provided that the precaubons previously men- 
boned are earned out 

Eosmophil response tests with epmephnne and ephed- 
nne are of httle value m the diagnosis of adrenal, 
hypothalamic, or pituitary disease, nor do they accurately 
assess the funcbonal capacity of those organs Their 
diagnostic use m chmeal pracbee should be abandoned, 
at least until the mechanism of their acbon on eosmophils 
IS clarified 

The eosmophil level of pabents receivmg therapy 
with corbeotropm should be followed by frequent counts 
at the onset of therapy Penodic counts should be made 
thereafter throughout the course of treatment Roubne 
eosmophil counts are not necessary when pabents are 
treated with cortisone or hydrocorbsone 
1853 W Poll St. (Dr Karl) 
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NEW TECHNIQUE OF HUMIDIFICATION IN PEDIATRICS 

Samuel F Ravenel M D , Greensboro, N C 


Tlie origin of the treatment with steam of certain 
respiratory infections in children is unknown Like many 
empirical practices in medicine, it probably began as a 
folk remedy that has endured the stern test of time Its 
obvious disadvantages are the ever-present hazard of a 
burn, the discomfort to patient and attendants, and its 
tendency to produce hyperpyrexia in a child already the 
subject of a febrile illness 

Two definitions arc necessary to clarify the approach 
to humidification Atomization is the production of large 
droplets at high speed by an ordinary atomizer These 
impinge on the sensitive mucous membrane of the re¬ 
spiratory tract and produce coughing, gagging, and other 
disagreeable sensations In nebulization the large droplets 
are baffled out, and a fine mist or smoke is produced, 
with particles that are nonimtatmg—and practically 
insensible—to the respiratory mucosa 

A consideration of particle size is also essential Ac¬ 
cording to Abramson ^ particles 30 in diameter or 
larger are baffled out in the trachea and go no farther, 
those of 10 to 30 reach the terminal bronchioles, those 
of 3 to 10 /t size stop m the alveolar ducts, while those 
0 5 to 3 /I in diameter penetrate into the air sacs them¬ 
selves Particles smaller than 0 5 p. enter the air sacs, but 
because of their extreme lightness approximately half are 
expired at once 

Water may be nebulized by various methods to pro¬ 
duce cold steam, which avoids the danger and discomfort 
of hot steam Two good ways of obtaining cold steam of 
proper particle size are (1) by the use of a “croupette” 
humidity and oxygen tent (Air-Shields, Inc, Hatboro, 
Pa ) and (2) by the use of a DeVilbiss no 40 nebulizer 
The “croupette” humidity and oxygen tent with its aero¬ 
sol nebulizer normally nebulizes distilled water and pro¬ 
duces an excellent fog The only disadvantages of this 
instrument are its cost, $150, and the fact that when used 
with distdled water alone its humidification, which is 
100% at the jet, is diminished in the patient’s lung to a 
much lower concentration by evaporation 

With the aid of the “croupette” tent, using distilled 
water, I have been able to treat fairly successfully many 
diseases in vhich bronchial obstruction due to accumula¬ 
tion of viscid secretions was a problem These mcluded 
such diseases as asthma, laryngitis, laryngotracheobron- 
chitis, and bronchiolitis 

Miller, Abramson, and Ratner = mtroduced a strepto¬ 
mycin aerosol m the treatment of tuberculosis at the 
Seaview Hospital in 1948 They employed distilled water 
as a source of cold steam, glycenne to prevent evapora¬ 
tion, and a detergent, “triton WR-1339” (formerly 
“tnton A-20”) In the course of the study a marked 
sputum-liquefymg effect of the aerosol was observed 
The solubon for clmical use is designated as “alevaire” 
(formerly “aerosol no 3”) The authors immediately 
recognized its potential value in the treatment of other 
pulmonary diseases characterized by viscid sputum The 
solution consists of glycenne, 5%, sodium bicarbonate. 


2%, and “triton WR-1339,” 0 5%, m distilled water 
“Triton WR-1339” is an alkylaryl polyether alcohol, one 
of the detergents or wetting agents Specifically it is an 
oxyethylated tertiary-octylphenol-formaldehyde polymer 
(Rohm and Haas) It is synthetic, nonionizable, neutral, 
chemically stable to strong acids and alkahs, maximally 
water-soluble, not hydrolybe, unaffected by standmg in 
solution or by sterilization, retains its detergency indefi¬ 
nitely in the tissues, and is compatible with anbbiotics, 
buffer salts, and a wide variety of medications It is 
almost unique among detergents in that it does not cause 
hemolysis of erythrocytes, even in great concentrabon 

Detergents, or wetting agents, contain two radicals 
(1) a lipophilic or hydrophobic group and (2) a hydro¬ 
philic group In an aqueous solution the hydrophihc 
group IS aligned on the surface next to the water, the 
hydrophobic group is "directed upward toward the over- 
lying gas As a result, the surface has a film that is oil-hke 
ancf has a much lower surface tension than water alone 
Detergents possess the valuable qualities of lowering both 
surface and interfacial tension, of reducing viscosity, and 
of liquefying secrebons In addition, the hpophilic frac¬ 
tion acts on fatty secretions and substances, tending to 
dissolve them 

The studies of Hall ’ and of Miller and Boyer * showed 
the lack of toxicity of some of the detergents as deter¬ 
mined by experiments in vivo The exhausbve work of 
Miller and Boyer demonstrated conclusively that “tnton 
WR-1339” aerosols are completely nontoxic m concen¬ 
trations 100 times greater than the strongest ever used in 
treabng humans These authors pointed out m a recent 
review * that a great many diseases of the lungs are 
caused, accompanied, or potentially complicated by the 
presence of excessive and/or thickened bronchopulmo¬ 
nary secretions According to Miller, this common 
denominator (of viscid secrebons) is found in such 
varied conditions as lung abscess, asthma, bronchiectasis, 
bronchiolitis, bronchopneumonia, cystic fibrosis of the 
pancreas, laryngotracheobronchibs, pertussis, respiratory 
paralysis, tuberculosis, and as an aftermath of general 
anesthesia, thoracic surgery, tracheotomy, inhalation of 
poisonous gases, and aspiration into the lungs of such 
materials as amniotic fluid and gastnc contents He 
pointed out that the principal hazard of inspissated 


Case 2 was reported by permission of John K. Wilson M D 

The aerosol solution ( alevaire ) svas supplied by J B Rice M D 
director of medical research Winthrop-Steams Inc New York 

From the Pediatric Service the Sternberser Childrens Hospital and 
the Newborn Services of the Piedmont Memorial, Saint Leo s Stemberger 
and Wesley Long hospitals 

1 Somatic and Psychiatric Treatment of Asthma Abramson H A 
editor Baltimore Williams & Wilkins 1951 

2 Miller J B The Applicability of Surface AcUve Agents in Aerosol 
Streptomycin Therapy of Pulmonary Tuberculosis Quart Bull Sea View 
Hosp 10 1 155-160 1948 Miller J B Abramson H A and Ratner B 
Aerosol Streptomycin Treatment of Advanced Pulmonary Tuberculosis in 
Children Am J Dis Child SO i 207 237 (Aug) 1950 

3 Hall G C Jr Pulmonary Toxicity of Wetting Agents Dispensed 
as Aerosols Am J Dis Child 80 1 408-412 (SepL) 1950 

4 Miller J B and Boyer E H A Nontoxic Detergent for Aerosol 
Use In Dissolving Viscid Bronchopulmonary Secretions, J PediaL 40 1 767 
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bronchopulmonary secretions is obstruction of the air¬ 
way This block may involve vanous portions of the 
respiratory tract and may produce emphysema, atelecta¬ 
sis, and infection Serious pulmonary lesions may result 
and entail prolonged disability and necessitate heroic 
therapeutic measures He stressed the importance of 
thmning and removing viscid secretions before airway 
obstruction and infection produce their sinister effects 
Hall ® in January, 1952, reported the treatment m 20 
cases of vanous exudative respuratory infections m chil¬ 
dren with another detergent, sodium lauryl sulfate, 
nebulized in a “croupette” humidity and oxygen tent 
Five patients with laryngotracheobronchitis, two with 
laryngeal diphthena, and five with bronchiolitis appeared 
to be benefited by this therapy 

EXPERIMENTAL DATA 

I considered it desirable to confirm, if possible, by 
viscosity expenments m vitro the empincal observation ^ 
that inhalation of “alevaire” mist resulted m the thinning 
of viscid secretions Accordingly, the viscosity of saliva, 
of bronchiectatic pus, and of amniotic fluid was deter¬ 
mined by repeated estimations with an Ostwald viscosi¬ 
meter “Alevaire” mist was then bubbled through the 



Fig 1 —Comparafive dcnilty of aerosol fog in it croupette teot using 
alevaire (left) and water (right) 


three substances and the viscosity again estimated The 
viscosity of these secretions was lowered by 10%, 19%, 
and 24% respectively Control expenments usmg water 
vapor mstead of “alevaire” produced no thmmng 

Because Miller had reported the successful treatment 
of neonatal asphyxia with “alevaire” mist, because pul¬ 
monary hyaline membrane is so often the cause of death 
in the newborn, and since comparable lesions may be 
produced in the lungs of animals by vanous means,* it 
was thought advisable to perform experiments on ani¬ 
mals m an effort to prevent the formation of or to dissolve 
pulmonary hyaline-like membrane Dr James Caulfield 
of the University of North Carolina produced pulmonary 
hyahne-Iike membrane in the lungs of guinea pigs by 
combining the method of Bruns with bilateral vagot- 

5 Hall G C It Um of WetUnj Agents in the Treatment of Respira 
tory Infections of Infants A M A Am I Dis Child S3: 1-3 (Ian) 
1952 

6 (a) Farber S Studies on Pulmonary Edema 1 The Consequences 
of Bilateral Cervical Vagotomy in the Kabbit J Expcr Med 66 397-404 
1937 2 The Patbogeflcsis of Neuropathic Puimonary Edema Ibid 66 r 
4054n. 1937 (6) Miller H C Bchrlc F C and Gibson D M Com¬ 
parison of Pulmonary Hyaline Membranes In Vagotomiicd Rabbits ^th 
Those in Newborn Infant* Pediatrics 7:611-615 1951 (e) BUjtad W 
Landing B H and Smith C A Pulmonary Hyaline Membranes m 
Newborn Infants, IMd 8 5 21 1951 (tf) Brans P D Shields L V 
Tbe Pathogenesis and RelaUonship of the Hrallne Like Pulmonary Metn 
brane to Piematuit Neonatal Mortality Am J Obst Gynce 61 953- 
965 1951 

7 This research was aided by grants from the Southern Oxygen Com¬ 
pany Greensboro N C and Air-Shield* Inc Hatboro Pa 


IvAM A,, Feb 28, 1953 

omy Half of a senes of ammals so treated were placed m 
a “croupette” tent with “alevaire” mist, the other half 
were used as controls The results of these expenments ^ 
will be desenbed elsewhere, but suffice it to say that it 
proved impossible to prevent or to dissolve hyahne-hke 
membrane in the lungs of guinea pigs under these con¬ 
ditions The greater density of the fog from “alevaire” 
over that produced with water is graphically portrayed 
in figure 1 

PRODUCTION OF AEROSOL MIST 
Dr J B Miller designed an instrument for the pro¬ 
duction of aerosol mist, which I shall designate as 
“Miller’s device ” This apparatus costs only $2 70, and 
at the same time produces adequate amounts of aerosol 
mist for the treatment of many pulmonary lesions It also 
permits the use of any ordinary okygen tent or plastic 
box, which even the smallest hospital usually has in the 
nursery The device (fig 2) is constructed of a DeVilbiss 
no 40 nebulizer, 3 ft (91 cm ) of rubber tubing Vi in 
by 3/32 m (1 3 cm by 0 2 cm ), two 18 gage needles 
m long, a small rubber stopper that fits the side vent 
of the nebulizer, and a discarded screw-top solution 
bottle with an air filter and plastic tubmg An oxygen or 
air pressure fine is connected to the nebulizer and a flow 
of 4 to 8 hters per mmute mamtamed (The oxygen or 
an: must not pass through water ) The large rubber tubing 
that fits over the open end of the nebulizer is conducted 
up-hdl mto the plastic box or tent The infant to be 
treated is placed m the prone 15 degree Trendelenburg 
position The solution bottle is filled with “alevaue,” and 
Its rate of flow mto the nebulizer through the upper needle 
IS regulated by a screw clamp The mtroduction of too 
much aerosol into the bulb of the nebulizer, with conse¬ 
quent drowning out of the jet, is prevented by the out¬ 
flow assembly attached to the lower needle This empties 
into a waste bottle A dnp rate of 10 to 20 drops per 
minute usually maintams an adequate fluid level m the 
nebulizer bulb Drugs to be nebulized are injected mto 
the mtake tubmg with a hypodermic synnge 

RESULTS 

Miller has treated several hundred patients with van¬ 
ous types of pulmondty disease by this method Some ot 
my local pediatnc colleagues and I have observed its 
effects durmg the last year on a comparable number of 
children with all sorts of respiratory lesions 

Laryngitis and Laryngotracheobronchitis —^The result 
in treating laryngitis (75 cases) and laryngotracheo- 
bronchihs (15 cases) has been the abohtion of tracheot¬ 
omy m these diseases After a relatively bnef time in the 
humidity and oxygen tent with full-strength "alevaire” 
aerosol, these children mvanably showed improvement, 
which was usually rapid and often spectacular So regu¬ 
larly has this result been achieved that we no longer dread 
the admission of such patients Auxiliary therapeutic and 
supportive measures, such as use of antibiotics, hydra¬ 
tion, blood, and digitahs, were used as indicated Some 
of us employed one of the broncbodilators, such as 
“aerolone” compound (a mixture of cyclopentamme 
hydrochloride, isopropylarterenol hydrochloride, atro¬ 
pine sulfate, procaine hydrochloride, and propylme gly¬ 
col [Lilly]), m an attempt to relieve laryngeal or bron¬ 
chial spasm 
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Asthma and Allergic Bronchopnetmoma —The re¬ 
sults in 40 cases of severe asthma and allergic broncho¬ 
pneumonia were equally good This might have been 
anticipated because of the important part played by 
tenacious, viscid secretions in the pathogenesis of these 
diseases The usual ancillary measures of hydration, 
bronchodilating and vasoconstnetmg drugs, iodides, 
antibiotics, and (if necessary) corticotropin (ACTH) 
were employed After repeated spectacular results in 
asthma, one almost achieved the dangerously complacent 
feeling of always being able to prevent a fatality in this 
disease, however severe 

Bronchiolitis —Capillary bronchitis, or bronchiolitis, 
even in the smallest infants and with the most extensive 
involvement, yielded without exception m 20 cases The 
usual supportive and antibiotic therapy was, of course, 
employed as indicated 

Friedlbnder’s Pneumonia and Pneumonia with Ate¬ 
lectasis — Six patients suffenng with Fnedlander’s bacil¬ 
lus pneumonia were treated successfully Two were 6 
weeks of age These patients are usually dangerously ill 
and have unusually tenacious sputum 
There were a number of children with very extensive 
pneumonia who showed evidences of block in a mam 
bronchus with a completely silent lobe or lung The ra¬ 
pidity with which the block in the bronchus disappeared 
was amazing 

After Bronchoscopy or Tracheotomy —^A number of 
small children subjected to bronchoscopy, m whom ex¬ 
tensive trauma to the larynx entailed the probabihty of 
laryngeal edema, were treated with aerosol with perfect 
results Tracheotomy was not necessary 

During the past year every child subjected to tracheot¬ 
omy, for any reason, was placed in the aerosol for a day 
or two after operation Convalescence was regularly 
smooth and uneventful Blocking of the tube with viscid 
secretions did not occur 

Poliomyelitis —Use of the aerosol was helpful in chil¬ 
dren with respiratory or bulbar paralysis due to poliomye¬ 
litis These patients are placed m a “croupette” tent with 
“alevaire” mist durmg the time of their respiratory dif¬ 
ficulty The impression was obtained that this procedure 
IS a valuable adjuvant in theu: treatment Wooden frames 
were constructed m order to bring the tent over the heads 
of those confined in tank lungs The manufacturer fur¬ 
nished us with one “croupette” especially built to fit a 
respirator This has been very useful 
Pertussis —In two small infants with pertussis block¬ 
ing of the respiratory passages with thick secretions 
caused senous difficulty They appeared to be consider¬ 
ably benefited by this treatment 
Kerosene Poisoning —Pulmonary symptoms due to 
the ingestion and inhalation of kerosene yielded promptly 
to the alevaire” mist Such patients are now routinely 
treated m a “croupette” with this solution 
Miscellaneous Conditions —^It is obvious that there 
are many other pulmonary conditions that might well be 
benefited by treatment m such an atmosphere For in¬ 
stance, bronchiectasis, cystic fibrosis of the pancreas with 
its notonously viscid pulmonary secretions, laryngeal 
diphtheria, and postoperative atelectasis In this last 


lesion one may anticipate performing a medical bron¬ 
choscopy 

Neonatal Asphyxia —It is, however, in the field of 
neonatal asphyxia that “alevaire” mist, cheaply manu¬ 
factured by means of the instrument devised by Miller, 
probably plays its most valuable and dramatic role Ac¬ 
cording to Nelson,® there are 79,000 neonatal deaths in 
the United States annually, 36%, or over 28,000, of 
these fatalities are due to pulmonary hyaline membrane 
formation, to the aspiration of amniotic fluid into the 
lungs, or to bronchopneumonia (Arey, autopsy findings. 
Charity Hospital of Louisiana, New Orleans) 

Five large North Carolma hospitals reported a total 
of 45 babies with neonatal atelectasis in 1951, of which 
29 died (64% mortality) In the entire state there were 



Fig 2 —Device designed by Dr J B Miller for producing aerosol miit 


321 fatalities from this disease in 1950 Heretofore, 
therapeutic efforts directed toward relieving these con¬ 
ditions have been singularly fruitless Attempts have been 
made to open and maintain an airway by indirect or bv 
laryngoscopic aspiration of the trachea, admittedly a 
hazardous procedure in unskilled hands Some chnicians 
advocate bronchoscopic aspiration, but the consensus 
of conservative opinion is, I believe, opposed to this pro¬ 
cedure as being far too dangerous These mfants have 
regularly been placed in oxygen, but the futility of or¬ 
dinary therapeutic efforts is reflected m the mortality 
statistics already noted In fact, many of us have ap¬ 
proached the treatment of these babies with a feehng of 
resignation and despair 

Some of our mfants with neonatal asphjrxia have been 
helped, apparently, by the “Bloxom air-lock,” a resusci- 


8 NeUon W Personal communlcaUon to the author 
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fating device This complicated and expensive machine 
seems most useful m babies who fail to breathe because 
of narcosis, shock, or trauma to the central nervous sys¬ 
tem In patients with severe atelectasis or extensive as¬ 
piration of ammobc fluid it does not appear to be so 
effective 

Since April, 1951, when Miller’s work with neonatal 
asphyxia was revealed, every newborn mfant encoun¬ 
tered who had atelectasis, or breathing diflSculbes of any 
kind, has been treated with “alevaire” mist Ordinarily 
the babies have been placed in a Gordon-Armstrong in¬ 
cubator, a small “plexiglas” oxygen box, or under a 
plastic canopy stretched over a metal frame, in the prone 
15 degree Trendelenburg position The mist has been 
produced by the instrument already described (fig 2) 
Eighteen infants have been adequately treated who pre¬ 
sented symptoms and signs of massive atelectasis or those 
suggestive of fluid aspiration mto the lungs without ate¬ 
lectasis All 18 recovered Eight were premature and m 
6 the diagnosis of atelectasis was confirmed by x-ray ex¬ 
amination This contrasts with a 64% mortality m 45 
babies suffenng with atelectasis treated by other methods 
in five large North Carohna hospitals Two case reports 
illustrate the value of “alevaire” mist in treatmg this con¬ 
dition 

REPORT OF CASES 

Case I —Baby C was born prematurely at eight months by 
preapitate delivery in a physician's oflace He was intensely 
cyanosed and breathed feebly He was transferred rapidlv to the 
hospital, his pharynx and stomach were aspirated with a DeLee 
bulb, and because of feeble and ineffective respuatory move¬ 
ments he was placed in a ‘Bloxom air-lock" resusatalor 
Respirations conUnued gasping and inefficient, there was marked 
retraction of the soft parts of the chest, and after six hours he 
appeared to be definitely worse Accordingly, he was removed 
from the air-lock and placed in “alevaire" mist At this time his 
heart was observed to be on the nght side Improvement was 
almost immediate and progressive X ray exammation revealed 
an extreme degree of atelectasis with the heart pulled over to 
the right axilla Within four days the lung had expanded, and 
the heart was in a normal position (fig 3) 



Fie 3 (case l)~A before treatment with 'alevaire B after Ueat 
meni with alevaire' 

Case 2_Baby R was bom by cesarean section at term and 

had respiratory difficulty shortly after birth He showed cyanwis, 
labored respirations, and retraction of the soft parts of the chest 
X-ray exammation revealed massive atelectasis He was placed 
in oxygen, but his condiuon remamed unchanged After six 
hours he was put in “alevaire" mist and spectacular improvement 
ensued Within 24 hours be appeared to be normal clinically, 
and the Toentgenograms subslantJated this impression (fig 4) 


JjV M a., Feb 28, 1953 

The histones of the other infants with atelectasis are 
comparable In a number of instances the baby’s condi¬ 
tion appeared to be so grave that it was impossible to 
make roentgenograms Accordmgly, m these the presence 
or absence of atelectasis could not be determined The 
infants without clinical or x-ray evidence of atelectasis 



Fig. 4 (c*se 2)—A sfter trealment with ‘elevtlre.” B, before treat 
ment with "alevaire,” 


appeared to comprise a group m which there had been 
aspu-ation of ammobc fluid or of milk mto the lungs with 
block at the alveolar or terminal bronchiolar level In 
these mfants respnabon was difficult, labored, and some¬ 
times gaspmg, and usually relracbon was observed 
There was invariably cyanosis and rales were audible 
“Alevaire” mist produced by Miller’s device, with the 
infant m the prone 15 degree Trendelenburg position, 
produced strikmg and usually rapid improvement in 
every instance The ordmary auxihary measures, such as 
application of external heat, aspnabon of ammobc fluid 
from the stomach m infants bom by cesarean seebon, 
and the use of hydration, blood transfusions, and anb- 
biobcs when necessary, were employed. 

In addibon, there were four premature and 2 full-term 
infants who succumbed Two of the premature infants, 
twm offspring of a mother with severe toxemia, showed 
respiratory difficulty and rales They were placed m 
“alevaire” mist, did fairly well for eight hours, and then 
died Autopsies revealed no trace of hyaline membrane 
or of atelectasis, and no evidence of fluid in the lungs or 
bronchi The pathologist’s diagnosis was prematurity 
The third premature infant was bom by cesarean sec¬ 
tion, showed respiratory difficulty and was placed m 
“alevaure” mist He succumbed after 36 hours Autopsy 
revealed no changes in the respiratory tract but a con¬ 
genitally malformed heart with only three chambers The 
fourth premature baby, bom at seven months, showed 
cyanosis, retraction of the soft parts of the chest, defec- 
bve aerabon of both lungs, and x-ray evidence of bi¬ 
lateral atelectasis He succumbed after bvo ^days of 
“alevaire” mist therapy Autopsy revealed "marked 
mesenchymal hyperplasia" of the lung parenchyma with 
“a decrease in the number of alveoli with very thick 
septa between them ” 
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The two full-term infants had breathing difficulties 
and symptoms and signs of congenital heart disease 
Neither infant showed much improvement in pulmonary 
symptoms with “alevaire” therapy and died apparently 
of heart failure Autopsy in one revealed a two-cham¬ 
bered heart with no aorta In the other permission for 
autopsy was refused 

COMMENT 

It is my considered opinion, after a year’s experience, 
that this IS an almost infallible weapon for combatting 
neonatal asphyxia due to the inhalation of amniotic fluid, 
with or without atelectasis It enables one to attack this 
previously discouraging problem with vigor, enthusiasm, 
and confidence Its effect on pulmonary hyaline mem¬ 
brane formation should be removed from the realm of 
speeulation by further experiments Additional research 
IS m progress 

Reasonmg by analogy, it seems sensible to employ this 
aerosol prophylactically after any obstetric complica¬ 
tion that entails the possibility of respiratory difficulties 
from aspiration of fluid into the lungs or after regurgita- 
Uon of milk with asphyxia For instance, one might con¬ 
sider rabonal the treatment with “alevaire” of all pre¬ 


mature babies, those bom by cesarean section, infants 
with respiratory difficulties, and those who have aspirated 
milk into the lungs In addition, penicillin and strepto¬ 
mycin should be admmistered for three to four days to 
the last two groups and to those born after a prolonged 
or a “dry” labor (Nelson) 

SUMMARY AND CONCLUSIONS 
A brief review is presented of the development of 
humidification in pediatrics The composition and use of 
“alevaire” is described Viscosity expenraents with “ale¬ 
vaire” are reported The results of treatment of various 
pulmonary lesions with “alevaire” mist are descnbed and 
Its value in neonatal atelectasis stressed Its prophylactic 
use in certain situations is suggested 

“Alevaire” nebulized in a “croupette” oxygen and 
humidity tent or in an instmment devised by Miller has 
revolutionized the treatment of respiratory lesions m 
children Widespread use of this simple procedure will 
undoubtedly save a substantial proportion of the 28,000 
newborn infants who die each year in the United States 
from respiratory difficulties, including atelectasis 
371 North Elm St 


ADVISING RADICAL SURGERY: A‘PROBLEM IN MEDICAL MORALITY 

John C Ford, S J , Weston, Mass 

and 

I E Drew, M D , New York 


Present-day surgery for the treatment of cancer is fre¬ 
quently of such radical nature that unfortunate sequelae 
occasionally do occur When mutilation and/or perma¬ 
nent mcapacitation wth excessive stram on family and 
finances can result from a therapeutic procedure, the 
surgeon frequently asks himself (or is asked) if such 
measures are morally defensible In seeking answers to 
this and alhed questions, a group of surgeons conferred 
with a group of philosophers and moralists to see if some 
formulation could be derived from their combined dis¬ 
cussion ^ This commumcation is the result of their efforts 
The problem was raised m connection with the opera¬ 
tion known as pelvic exenteration, but it is by no means 
restncted to this particular procedure Every year new 
surgical techniques are developed and physicians are 
confronted with the question, “Shall I advise my patient 
to undergo this surgery?” or, in closer reahty, “How 
shall I present the case to the patient?”, for, as all phy¬ 
sicians know, the manner of presentation is frequently 
one of the, or even the, deciding influence as to whether 
the patient has the procedure earned out It is possible 
for two physicians of equal merit to present the same ' 
therapeutic consideration in opposing aspects, even using 
the same factual data The manner of proposal can make 
It very difficult for the patent to accept a particular pro¬ 
gram of therapy For example, the physician can stress 
the fact that the procedure is still somewhat m the ex¬ 
perimental stage (and therefore new and relatively un- 
tned), that it is mutilating, that it is risky, that it is costly 
not only m money but also in human stress, that the ulti¬ 


mate chance of complete success is statisucally small, 
and, in short, that the pnee is very great On the other 
hand, the physician could make it very difficult for the 
patient not to accept the program by stressmg the des¬ 
perate nature of the patient’s present condition, the fact 
that this program appears to be the best and probably the 
only means that offers any hope for a sabsfactory out¬ 
come, and that, m spite of a considerable pnee, the pos¬ 
sible great gains are worth it 

Should all the possibilities m every case be outhned 
to the patient and then the burden of decision placed on 
him7 This solution is not only impractical but very often 
impossible Such decisions require a perspective that the 
physician cannot often impart, even to the intelligent 
and emotionally well-balanced patient Should the phy¬ 
sician then become the personal adviser and counselor, 
practically makmg decisions for the patient? If he should 
become the personal adviser, accordmg to what norms 
should he make this dehcate decision and give this 
counsel involving, as it does, life and death for the pa¬ 
tient? Having decided the scientific ment of the case, the 
physician must remember that his manner of presenta¬ 
tion often will be decisive m selection of the therapy, 
particularly m nonstandardized situations 


From the Departratnt of Moral Theology Weston College (Father 
Ford) and St Vincent s Hospital (Dr Drew) 

I The problem dealt with in this paper was proposed by Dr Victor 
F Marshall and his associates of the department of urology of the New 
York Hospltal-Comell Medical Center Dr Marshall and his associates, 
together with Right Reverend Monsignor John M A Feams of St 
Josephs Seminary Yonkers N Y and his associates, took part In the 
discussions that led to the present formulation 
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Pelvic exenteration, though it is only one example of 
a radical, new, and mutilating procedure, serves as a 
good startmg point from which to make this discussion 
concrete The treatment of cancer (not papdloma or 
grade I mahgnancy) of the urmary bladder is a difficult 
and a discouragmg pursuit The life expectancy of these 
patients after surgery averages about 15 years Patients 
with this csicmoma untreated hve an average of approxi¬ 
mately 18 months, about 10% may survive for 5 years 
In one large senes of patients with vesical cancer treated 
dunng an era of enthusiasm for radiation therapy, the 
average length of survival was 24 months, 17% sur¬ 
vived for 5 years, and approximately 6% still were rid 
of their cancer after 5 years (so-caUed 5 year cures) - 
With these and other considerations at hand, it seems 
scientifically jusUfiable to attempt other theoretically 
promising means of therapy Among these other means 
IS simple cystectomy In the operation of simple cystec¬ 
tomy the unnary bladder is removed by followmg the 
margins of the bladder proper Although the definitive 
results at the end of five years have not yet been accu¬ 
rately tabulated, it is probable that the five-year, success¬ 
ful cure rate (survival of the pabent without evidence of 
cancer on the fifth anmversary of therapy) will be from 
about 10 to 15% Already certam, however, is the fact 
that a high percentage of the patients having a simple 
cystectomy has had a local recurrence of the cancer within 
the bony pelvis at a time when there was no clinical evi¬ 
dence of disease beyond the limits of the pelvis This has 
strongly suggested that a more extensive operation, one 
giving a wider margin of removal, would be worth while 
Accordmgly, two techniques were devised m which the 
bladder is removed by followmg the penphery of the 
pelvis rather than the margin of the bladder proper 
In the so-called radical cystectomy all of the pelvic organs 
are removed except the rectum, and m the operation of 
pelvic exenteration the rectum is also removed After 
pelvic exenteration the patient has bilateral openmgs 
from either kidney on the skin and, also, an openmg 
from the bowel on the skin (colostomy) Sometimes 
these three openmgs are combmed into one The mor¬ 
tality from these procedures has been 16% of patients 
while in the hospital It is important to note that the 
patient is neither outwardly nor inwardly complete ana¬ 
tomically and that he does suffer a really significant de¬ 
gree of mutilation The final evaluation of these unusual 
radical procedures is not now possible, but it is evident 
that the lives of some patients have been shortened (at 
least a high percentage of those who died m the hospital 
followmg the operation) Some have had httle significant 
change in their length of Me Prolongation of life has 
probably occurred m a few, even those m whom recur¬ 
rences may later develop A few others have survived, 
leadmg comparatively normal and satisfactory lives 
There have been cases m which the psychological reper¬ 
cussions have been marked For example, one salesman 
was never able to return to his work because of fears and 
depression that resulted from the procedure Although 
he finally adjusted surpnsmgly satisfactonly, there was 
for a time a senous question as to whether he might not 
commit suicide 


2. Marshall V F The Comparison ol Radiation and Snrgery for 
Cancer of the Bladder JAMA 134 501 507 (June 7) 1947 


This whole problem was brought mto sharp relief in 
the case of a 7-month-old girl with a heretofore fatal type 
of sarcoma of the bladder In such cases, simple cystec¬ 
tomy had been tned, but local recurrence m the pelvis 
had been the outcome At the present state of knowledge, 
pelvic exenteration would seem to be the most likely pro¬ 
cedure to rid the infant of cancer, although it had not 
actually been carried out before on an infant with this 
disease Could one morally undertake pelvic exentera¬ 
tion on a child of this age? And if it was morally permis¬ 
sible, how should one present m all fairness the case to 
the parents^ It might be strongly pointed out to the family 
that this demanding procedure would be the child’s only 
chance for survival Or, it might be presented to the 
family as a hopeless situation m which an experimental, 
untned, and mublating procedure imght be earned out 
if they, realizing that the chance for success was at best 
quite small, wished In the first mstance, it would be dif¬ 
ficult for the family to turn down the operation, but, m 
the second mstance, they could have done so very easily 
It IS well known that hard cases make bad law, and, ac¬ 
cordmgly, m trymg to arrive at norms for guiding the 
physician, the extreme case of the baby girl or occasional 
examples of unfortunate psychological accidents should 
not monopolize our attention Rather, the over-all pic¬ 
ture must be considered Since the physician must play 
the role of counselor m pracbee, he is m need of norms 
for his guidance This is particularly so because often 
there seem to be conffictmg values involved m cases of 
this type, all of which deserve some considerabon The 
primary consideration, of course, is the patient’s own 
good What is the value to the patient of prolonging his 
life? Should the physician also consider the effect of pro¬ 
longing the patient’s hfe on the family? What is the rela¬ 
tive position of the possible advancement of medical 
science? How important economically and socially 
IS the value of the patient’s life? With what degree 
of comfort or discomfort mav he survive? Should the 
physician make misfortune live? These and similar con¬ 
siderations influence the practical advice of the phy¬ 
sician 

general principles 

In this article an attempt will be made to set forth 
certam general pnnciples and then, by applying these 
principles, to offer certam practical considerations that 
may serve as helps or signposts to the physician in weigh¬ 
ing the case at hand and that may guide him m the man¬ 
ner of presentation of the therapeutic program to his 
patient It is understood that the scientific merits of the 
case are considered first and the decisions are made, but, 
m the unusual cases, there are, in addition, special moral 
considerations that need to be faced The physician can¬ 
not escape the moral and spintual implications of the 
situation m which he finds himself As a responsible 
human bemg, he is faced, like everyone else, with moral 
decisions, and, as a physician who has undertaken to 
advise as well as to treat a patient whose life is at stake, 
the moral and spiritual imphcations become increasingly 
important to him By careful deliberation on the princi¬ 
ples outlmed, the physician may protect himself agamst 
bemg led by self-interest or mterest m scientific ad¬ 
vance at the expense of the patient’s personal interests 
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THE patient’s INTERESTS 

There can be no doubt that the physician’s first thought 
must be the best personal welfare of his patient This 
point of view is inherent in his Hippocratic Oath, the 
classic tradition of the medical profession, and in the 
ethical code of the American Medical Association, fur¬ 
thermore, there is a contractual relationship (at least im¬ 
plied) that arises whenever a physician undertakes to 
care for a patient This agreement is in essence that the 
physician will do his best for this patient It is also legally 
binding The patient comes to the physician in the faith 
that the physician will do the best that he can for him 
Accordingly, decisions must be made primanly from the 
patient’s standpoint Other persons and other values have 
a distinctly secondary role In this doctor-patient rela¬ 
tionship, the physician’s responsibility to the family, to 
the patient’s employer, to science generally, to the hos¬ 
pital, and to society are secondary These secondary 
responsibilities are real, and they deserve to be con¬ 
sidered in their proper sphere, but they must not be al¬ 
lowed to outweigh the primary consideration, which is 
the good of the patient himself Even in modem times, 
the spectacle of medical men considering themselves as 
mere technicians, forgetting the reverence due to the in¬ 
dividual, and putting their scientific skills at the service of 
inhuman experimentation has been wtnessed The tra¬ 
dition of the medical profession holds that the individual 
human life is precious Indeed it is this tradition that 
allows the patients to put their very lives m the hands 
of the profession The physician who undertakes the 
care of a patient is first a healer who uses his science and 
his techmques for the good of his patient, never the other 
way round 

Apart from the philosophical or religious disagree¬ 
ments as to the nature of God and the nature of man, 
when a rule is sought by which the doctor can fulfill his 
obligation to the welfare of this patient, no better one 
has ever been found than the Golden Rule, “Do unto 
others as you would have others do unto you ” However, 
as good as it is, this general rule does not solve all the 
problems One cannot say what he would do if he were in 
another man’s shoes because he can never really be in 
those shoes Stnvmg for this ideal wiU, however, avoid 
many of the pitfalls that self-interest prepares for every¬ 
one And so, m the moral consideration of advising radi¬ 
cal surgery, the best personal interests of the patient are 
foremost When the physician is at the bedside of the 
patient he is not a mere technician or practitioner of ob¬ 
jective medicme, he is a healer who has become a coun¬ 
selor to the patient and even to the patient’s family In 
this dual role of healer-counselor the Golden Rule is the 
fundamental guide 

ORDINARY AND EXTRAORDINARY MEANS 
It IS necessary to say somethmg about the use of the 
terms extraordinary and ordinary as apphed to means of 
preservmg life These terms may mean different thmgs 
to the theologian than to the physician Possibly some 
procedures that are considered ordinary by a physician 
might be classed as extraordinary by the theologian, at 
least in terms of any obligation that the patient might 
have to make use of them 


According to the theologian, man is not merely for¬ 
bidden to destroy his life and health, he is also obliged 
to take positive means to preserve and to care for it 
The theologian believes that man is not the absolute 
master of himself nor of his life and health, and, there¬ 
fore, IS not to do with them as he pleases, he is a stew¬ 
ard of these gifts entrusted to him by God But, since 
It would be absurd to suppose that man is obliged to 
take every conceivable means for even the most mmute 
prolongation, this positive obligation to preserve life and 
health is formulated as follows Man is obhged to use at 
least ordinary means to care for his life and health Ordi¬ 
nary means of care include such natural things as food, 
drink, and rest When the term is apphed to remedies for 
sick persons, the followmg tentative definitions have been 
formulated “ ‘Ordinary’ means are all medicines, treat¬ 
ments, and operations which offer a reasonable hope of 
benefit and which can be obtained and used without ex¬ 
cessive expense, pam or other inconvenience ‘Extra¬ 
ordinary’ means are all medicmes, treatments and opera¬ 
tions which cannot be obtamed or used without excessive 
expense, pain, or other inconvemences, or which, if used, 
would not offer a reasonable hope of benefit ’’ ’ 

To the physician ordmary signifies standard, recog¬ 
nized, orthodox, or established medicines or procedures 
of that time penod, at that level of medical practice, and 
within the limits of availability Extraordinary signifies, 
from the physician’s standpoint, a medicament or pro¬ 
cedure that might be fanciful, bizarre, experimental, m- 
completely established, unorthodox, or not recognized 
Ordinary and extraordinary measures may, in the hght 
of final knowledge, be good or bad The ordinary means 
are more hkely to be good, since, by definition, they have 
been highly selected, tned, and established on many oc¬ 
casions Yet, they are not mvanably worth while In the 
same manner, it does not follow that extraordmary means 
are bad In fact, it is possible that some are actually better 
than those currently included in the ordinary procedures 
The patient is obhgated to make use of ordmary means 
(in the theological sense), but it is clear from the above 
definitions how relative the situation might be m a given 
case For example, much may depend on the patient’s 
subjective feehngs with regard to pam, expense, and 
the stress involved The physician is obhgated to use these 
ordmary means for his patient, but, in addition, he is 
often obliged to go further and to use extraordinary 
means (m the theological sense), for instance, m the 
case m which the patient chooses to use the extraordmary 
means or may be reasonably presumed to want them 
The patient is at hberty to use extraordmary means if 
they can be obtained and if he is willmg to undergo the 
unusual stresses and strams mvolved, particularly if there 
IS reasonable hope of benefit The physician’s contract 
with the patient requures that he fulfill the patient’s rea¬ 
sonable wishes, or presumed reasonable ivishes, in this 
regard The physician’s obhgation to preserve life is 
thereby broader and more exactmg m many cases than 
it would seem at first thought, for it is sometimes broader 
than that of the paUent himself Actually the physician 
takes these measures as a matter of course, both because 
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Pelvic exenteration, though it is only one example of 
a radical, new, and mutilating procedure, serves as a 
good starting point from which to make this discussion 
concrete The treatment of cancer (not papilloma or 
grade 1 malignancy) of the unnary bladder is a difficult 
and a discouragmg pursuit The life expectancy of these 
patients after surgery averages about 15 years Patients 
with this carcmoma untreated live an average of approxi¬ 
mately 18 months, about 10% may survive for 5 years 
In one large senes of patients with vesical cancer treated 
durmg an era of enthusiasm for radiabon therapy, the 
average length of survival was 24 months, 17% sur¬ 
vived for 5 years, and approximately 6% still were rid 
of their cancer after 5 years (so-called 5 year cures) - 
With these and other consideraUons at hand, it seems 
scientifically justifiable to attempt other theoretically 
promising means of therapy Among these other means 
IS sunple cystectomy In the operation of simple cystec¬ 
tomy the unnary bladder is removed by following the 
margms of the bladder proper Although the definitive 
results at the end of five years have not yet been accu¬ 
rately tabulated, it is probable that the five-year, success¬ 
ful cure rate (survival of the patient without evidence of 
cancer on the fifth anniversary of therapy) will be from 
about 10 to 15% Already certam, however, is the fact 
that a high percentage of the patients havmg a simple 
cystectomy has had a local recurrence of the cancer within 
the bony pelvis at a time when there was no cbnical evi¬ 
dence of disease beyond the hmits of the pelvis This has 
strongly suggested that a more extensive operation, one 
giving a wider margin of removal, would be worth while 
Accordmgly, two techniques were devised m which the 
bladder is removed by followmg the periphery of the 
pelvis rather than the margin of the bladder proper 
In the so-called radical cystectomy all of the pelvic organs 
are removed except the rectum, and in the operation of 
pelvic exenteration the rectum is also removed After 
pelvic exenteration the patient has bilateral openmgs 
from either kidney on the skin and, also, an openmg 
from the bowel on the skm (colostomy) Sometimes 
these three openmgs are combined mto one The mor¬ 
tality from these procedures has been 16% of patients 
while m the hospital It is important to note that the 
patient is neither outwardly nor inwardly complete ana¬ 
tomically and that he does suffer a really significant de¬ 
gree of mutilation The final evaluation of these unusual 
radical procedures is not now possible, but it is evident 
that the fives of some patients have been shortened (at 
least a high percentage of those who died m the hospital 
following the operation) Some have had htde significant 
change in then: length of life Prolongation of life has 
probably occurred m a few, even those in whom recur¬ 
rences may later develop A few others have survived, 
leading comparatively normal and satisfactory lives 
There have been cases in which the psychological reper¬ 
cussions have been marked For example, one salesman 
was never able to return to his work because of fears and 
depression that resulted from the procedure Although 
he finally adjusted surpnsmgly satisfactonly, there was 
for a tunc a senous question as to whether he might not 
commit suicide 


2 Marshall V F The Comparison of Radiation and Surgery for 
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This whole problem was brought mto sharp relief in 
the case of a 7-month-old girl with a heretofore fatal type 
of sarcoma of the bladder In such cases, simple cystec¬ 
tomy had been tried, but local recurrence m the pelvis 
had been the outcome At the present state of knowledge, 
pelvic exenteration would seem to be the most hkely pro¬ 
cedure to rid the mfant of cancer, although it had not 
actually been carried out before on an mfant with this 
disease Could one morally undertake pelvic exentera¬ 
tion on a child of this age? And if it was morally permis¬ 
sible, how should one present m all faumess the case to 
the parents^ It might be strongly pointed out to the family 
that this demanding procedure would be the child’s only 
chance for survival Or, it imght be presented to the 
family as a hopeless situation m which an experimental, 
untried, and mutilatmg procedure might be earned out 
if they, realizing that the chance for success was at best 
quite small, wished In the first mstance, it would be dif¬ 
ficult for the family to turn down the operation, but, m 
the second instance, they could have done so very easily 
It IS well known that hard cases make bad law, and, ac¬ 
cordingly, m trymg to arrive at norms for guidmg the 
physician, the extreme case of the baby girl or occasional 
examples of unfortunate psychologic^ accidents should 
not monopolize our attention Rather, the over-all pic¬ 
ture must be considered Since the physician must play 
* the role of counselor m practice, he is m need of norms 
for his guidance This is particularly so because often 
there seem to be conffictmg values involved m cases of 
this type, all of which deserve some consideration The 
primary consideration, of course, is the patient’s own 
good What IS the value to the patient of prolongmg his 
life? Should the physician also consider the effect of pro¬ 
longmg the patient’s fife on the family? What is the rela¬ 
tive position of the possible advancement of medical 
science? How important economically and socially 
is the value of the patient’s fife? With what degree 
of comfort or discomfort may he survive? Should the 
physician make misfortune five? These and similar con¬ 
siderations mfluence the practical advice of the phy¬ 
sician 

GENERAL PRINCIPLES 

In this article an attempt will be made to set forth 
certam general prmciples and then, by applymg these 
pnnciples, to offer certam pracbcal considerahons that 
may serve as helps or signposts to the physician in weigh¬ 
ing the case at hand and that may guide him m the man¬ 
ner of presentabon of the therapeutic program to his 
patient It is understood that the scientific merits of the 
case are considered first and the decisions are made, but, 
in the unusual cases, there are, m addition, special moral 
considerations that need to be faced The physician can¬ 
not escape the moral and spmtual imphcations of the 
situation m which he finds himself As a responsible 
human bemg, he is faced, like everyone else, with moral 
decisions, and, as a physician who has undertaken to 
advise as well as to treat a pabent whose life is at stake, 
the moral and spmtual implicabons become increasingly 
important to him By careful dehberabon on the princi¬ 
ples outhned, the physician may protect himself agaimt 
bemg led by self-mterest or mterest m scientific ad¬ 
vance at the expense of the pabent’s personal interests 
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THE patient’s INTERESTS 

There can be no doubt that the physician’s first thought 
must be the best personal welfare of his patient This 
point of view is inherent in his Hippocratic Oath, the 
classic tradition of the medical profession, and in the 
ethical code of the American Medical Association, fur¬ 
thermore, there is a contractual relationship (at least im¬ 
plied) that arises whenever a physician undertakes to 
care for a patient This agreement is in essence that the 
physician wll do his best for this patient It is also legally 
binding The patient comes to the physician in the faith 
that the physician will do the best that he can for him 
Accordingly, decisions must be made primarily from the 
patient’s standpoint Other persons and other values have 
a distinctly secondary role In this doctor-patient rela¬ 
tionship, the physician’s responsibility to the family, to 
the patient’s employer, to science generally, to the hos¬ 
pital, and to society are secondary These secondary 
responsibilities arc real, and they deserve to be con¬ 
sidered m their proper sphere, but they must not be al¬ 
lowed to outweigh the primary consideration, which is 
the good of the patient himself Even in modern times, 
the spectacle of medical men considering themselves as 
mere technicians, forgetting the reverence due to the in¬ 
dividual, and putting their scientific skills at the service of 
mhuman experimentation has been witnessed The tra¬ 
dition of the medical profession holds that the individual 
human life is precious Indeed it is this tradition that 
allows the patients to put their very lives m the hands 
of the profession The physician who undertakes the 
care of a patient is first a healer who uses his science and 
his techniques for the good of his patient, never the other 
way round 

Apart from the philosophical or religious disagree¬ 
ments as to the nature of God and the nature of man, 
when a rule is sought by which the doctor can fulfill his 
obligation to the welfare of this patient, no better one 
has ever been found than the Golden Rule, “Do unto 
others as you would have others do unto you ’’ However, 
as good as it is, this general rule does not solve all the 
problems One cannot say what he would do if he were in 
another man’s shoes because he can never really be in 
those shoes Stnvmg for this ideal will, however, avoid 
many of the pitfalls that self-interest prepares for every¬ 
one And so, m the moral consideration of advising radi¬ 
cal surgery, the best personal interests of the patient are 
foremost When the physician is at the bedside of the 
patient he is not a mere technician or practitioner of ob¬ 
jective medicme, he is a healer who has become a coun¬ 
selor to the patient and even to the patient’s family In 
this dual role of healer-counselor the Golden Rule is the 
fundamental guide 

ORDINARY AND EXTRAORDINARY MEANS 

It is necessary to say somethmg about the use of the 
terms extraordmary and ordinary as applied to means of 
preserving life These terms may mean different things 
to the theologian than to the physician Possibly some 
procedures that are considered ordmary by a physician 
might be classed as extraordinary by the theologian, at 
least m terms of any obligation that the patient might 
have to make use of them 


According to the theologian, man is not merely for- 
bidden to destroy his life and health, he is also obliged 
to take positive means to preserve and to care for it 
The theologian believes that man is not the absolute 
master of himself nor of his life and health, and, there¬ 
fore, is not to do with them as he pleases, he is a stew¬ 
ard of these gifts entrusted to him by God But, since 
It would be absurd to suppose that man is obliged to 
take every conceivable means for even the most minute 
prolongation, this positive obligation to preserve life and 
health is formulated as follows Man is obliged to use at 
least ordinary means to care for his life and health Ordi¬ 
nary means of care include such natural things as food, 
drink, and rest When the term is applied to remedies for 
sick persons, the following tentative definitions have been 
formulated “ ‘Ordinary’ means are all medicines, treat¬ 
ments, and operations which offer a reasonable hope of 
benefit and which can be obtained and used without ex¬ 
cessive expense, pain or other inconvenience ‘Extra¬ 
ordinary’ means are all medicines, treatments and opera¬ 
tions which cannot be obtained or used without excessive 
expense, pain, or other inconveniences, or which, if used, 
would not offer a reasonable hope of benefit ” = 

To the physician ordinary signifies standard, recog¬ 
nized, orthodox, or established medicines or procedures 
of that time period, at that level of medical practice, and 
within the limits of availability Extraordmary signifies, 
from the physician’s standpoint, a medicament or pro¬ 
cedure that might be fanciful, bizarre, experimental, in¬ 
completely established, unorthodox, or not recognized 
Ordinary and extraordmary measures may, m the light 
of final knowledge, be good or bad The ordinary means 
arc more Iikelv to be good, since, by definition, they have 
been highly selected, tried, and established on many oc¬ 
casions Yet, they arc not invariably worth while In the 
same manner, it does not follow that extraordinary means 
are bad In fact, it is possible that some ate actually better 
than those currently included m the ordinary procedures 
The patient is obligated to make use of ordmary means 
(in the theological sense), but it is clear from the above 
definitions how relative the situation might be in a given 
case For example, much may depend on the patient’s 
subjective feelings with regard to pain, expense, and 
the stress involved The physician is obligated to use these 
ordinary means for his patient, but, m addition, he is 
often obliged to go further and to use extraordinary 
means (in the theological sense), for instance, in the 
case m which the paUent chooses to use the extraordinary 
means or may be reasonably presumed to want them 
The patient is at liberty to use extraordmary means if 
they can be obtained and if he is willing to undergo the 
unusual stresses and strains involved, particularly if there 
IS reasonable hope of benefit The physician’s contract 
with the paUent requires that he fulfill the paUent’s rea¬ 
sonable wishes, or presumed reasonable wishes, in this 
regard The physician’s obligation to preserve life is 
thereby broader and more exacting m many cases than 
it would seem at first thought, for it is sometimes broader 
than that of the patient himself Actually the physician 
takes these measures as a matter of course, both because 
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of this contractual relation with the patient and because 
of the high standards set by the profession that require it 
This IS the basis for the earlier remark that many pro¬ 
cedures that might be considered ordinary by the phy¬ 
sician could be considered extraordmary by the theo¬ 
logian in reference to the patient’s obligation to use them 
The distinction between ordinary and extraordmary 
means of preservmg health is important from several 
standpomts, first, medical science is providmg ever more 
numerous techniques for the preservahon of hfe and 
health Second, means that once were extraordinary 
gradually have become, through extensive usage, ordi¬ 
nary m the medical sense and even m the theological sense 
Third, the proportion of elderly persons m the population 
IS steadily mcreasing Fourth, the distmction has some 
bearrag on the furor about euthanasia Even the physi¬ 
cian who conscientiously rejects euthanasia, the direct 
lolhng of a patient, must still ask himself, “How much 
am I obhgated to do to keep this patient ahve?” The 
prestige of medicine and the confidence of the pubhc m 
the medical profession could be seriously undenmned if 
this last question were debated, as it has been, in the re¬ 
verse form, “Shall we let the old folks die?’’ 

The present discussion is not concerned with accu¬ 
rately delimiting extraordmary from ordinary means The 
field of discussion is more hmited Radical surgical pro¬ 
cedures that are under advisement here are mtended to 
result m benefit and are thought to contain promise of 
reasonable success These radical procedures (usmg pel¬ 
vic exenteration as a leading example) are new and in¬ 
completely evaluated At this time they are obviously 
extraordmary procedures from the viewpomt of the pa¬ 
tient, the theologian, and the medical practitioner alike 
Nor are we here concerned with extraordinary proce¬ 
dures that have no reasonable basis in theory, expenence, 
or hmited practice, which, like wanton operations just to 
see the result, are not morally justified An extraordmary 
procedure, however, is not bad solely because it has 
never been actually tried Indeed, improvements m pa¬ 
tients’ care and advancement m science require that new 
procedures be earned out These new techniques should 
be thought out and based on the soundest available ac¬ 
tual data The distinction here is between a technique 
that IS merely experunental and one that is still m the 
experimental stage though offermg the patient a well- 
founded hope and the best hope there is according to the 
physician’s scientific judgment 

As stated before, the patient has no obhgation to 
undergo such extraordmary procedures, but, generally 
speaking, the physician who conscientiously beheves that 
a given technique of this type really has something to 
offer should let the patient know that such a technique 
or procedure is available The fact that the procedure is 
mutdatmg does not of itself affect this conclusion To 
sacrifice a part, even a large part, for the survival of the 
whole IS a reasonable exercise of stewardship Many pa¬ 
tients prefer to hve with a mutilated body than to die 
whole Pelvic exenteraUon, for example, is not an im¬ 
proper procedure merely because it is mutilatmg It is a 
nsky procedure done m an already very risky situation 
If the physician thinks there is a reasonable probabihty 
that it would offer this particular patient the best hope 
of prolonging life, the patent is enttled to know about it 


The situaton is different if the physician beheves to the 
best of his knowledge and abihty that such an operaton 
does not offer a reasonable probability of benefit or even 
that It IS the second best procedure It does not seem that 
the physician is obhgated to apprise the patent that 
such a program is possibly available, at least until such 
tme as the first choice has become unavailable As men- 
toned earher, it is impractcal and usually impossible to 
outlme all the probabihties and possibilites to the pa¬ 
tent, and so the physician would sometraes be justified, 
in the instance of an experimental technique like pelvic 
exenteration, in not mentonmg this approach to the 
problem if he felt that the patient, everything considered, 
would definitely be better off without it Speakmg gen¬ 
erally, however, it is only after giving the patient or his 
representative the broad facts of the case that the phy¬ 
sician should take it upon himself to mfluence the pa¬ 
tient’s decision or even to make the decision for hun 

THE PHYSICIAN AS COUNSELOR 
The physician as counselor is thus the crux of our 
problem What norms can be proposed to guide the 
physician when he finds himself m a situation m which 
his advice is likely to be the determimng element? What 
factors must he weigh? And what is their relative im¬ 
portance? Realizmg that his first obligation is to the best 
interests of the patient as an individual, he must sincerely 
try to divorce his planmng from his personal emotions, 
personal self-mterest, and personal preferences Among 
the physician’s hnutations would be the tendency to 
rationaluie these preferences The physician does Imow 
that m all such cases treatment is, at best, a postpone¬ 
ment of inevitable death How much of a price should be 
paid or should the patient be expected to pay for the 
postponement of the mevitable? 

At this point, the physician becomes the counselor and 
adviser of his patient and sometimes of the patient’s 
family This is not as much a problem of choosmg be¬ 
tween what IS morally good and what is morally evil as 
it IS of decidmg what is wiser, or better, or more prudent, 
all things considered In some ways, he is like a man who 
IS asked, “Shall I go on a dangerous expedition to the 
North Pole, or on the raft Kon-Tiki, where life and death 
are also at stake?’’ Perhaps not every physician has the 
gifts of wisdom and prudence in practical affairs that 
enable him to play the role of counselor, at least not 
alone Perhaps he will want to consult others 

It IS of utmost importance for a physician-counselor to 
realize that he cannot be a good personal and confidential 
adviser representing the patient’s best interests if his own 
allegiance is divided between the patient’s good and the 
general good of medical science or the welfare of the race 
at large If he is gomg to keep m the forepart of his mind 
the advancement of science while also advismg the mdi- 
vidual patient as to his own welfare, the physician may 
get into a position like that of a legal counselor who tries 
to represent at the same time parties with adverse inter¬ 
ests Advancement of science and the best interests of the 
mdividual are often the same, but they can be opposed 
to one another There is no question here of the gross 
disregard for the patient’s interest that would make him 
a mere guinea pig in the cause of science, but, rather, 
there is emphasis on the fact that human nature, being 
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what it IS, does not permit one to be a really good, dis¬ 
interested adviser if one is to play simultaneous, incon¬ 
sistent roles Therefore, the physician who is acting as 
adviser m this type of case must not be guided by the 
abstract desirability of the research gains involved, and, 
if he cannot put these claims far in the background, he 
should decline the role of counselor, that is, personal 
counselor to the particular patient 

FACTORS TO BE CONSIDERED BY THE PHYSICIAN- 
COUNSELOR 

Having decided the scientific merits of the case, what 
factors or elements should the physician-counselor take 
into consideration in order to decide what is the wiser, 
the more prudent course to advise his patient or his pa¬ 
tient’s representative? Indeed, what should he consider 
m order to decide how to present the matter to the patient, 
knowng that in all likelihood his manner of presentation 
will actually make up the patient’s mind? The following 
list of these factors, or practical norms, is arranged very 
roughly in the order of their importance 

The Patient’s Spiritual Well-Being —Some physicians 
feel that the spiritual state of the patient is out of their 
professional ken, and perhaps this is true of the labora¬ 
tory worker, who is never called on to assume the role of 
personal adviser m the doctor-patient relationship But 
the physician-counselor at the bedside must answer yes 
to the question “Am I my brother’s keeper?” This answer 
IS mherent m the role of personal counselor for such 
matters Among the best mterests of the patient, the 
eternal questions are “Is he prepared to'die?” and “Is 
there a chance that he would be prepared, or better pre¬ 
pared, if his life were prolonged?” The responsibility for 
the spintual welfare of the patient devolves pnmanly 
on the patient hunself and on his spintual advisers, not 
on the physician, but this is a factor of primary impor¬ 
tance to be weighed by the physician m connection with 
the life and death advice he is called upon to give Other 
spmtual factors of an mtangible kind may also be men¬ 
tioned mcidentally here From the spintual standpoint, 
hves can be very useful when, from the materialistic point 
of view, they may seem worthless A hfe seemingly un¬ 
important to society may be spintually useful to others, 
and it may provide a good example of courage and of the 
acceptance of the tnal caused by the disease and its treat¬ 
ment The value of the patent to his associates as a loved 
and honored one and as a source of inspiration is also an 
mtangible of the spintual kind 

The Patient’s Own Desire to ConUnue His Lije by 
These Extraordinary Measures —Since the patient has 
the right to resort to these extraordinary means if he 
wants to, the physician should respect that nght by con- 
sidenng his known or reasonably presumed wishes in the 
matter As a factor to be weighed this refers to what the 
well-balanced judgment of the patient would be if he 
were himself Some patients who are very sick are very 
lucid, and, from these, the -physician can get a clearer 
indication of them desmes for prolongmg existence Other 
patients are depressed or not so lucid In these cases, the 
physician should try to decide what the patient would 
want if he were himself and could thmk clearly 


The Expected Length of Survival and the Degree of 
Comfort Expected —In very general terms, there is obvi¬ 
ously more reason for attempting a drastic procedure 
when there is a chance of survival for years than there is 
in a case in which only a few weeks at best can be hoped 
for And, on the other hand, if the patient is going to 
survive in great pain or other serious discomfort there is 
less reason for performing the operation The word dis¬ 
comfort includes the physical and mental results of 
extensive surgical mutilation One patient may wish to 
prolong his existence even at the expense of great physical 
pain in order to accomplish some worth-while end, while, 
for another patient in other circumstances, the consider¬ 
ation may be quite different The mere fact of mutilation 
docs not make the procedure wrong, but it does some¬ 
times result in a pronounced depression and even in 
suicidal tendencies The behavior may be affected These 
psychological accidents should be placed low on the list 
of considerahons, because it is nearly always difficult to 
foresee them with reasonable probability They are occa¬ 
sioned but not foresecably and specifically produced by 
the procedure There is always a temptation to predict 
the mental reactions of someone else, but with how much 
accuracy can such predictions be made? If, in such sen- 
ous matters as these, a prediction is to be considered, it 
should have unusual accuracy, because the adaptability 
of the human mmd to the vast variety of fife’s situations 
has been demonstrated countless times The patient 
cured of his cancer may not adjust to his mutilated state, 
but the probability that he will adjust is very great The 
patient who is already grossly detenorated mentally, with 
no hope of recovery, is another matter This is the type of 
case in which the physician need not feel obligated to 
take extraordinary measures to make misfortune five 

The Effect of the Patient’s Survival on His Associates 
—The effect of prolongation of the pahent’s hfe mcludes 
such elements as stress and strain on the nerves of the 
family and the cost of continuous medical care The phy¬ 
sician should take these factors into consideration be¬ 
cause the paUent himself should In the case of the 7- 
month-old baby girl previously desenbed, these con¬ 
siderations become very important, since the parents 
would be exposed to severe stram for many long years 
On the other hand, if the parents realize this prospect and 
have the spintual strength to face it, the presence of a 
sick child m the house might turn out to be a blessmg in 
disguise The patient’s possible spintual value to others 
has already been mentioned The matenal usefulness of 
the patient to his family would occasionally have some 
bearing on the physician’s decision If there were a real 
chance of rehabihtatmg him as a family wage-earner 
and the farmly were in need of that wage, the operation 
might be more readdy advised than if these conditions 
did not obtam Low on the physician’s list is a considera¬ 
tion of the patient’s value to his employer, and only rarely 
IS the patient of such importance to society at large that 
this relationship needs consideraDon 

The Advancement of Science —ConsideraDon of the 
advancement of science is placed last and should be con¬ 
sidered as an important reason for counsehng such an 
operation only when the paDent himself is desirous of 
contnbutmg thus to science or when it is clearly evident 
that this value does not conflict in any way with the per- 
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sonal interests of the patient. It is also to be remembered 
that the patient cannot transfer to the physician rights 
that he himself does not possess If man is but a steward 
of his own life and of his bodily and mental mtegrity, he 
IS not at hberty to dispose of them as an owner or to do 
with them as he pleases The physician-counselor who 
IS also a research scientist might easily deceive himself 
and go agamst the best interests of the patient if this con¬ 
sideration of the advancement of science were permitted 
any real importance except m isolated instances m which 
the patient is desirous of contributing thus 

CONCLUSIONS 

It is not supposed that such explicit reflection on all 
these factors is required whenever a surgeon operates 
Many operations are routme, and the decision to per¬ 
form them and to recommend them needs no special 
weighing of dehcatefy balanced factors Nevertheless, a 
catalogue of values of this kind and a habit of mmd that 
refers to norms of this type are useful whenever impor¬ 
tant medical decisions have to be made Prudence is a 
virtue that reviews all of the values at stake and then as¬ 
signs to each its proper weight Prudence is the most 
valuable requisite of any counselor 
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These factors, or norms, have been listed for the sake 
of the physician who has the particularly tiying task of 
prudently advising when extraordinary surgical proce¬ 
dures are being contemplated It is not expected that the 
use of these norms will lead with mathematical accuracy 
to the right answer It is entirely possible and even likely 
that two surgeons weighmg all these factors m the very 
same case will come to opposite opmions on the ad¬ 
visability of the procedure Sometimes the reasons for and 
agamst are about equal Sometimes, in spite of all care. 
It will turn out that the advice was m error The pouit 
IS that, by usmg these considerations as measures and 
tools and by weighmg these values as objectively as pos¬ 
sible, the physician-adviser will have a guide to help him 
stay on the right road and to do bis best by bis patients 
If he has done so, his conscience should not bother him 
and he should have nothing with which to reproach him¬ 
self no matter how the surgery or lack of surgery may 
eventually turn out He will have hved up to the noble 
tradition of the medical profession and will have done 
his duty to God and to man In other words, if the phy¬ 
sician Will follow these principles to the best of his abihty, 
realizing that he cannot be infalhble, he will not then 
morally wrong in the advice he gives his patient 


RADIOIODINE IN TREATMENT OF ADVANCED HEART DISEASE 

END RESULTS IN ONE HUNDRED PATIENTS 


Henry L Jaffe, M D, Maurice H Roseitfeld, M D , Frederick W Pobirs, M D 


and 

Laurence I Stuppy, M D, Los Angeles 


The appraisal of the end results of any form of sympto¬ 
matic treatment is difficult This is especially true m 
evaluating cardiac drugs for the treatment of angina 
pectoris or congestive failure We tried to ehmmate, or 
at least to give consideration to, the possible psychic 
factors m evaluatmg our results, and we only rated a 
result good when this was a unammous decision In some 
cases we rated the result lower than the apparent result 
warranted, when any one of us considered that the bene¬ 
fit might have been on a psychogenic basis 

One hundred euthyroid patients who were chronically 
ill and senously incapacitated with a vanety of cardiac 
diseases were treated with radioactive iodine (P*‘) The 
raponale of this treatment is that, by lowermg the total 
metabohsm of the body, the systemic reqmrements can 
be reduced to witbm the limit of the cardiac reserve 


From the Department of Radiation Therapy and the Cardiac Clinic 
of the Cedars of Lebanon Hospital Los Angeles 

Director, Department of Radiation Therapy (Dr JaHel Members of 
Cardiac Clinic (Dis. Rosenfeld, Pobirs and Stuppy) 

Read before the Section on Internal Medicine at the lOIst Annust 
Session of the American Medical Association June 11 19ST. 

1 Blumgart H L., Levine S A. and BetUn D D Cong^ve Heart 
Failore and Angina Pectoris Therapeutic Effect 
Patients Without CUnIcal or Pathological Evidence of Thyroid ToMcity 
Arch Jot Med. 61 866-871 (June) 19J3 , 

2. Blumgart, H L and others Total AblaUon of Thyroid In ^gina 
Pectoris and Congestive Failure Summary of Resulu In Treatmg 75 
Patients During Last 18 Months JAMA 104 17-16 (Jan 5) 1935 
3 Means J H Hypothyroid Heart Disease New England J Med 
208 I'M! 543 (March 9) 1933 


The improvement in cardiac symptoms associated 
with hypoffiyroidism had long been observed following 
the surgical treatment of hyperthyroidism In 1933 
Blumgart, Levine, and Berlin ^ first reported promismg 
results following total thyroidectomy m a few euthyroid 
patients with severe cardiac disease Blumgart and his 
associates ^ m 1935 summarized their results m treating 
75 patients over a period of 18 months by total surgical 
ablation of the thyroid gland They concluded that they 
had achieved beneficial results m patients who, in spite 
of all other available medical procedures, were still 
severely incapacitated Of 50 patients with recurrent 
congestive failure, 48% had mamtained compensation 
up to 18 months There was improvement m 52% of 25 
cases m which there were severe angma attacks The 
operative mortality was 8% Most of these patients re- 
quued substitution thyroid extract to prevent the dis¬ 
turbing symptoms of myxedema At the same meeting 
Levme^ reported 30 cardiac patients on whom total 
surgical ablation of the thyroid was done, with good 
results m 50% Means ’ reported on 11 more patients 
who were operated on at the Massachusetts General 
Hospital, with a 36% mortahty Since the results ivere 
not considered good enough to warrant the severe sur¬ 
gical procedure, this was discontinued at our hospital 
after 25 patients were treated surgically 
When the antithyroid drugs became available, these 
were tried to produce m a safer way the same physi- 
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ological changes that had been attained thiongh total 
thyroidectomy Raab * achieved good results in 7 out of 
10 patients with angina pectoris treated with thiouracil 
Frisk and Lindgren “ used methylthiouracil in seven 
patients with congestive failure, and reported improve¬ 
ment in four of this group The toxic reactions of the drug 
caused discontinuance of the treatment in two patients 
Eight out of nme patients with angina pectoris showed 
lasting improvement after three to six months of 
continuous methylthiouracil treatment The occasional 
treacherous behavior of the thiouracil drugs is weU 
known 

Blumgart and his associates were the pioneers in the 
use of radioactive iodine as a better means of lowering 
thyroid function in persons with severe cardiac disease 
Late m 1949 Blumgart visited Los Angeles and gave us 
the benefit of his early expenence with this method of 
treatment He and his associates reported their results in 
the treatment of 18 patients by radioiodme in May, 
1950 " Of 13 patients with mtractable heart pain, 8 were 
relieved by treatment Three of their five patients 
with congestive heart failure showed improvement These 
authors reported that persistent hypothyroidism could be 
regularly induced by one or more doses of radioactive 
iodine No radiation sickness or other toxic effects were 
observed Mild or transitory thyroiditis occurred in 55% 
of their patients, and severe thyroiditis m only one pa¬ 
tient Pnor to this treatment, these patients were in¬ 
capacitated and restneted m activities for months to 
years, m spite of all standard forms of therapy Following 
the treatment with radioactive lodme, the smallest doses 
of thyroid extract were given to mamtam the lowest 
metabolic rate consistent with the comfort of the patient 

SELECTION OF PATIENTS 

Only patients with the most advanced grade o! cardiac 
disease were accepted by us for treatment All other 
forms of medical treatment had either failed or were 
inadequate to control symptoms of angina pectons or 
congestive failure or both Smee March, 1950, 172 
patients with severe cardiac disease have been treated 
with radioactive iodine m the radiation therapy depart¬ 
ment of Cedars of Lebanon Hospital The first 100 
patients so treated and followed for at least two years 
have been studied for this report Twenty-four of these 
patients were referred by the Cedars of Lebanon Clmic 
and have been followed by us Seventy-six patients were 
referred from more than 40 pnvate physicians who co¬ 
operated with us m evaluating the end results Many 
of these pnvate patients came from our practice, so that 
the majority of all patients have been evaluated by us 

The average age of patients was between 50 and 60 
years, although the youngest was 36 and the oldest 76 
years of age No patient with hyperthyroidism was in¬ 
cluded m this study 

PLAN OF TREATMENT 

In a prehminary report ' we published our plan of 
treatment with radioactive lodme This was desenbed as 
“the multiple small dose radioiodme technique,” and 
was presented as part of the symposium on this subject * 
The multiple small dose technique was employed for 
several reasons We wanted to learn what would be the 
minimum effective radioiodme dose necessary to produce 


a hypothyroid state We wanted to avoid the radiation 
thyroiditis of larger doses of radioiodme, since there is 
a possibility of producing a harmful temporary state of 
hyperthyroidism This may result from the massive de¬ 
struction of the thyroid gland and the sudden liberation 
of large amounts of thyroxin from the gland into the 
blood stream We also wanted to effect clinical cardiac 
improvement by produemg a state of relative hypothy¬ 
roidism and still avoid the disagreeable physical state of 
frank myxedema The nature of the contemplated ther¬ 
apy was explained to all patients and their approval 
obtained 

Clinical and laboratory studies included a history, 
physical examination, chest roentgenogram, electrocardi¬ 
ogram, complete blood count, unnalysis, determination 
of the basal metabolic rate, protein-bound blood iodine, 
and blood cholesterol, and radioactive iodine uptake 
test ® Some patients also had additional studies, which 
included determination of vital capacity, venous pres¬ 
sure, and the Gofman test (measunng the size of the 
blood cholesterol molecule) 

The first course of radioiodme therapy consisted of 
five weekly oral doses of 6 me each of radioiodme (P”^) 
in 20 cc of distilled water No special preparation of the 
patient was necessary No change was made in other 
medication or diet dunng the five weeks of treatment A 
period of two months was allowed to elapse after the 
fifth dose, in order to get the full biological effect of the 
therapy Since P“ has a physical half-hfe of 8 days, it 
takes about 64 days to get the full physical value of the 
treatment Changes in other medication were presenbed 
only as the clinical condition of the patient required The 
patients were observed for signs and symptoms of hypo¬ 
thyroidism and myxedema Repeated blood counts were 
made to study the possible bone marrow effect Repeat 
basal metabolism tests, blood lodme and cholesterol 
studies, Gofman tests, and radioiodme uptake studies 
were done 60 days after each complete course of P*'^ 
treatment 

One course of 30 me of radioiodme produced myx¬ 
edema levels or a relative hypothyroid state in 40% of 
the patients Two courses of 30 me, or a total of 60 me, 
was necessary to produce a hypothyroid state m 54% 
of these cases A total of 90 me m three courses of treat¬ 
ment was given to 6% of these patients 

As hypothyroidism or myxedema developed, wc fre¬ 
quently noted a lowered basal metabohsm rate, although 
this test was not always a reliable index of metabolism 
Many of these patients were hyperventilating because of 
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their cardiac insufBciency, and others were very nervous 
due to many causes The profem-bound blood lodme 
level often showed depression after radioiodme therapy 
However, this test also was not always a rehable index, 
smce many patients receivmg mercunal drugs showed a 
false low blood iodine level The blood cholesterol levels 
were of diagnostic/benefit m the myxedema state, smce 
they usually were high at this time The results of the 
blood cholesterol molecule size study (Gofman test) will 
be reported separately at a future date The radioiodme 
uptake thyroid studies before and after treatment were 
the most accurate guide of thyroid function for this group 
of cases Sometimes a lowered uptake study preceded 
the chmcal development of myxedema by several weeks 
It was noted that the radiosensitivity of the hyperthyroid 
gland was from 5 to 10 times greater than the normal 
gland It was also observed that the normal thyroid gland 
may recover its function months after radioiodme treat¬ 
ment Therefore, our patients were tested every two to 
three months throughout the period of this report for a 
total of 24 months When the thyroid gland showed 
marked recovery this was often followed by an exacerba¬ 
tion of cardiac symptoms If sufficient chmcal cardiac 
improvement was not observed 60 days after the first 
course of therapy and if the patient had not yet reached 
an adequate hypothyroid level, then a second course of 
radioiodme was prescnbed Tins also consisted of five 
weekly oral doses of 6 me of P’S followed by a two 
month penod to allow full effect of the treatment 
A very important phase of this treatment is the chmcal 
management of the patient by the mtermst after comple¬ 
tion of radioiodme therapy The patient must understand 
the theory of the treatment and should be alerted to the 
oncommg signs and symptoms of myxedema At the 
earhest mdication of myxedema after improvement m 
cardiac symptoms has occurred, small doses of thyroid 
extract should be prescnbed The earhest symptoms or 
signs of myxedema are vague and vary from patient to 
patient They mclude shght sensations of swollen tongue, 
hoarseness, fatigue, dryness of skm, or sensitivity to cold 
The eyehds may appear shghtly swollen If these early 
mdications are overlooked, more advanced symptoms or 
signs are sensation of tightness and numbness of the 
hands and feet, sensation of swollen abdomen, changng 
appearance of the face, and cold skm It is better that 
these more advanced symptoms and signs of myxedema 
should not be allowed to occur, even though thyroid ex¬ 
tract may be given earher than necessary The dosage of 
thyroid extract must be kept at an absolute minimum m 
order that the patient’s metabolism is not raised above 
low levels Dosages of thyroid extract required have 
vaned between 1/10 (6 mg ) and Vi gram (30 mg ), 
the average dose bemg Va gram (15 mg) daily The 
patient must be repeatedly warned about overactivity 
after rehef of his distressmg cardiac symptoms Other¬ 
wise he mi^t precipitate a fatal cardiac stram due to 
excessive effort durmg his “improved state ” 

The radiotherapist is charged with the safe handhng of 
the isotope from the bme that it is received from the gov¬ 
ernment laboratones of the Umted States Atomic Energy 
Commission at Oak Ridge, Term, until it is admimstered 
to the patient Only mstitutions approved by the Atomic 
Energy Commission may receive and administer radio- 
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active isotopes Special facihties for processmg the radio- 
jodine are available at certam pharmaceutical laborato¬ 
ries The department of radiation therapy at our hospital 
has established a special laboratory for this purpose 
Here the mdividual tracer and therapy doses are pre¬ 
pared by radiochemists A health physicist is responsible 
for keepmg the workmg personnel safe from radiation 
exposure Special instruments are necessary for meas¬ 
urement of radiation mtensity such as Geiger counters, 
scmtillation counters, laboratory momtors, film badges’, 
and pocket electroscopes 

RESULTS 

The patients were classified mto three groups In the 
first group were those whose chief complamts were fre¬ 
quent attacks of angma resultmg from previous episodes 
of either coronary thrombosis or sclerosis In the second 
group were those with congestive heart failure occurring 
cither m advanced rheumatic heart disease, hypertensive 
heart disease, or coronary insufficiency Also mcluded in 
this category were those patients whose chief clinical 
problem was the recurrence of attacks of acute pul¬ 
monary edema associated with advanced hypertensive 
heart disease, coronary disease, or aortic msufficiency 
The third group mcluded patients presentmg both angina 
and congestive failure at the same time 

Observations were recorded after 24 months of study 
as follows 1 Results were considered good when the 
patient showed marked climcal improvement as well as 
a marked decrease m the use of such drugs as glyceryl 
trmitrate (mtroglycerm) or the intramuscular injections 
of mercunals 2 Results were considered fair when the 
patient showed moderate clmical unprovement and 
where there was only a moderate decrease in the use of 
such drugs as glyceryl trinitrate and mercurial diuretics 
3 Results were considered poor when there was no 
chmcal improvement or obvious decrease m the average 
dose of glyceryl trmitrate or diuretics, even though the 
myxedema level had been reached Results were also 
considered poor m patients who died dunng the 24 
month penod, although some had had good or fair re¬ 
sults pnor to death In no case could death be attnbuted 
to radioiodme therapy 

With problems of angma, the degree of exertion re¬ 
quired to produce it and the amount of glyceryl trinitrate 
to control it are facts from which one can judge uO" 
provement However, the problem is seldom as simple 
as this There is usually a change m the way the angina is 
felt by the patient and also in response to glyceryl trini¬ 
trate With problems of congestive failure, the sodium 
restriction and ngidity of diet, the number of mercunal 
mjections per week, and the degree of control achieved 
by these measures must be evaluated prior and following 
treatment With problems of acute pulmonary edema, 
the frequency and seventy of attacks before and after 
treatment must be of record, along with the evaluation of 
such important vanables as degree of activity and ex¬ 
citement, restnction of sodium m diet, and frequency of 
mercunal mjcctions It is difficult for physicians and pa¬ 
tients to remember how senous or disabling the symp¬ 
toms were that have been exchanged for other symptoms 
of lowered metabohsra The evaluation must be as fac¬ 
tual as possible 
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In the clinic group of cases there were 54% good re¬ 
sults, 17% fair results, and 29% poor results Six pa¬ 
tients in this group have died Of the 76 private patients, 
there were 53% good results, 21% fair results, and 26% 
poor results Of these 76 patients, 18 died The composite 
results show the results in 100 consecutive cases There 
were 53% good results, 20% fair results, and 27% poor 
results There were 24 deaths in the whole group (table 
1) These have been included in the poor results classi¬ 
fication In the patients that died there were 33% good 
results and 25 % fair results prior to deaths due to cardiac 
disease (table 2) If we included the response to treat¬ 
ment of the deceased patients prior to their death along 
with the response of the 76 living patients, the total com¬ 
posite end result would be as follows 61% good, 26% 
fau-, and 13% poor results 

In the course of recurrent examinations after radio- 
lodine treatment, the following observations were noted 
Only a few patients showed favorable electrocardio- 

Table 1 —Results of Radiotodme Therapy in Clinic and Prixate 
Patients Mith Various Types of Cardiac Disease 


Clinic Patients 





Angina 







and 






Conges 

Conges 






tive 

tIve 




Results 

Angina 

Failure 

Failure 

No 


% 

Good 

o 

6 

6 

13 


54 

Pair 

1 

1 

2 

4 

} 

17 

Poor 

1 

0 

0 

1 


Patient died 

0 

2 

4 

6 

20 

Totals 

4 

8 

12 

24 


100 


Private Patients 




Good 

18 

12 

10 

40 


53 

Pair 

8 

3 

6 

10 


21 

Poor 

0 

1 

1 

2 

} 


Patient died 

2 

7 

0 

18 

20 

Totals 

28 

23 

25 

70 


100 

Composite Results 

In Clinic 

and Private 

Patients 


Good 

20 

17 

10 

53 


53 

Pair 

9 

4 

7 

20 


20 

Poor 

1 

1 

1 

3 

} 


Patient died 

2 

0 

13 

24 

27 

Totals 

82 

31 

87 

100 


100 


graphic changes Where paroxysmal cardiac irregularity 
was a predominant finding prior to treatment, we oc¬ 
casionally found that these arrhythmias were less fre¬ 
quent after treatment The electrocardiographic changes 
that had been reported to be associated with myxedema 
were not observed in our group of patients Repeated 
x-ray studies of the chest rarely showed definite altera¬ 
tion m size and shape of the heart In only one patient 
did we observe a marked improvement m the cardiac 
measurements The unnary findings showed no signifi¬ 
cant change The basal metabolic rate study showed a 
defimte decrease, although this test was not always ac¬ 
curate The protein-bound blood iodine studies were not 
always accurate, because they were often falsely lowered 
by previous mercunal drug therapy The blood choles¬ 
terol findmgs were significant when they became elevated 
as the severe hypothyroid and myxedma state was ap¬ 
proached The radioactive iodine uptake study was the 
most accurate index of thyroid function Accordmg to 
our techmque for the radioiodme uptake test, the hypo¬ 
thyroid range is between zero and 10%, the euthyroid 
uptake level is between 10 and 30%, and the hyperthy- 
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roid range is between 30 and 100% We repeated the 
uptake tracer study at two month intervals followmg each 
course of radioiodme treatment m order to deternune 
whether there was any regeneration of thyroid activity 
When this occurred, it was often an important factor m 
our decision regarding the administration of an additional 
course of radioiodme for the patient The venous pres¬ 
sure records often showed improvement when the conges¬ 
tive failure of the patient was less marked The circula¬ 
tion time of the patient often showed an increase as the 
clinical state of myxedma was approached The vital 
capacity of the patient showed a marked improvement, 
varying from 20 to 40% m the patients who responded 
favorably to radioiodme 

No untoward effect followmg this form of treatment 
has been noted No evidence of bone marrow depression 
or radiation sickness has been observed with the dosage 
we employed The patients rarely complained of thy¬ 
roiditis with small doses of radioiodme, and when this 
occurred, it usually cleared up m a few weeks We did 
not observe any temporary state of hyperthyroidism as 
a result of the destruction of thyroid tissue when the small 
dosage plan was used We have tned to give 12 me m 
one dose at two week intervals m a few patients, and this 
caused a higher mcidence of thyroiditis and temporary 
hyperthyroidism 

Table 2 —Response to Radioiodme Treatment Before Death In 
Patients Who Died of Severe Cardiac Disease 


Results 

Angina 

Conges* 

live 

Fallare 

Angina 

and 

Conges 

tire 

FaDure 

No 

% 

Good 

1 

2 

5 

8 

83 

Fair 

1 

8 

2 

0 

25 

Poor 

0 

4 

0 

10 

42 







Totals 

2 

9 

18 

24 

100 


Smee this is a rather formidable treatment, it is our 
opmion that it should be limited to patients with severe 
cardiac disease who have failed to respond to all other 
types of medical management We do not feel at the 
present time that the treatment is mdicated for patients 
with minpr cardiac complaints or for those whose condi¬ 
tions are well controlled by other drugs 

It appears that the average duration of life for this 
group of severe cardiac patients has definitely not been 
decreased followmg this treatment In fact, there is a sug¬ 
gestion that these patients have hved longer than the 
average patient with severe heart damage This pomt will 
have to be evaluated more carefully over a longer period 
of time 

SUMMARY AND CONCLUSIONS 
One hundred euthyroid patients with severe cardiac 
disease were treated with multiple small oral doses of 
radioactive iodine (P’*) and studied over a penod of 
24 months after therapy No contraindications to this 
treatment have been found for properly selected patients 
No harmful effects have been observed No evidence of 
bone marrow depression, radiation sickness, thyroiditis, 
or temporary hyperthyroidism has been noted with the 
multiple small dose technique The average life expec¬ 
tancy for the entire group has not been decreased, and 
may aetuaUy have been mcreased A longer period of 
observation is necessary to evaluate the longevity factor 
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f, ,i, itown the tintnim to the pylorus like a succession of 
r//tr^. to i/hippcnr (iKo the pylorus ilscif As these rings 
Into the py/onis during nnirni systole, each ring be- 
tomes dosed in n puckered fashion similar to the neck o[ 
a clolli sack pulled togctlicr by a cord Then, as the wave 
disappears, the pylorus opens, permitting the view of a 
Inrgc» rounded opening In the prolapse syndrome, ab» 
normalities were observed in the mucosa of hll the pa¬ 
tients examined gastroscopically Tlicsc changes were 
considered of great diagnostic importance, since it is by 
means of the gastroscopic examination that certain of the 
rocntgcnographic findings can be more fully interpreted 
and that malignant disease as a cause of the prolapse may 
thus in most eases be ruied out 


In our senes, 45 gastroscopic examinations were per¬ 
formed m 37 (71%) of tile patients Redundant mucosal 
folds were seen m 40% of the 37, hypertrophic gastritis 
m 34 8%, and superficial gastritis in 20%, in 9 
(25 7%) the phenomenon of the prolapsing mucosa was 
visuali7cd during the examination It will be noted that 
although only 37 patients were examined gastroscopi- 
c.dly, several patients had more than one examination It 
should also be noted that in all examinations gastro¬ 
scopic abnormalities were seen, and we should like to 
stress that these changes were not borderline As men¬ 
tioned, too, a true prolapse through the pylorus could be 
observed in nine patients The failure to observe tins m a 
higher percentage of the eases may be due to the fact that 
air inflation probably stretched the mucosa over the sub¬ 
mucosal layers to prevent prolapse from occurring 
Wlicrc prolapse was seen, the antral mucous membrane 
was thrown into large prominent folds that either lay par¬ 
allel to the long axis of the antrum or lay across it In one 
of our patients, the prolapse took the form of a pnt 
doughnut and formed and disappeared regularly with the 
opening and closing of the pylorus In another, ^expect¬ 
edly, the duodenal mucosa prolapsed m a retrograde fash¬ 
ion through the pylorus into the antrum Due to ‘I'C wual 
limitations of thd examining instrument, these obserxa- 
on were limited to the greater curx-aturc of the antrum 
and to the antcribr and posterior walls adjacent to the 
Z ZrZvre The folds in general asere irregular, 
and their relative redundancy was manifested by their 

proniincncc as well into the lumen of the antnim As 


as! 

.-f tlxA onOltlllS 


cobblestone texture This change was of such a degree m 
some of our patients examined gastroscopically as to pre¬ 
sent a pseudopolypoid appearance, and it was at times 
found to exist in the presence of frankly redundant folds 
of mucosa These observations were limited to the antral 
mucosa, but in a number of cases the process was gen¬ 
eralized 

tUFFERENTUL DIAGNOSIS 

Other lesions of the pyloroduodenal region can mimic 
the typical prolapse syndrome, arid these must be con¬ 
sidered Conditions that may be confused with the syn¬ 
drome are hypertrophic gastritis, pedunculated gastnc 
polyp, prepyloric gastnc caremoma, duodenal ulcer, an¬ 
tral gastritis, secondary metastasis to duodenum, retamed 
food in the duodenal bulb, pylorus roentgenographed 
over the spine, and congenital bands From the roent- 
gcnographic standpoint, the two conditions that have 
oftenest shown changes similar to those of prolapse and 
arc of the greatest importance in diagnosis are prolapsmg 
gastnc polyp on a long pedicle and either primary car¬ 
cinoma or infiltrating carcinoma from colon or pan 
crens ” These conditions may produce the symptoms of 
recurrent pain and obstruction of the pylorus that are en 
countered m association with the prolapse syndrome 
For example, one of our patients, a 6S-year-old man, was 
admitted with symptoms of pyloric obstruction occurring 
m repeated attacks of 24 hours’ duration He presented 
all the roentgcnographic cnteria of prolapse of redundant 
mucosa Gastroscopic examination, however, did not 
reveal the usual gastntic changes we had come to expect 
in the prolapse syndrome but did show what appeared 
to be an extramucosal infiltration into the postenor wall 
and greater curvature of the distal thmd of the stomach 
Laparotomy confirmed the presence of caremoma of the 
transverse colon invading the greater curx'ature as well 
as the duodenum and jejunum Although this was an un¬ 
usual condmon, we have found a number of instances in 
which adenomatous polyps as well as gastnc carcinoma 
produced this picture It is m such a situation as this 
that gastroscopic examination and, if necessary', surgical 
exploration are indicated whenexer there is any reason 
to doubt the presence of the clear-cut prolapse syndrome. 
This has been emphasized by Cove 

Occasionally, true chronic hx'pertrophic gastnhs will 
produce the roentgen picture of the prolapse syndrome- 
Here again, gastroscopic examination is of great diag¬ 
nostic xxiluc, and it is especially important if surgical 
intervention is being considered, since pyloroplasw 
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One course of 30 me of radioiodme will produce 
myxedema levels or a relative hypothyroid state m 40% 
of the patients Two courses of 30 me , or a total of 60 
me, was necessary to produce a hypothyroid state m 
54% of these cases A total of 90 me m three courses of 
treatment was given to 6% of these patients 

Of the 24 patients who died as a result of severe car¬ 
diac damage, 33% of these had good symptomatic rehef, 
25% had fair symptomatic rehef, and 42% showed poor 
response Therefore, the total end result study on a symp¬ 
tomatic basis shows 61 % good results, 26% fam results, 
and 1'3% poor results If the results are scored as poor m 
the 24 patients who died, then the end result study shows 
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53% good results, 20% fair results, and 27% poor re 
suits by this method of “medical thyroidectomy ” Those 
favorably affected were reheved of the distressmg cardiac 
symptoms of angma pectons and congestive heart failure 
The success of this treatment requires the careful at 
tention of the radiotherapist, who is responsible for the 
safe handhng and the admmistiation of the radioiodme 
for the uptake studies and the treatment Of equal im 
portance m this therapy is the careful management of the 
substitution thyroid medication by the mtermst This is 
necessary to prevent the distressmg symptoms of the 
myxedema state 
4833 Fountain Ave (Dr JaSe) 


BENIGN PROLAPSE OF GASTRIC MUCOSA 


CLINICAL, ROENTGENOLOGIC, AND GASTROSCOPIC STUDY 


Jacob Lichstem, M D 
and 

Leonard M Asher, M D , Los Angeles 


Benign prolapse of the gastnc mucosa may be defined 
as the detachment and loosening of redundant mucosa 
of the pylorus of the stomach, with herniation of these 
independent mucosal folds into the duodenum as a result 
of excessive or abnormal peristaltic action This redun¬ 
dancy of the prepyloric mucosa has been desenbed as an 
entity by a number of observers ^ and has been mcreas- 
mgly claumng the attention of clmicians m recent years * 
Its consideration has raised a number of questions con- 
cermng its causation, clmical sigmficance, and relation¬ 
ship to gastnc symptoms, as well as its treatment, both 
medical and surgical Certain authors ’ have stated that 
prolapse or extrusion of the mucosa transpylorically is a 
common cause of upper digestive tract distress, while 
others conclude that its clmical importance has been over¬ 
emphasized and that it is seldom a cause of symptoms 

MATERIAL 

Durmg a period of more than three years, we have 
analyzed the cases of 52 patients m whom the primary 
diagnosis was prolapse of the redundant mucosa through 
the pylorus In previous publications, few gastroscoptc 
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observations have been recorded, and the correlation be 
tween prolapse and coexisting gastromtestmal disease 
and other disease states has apparently been madequatcly 
explored This report deals with the chmcal manifesta 
tions, roentgenographic catena, gastroscopic findings, 
and associated disease states m this senes Thirty-seven 
patients m this group were studied gastroscopically on one 
or more occasions m the course of estabhshmg the diag¬ 
nosis and evaluatmg treatment. In seven cases surgical in¬ 
tervention was earned out when medical management was 
deemed meffective, and pathological confirmation was 
demonstrated at the time Hypotheses of etiological fac¬ 
tors in this condition m which the diagnosis rests purely 
on x-ray observations may be warranted from the data 
herewith presented These patients were seen either m 
pnvate practice or on the gastromtestmal services of three 
large hospitals m the Los Angeles area, and this present 
contnbution is an attempt to correlate more fully the per¬ 
tinent data m this syndrome of abnormal gastnc motihty 

ETIOLOGICAL FACTORS 

The basic mechanism for the production of benign pro 
lapse of the antral mucosa through the pylorus was first 
desenbed by Forssell * He observed roentgenologically 
the free movement of gastromtestmal mucosa over the 
muscular layers as these layers contracted and relaxed 
Subsequent observations, especially those of Golden' 
and more recently of Maimmg and Gunter,® confirm the 
fact that mucosa does shde freely over the submucosal 
layers of the digestive tract Experimental studies ’’ on 
motility of the gastnc mucosa m dogs have recently borne 
out these clmical observations 

A number of etiological factors have been proposed as 
produemg the abihty of the antral mucosa to prolapse 
through the pylorus (fig 1) CThromc imtation of the 
mucosa was the first hypothesis proposed by Ehason and 
Wright “ Chrome mflammation and hypertrophy of the 
mucosa was another hypothesis, while hypertrophy and 
spasmodic contraction of the pylorus were postulated by 
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Rees An important associated finding in previously 
published reports that was borne out by our own findings 
was the presence of a gastritic process This fact, as well as 
the loss of the independent stretching mechanism as a re¬ 
sult of an irritative process, was mentioned by Golden “ 
and more recently confirmed by Manning and High- 
smith ® Melamed listed a number of gastrointestinal 
diseases as well as cardiac and nutritional disturbances 
that he thought predisposed to prolapse Emotional stress 
in persons with psychoneurotic tendencies was suggested 
by Scott as being associated with and manifested by the 
existence of prolapse The possibility of a common etio¬ 
logical background for benign prolapse, peptic ulcer, and 
hypertrophic gastritis may be suggested from a considera¬ 
tion of our studies 

CLINICAL MANIFESTATIONS 

The highest incidence of prolapse occurred in patients 
in the age group 50 through 60 years Seventy-five per 
cent of the patients were in the age group 40 through 70 
years Of 45 patients in whom a history was available, 39 
had symptomatic complaints Obviously, there was a 
temptation to develop a charactenstic symptom complex 
from these findmgs, but the history in a considerable num¬ 
ber of cases was not clear-cut or dramatic and was, in 
fact, mdistinguishable from that of functional indigestion 
This evaluation was further complicated by the high coin¬ 
cidence of associated gastrointestinal disease 

The most frequent coraplamt encountered was that of 
repeated bouts of localized epigastric pain of from 48 
hours to a penod of days m duration, reported as occur¬ 
ring oftenest in the midline This distress was associated 
with nausea and vomiting, was not relieved by food, and 
often required hypodermic medication There was rarely 
any radiation of pain This picture has been interpreted 
as that of pylonc obstruction and has been termed by 
previous observers “ball-valve syndrome ” These acute 
crampmg episodes occuned in 31% of the cases The 
high incidence of hemorrhage of varying degrees of se¬ 
venty was stnkmg m our senes Itoccurredin22% of the 
patients and ranged from massive hematemesis requinng 
multiple transfusions and prompting surgical mterven- 
tion to shght chronic oonng 

INCIDENCE OF OTHER DISEASES 

A most significant observation was the finding of co- 
existmg gastromtestinal disease states m patients with 
prolapsed gastne mucosa It was noted that 38% had 
peptic ulcer, either duodenal or gastne The history of 
38% of the patients mcluded cholelithiasis, perforaDon 
of the gallbladder, or cholecystectomy In an attempt to 
adduce some evidence as to the correlaDon of symptoms 
and the presence or absence of associated gastric disease, 
the followmg was ascertained As already stated, m 45 
pabents in whom a history was available, 6 were asymp¬ 
tomatic In the 39 patients with symptomatic complaints, 
35 had other gastromtestmal disturbances (inclusive of 
gastntis, as diagnosed gastroscopically), and 24 had an 
associated disease of the esophagus, stomach, or gall¬ 
bladder (exclusive of gastntis) In 37 of the 52 patients 
in this senes who were examined gastroscopically, there 
were 19 cases of gastnUs either alone or in association 
with another gastromtestmal disease In 10 patients suf¬ 


fering from prolapse with symptoms of hemorrhage, 2 
had no associated gastromtestinal disease, 2 had peptic 
ulcer, and 6 had superficial or hypertrophic gastntis 

The incidence of diseases other than those of gastro¬ 
intestinal tract origin m this senes was tabulated It was 
found that in 51% of the patients there was evidence of 
cardiovascular disease ranging from hypertension and 
arteriosclerosis to auncular fibnllation and heart block 
The abundant presence of cardiovascular disease has 
been deemed by other observers to be of more than 
casual interest Twenty nine per cent of the patients were 
diagnosed as having some psychiatric disturbance Per¬ 
sonal contact with these patients emphasized for us the 
factor of the functional nervous element in the syndrome 
Patient historical data included the precipitation of spe¬ 
cific acute attacks of symptoms by excessive emouonal 
stress The presence of free-floating anxiety and of hyper¬ 
ventilation was seen in a number of patients mterviewed 
In four alcoholics, acute symptoms were precipitated by 
excessive drmking 

DIAGNOSTIC ROENTGENOGRAPHIC FEATURES 

At present, the diagnosis of gastne mucosal prolapse is 
solely a roentgenologic one The x-ray findings are fairly 
well established and have been elucidated by a number 
of authors “ The essendal entena to be met may be stated 
thus The defect is confined exclusively to the base of the 
bulb, IS smooth in contour, is lobulated like an umbrella, 
and IS “mushroom” m outhne (it has recently been lik¬ 
ened to the appearance of an atomic bomb explosion), 
and gastne rugae are seen passing from the antrum 
transpyloncally into the bulb The rugae are thickened, 
smooth, and flexible, and the remainder of the bulb is 
usually completely filled out if unassociated with a true 
duodenal ulcer 

The condition of prolapse is the result of a dynamic 
state that subsides and recurs with penstaluc activity, and 
the appearance of the defect is therefore changeable from 
one roentgenogram to the next and may even disappear 
entirely There usually are changes m the pylonc canal, 
with an associated cuff-like appearance and mcreased 
gastne motility The presence of many gastne rugae pass¬ 
ing apparently unimpeded across the pylorus usually is 
sufficiently pathognonuc, but the findmg of an occasional 
single rugal fold produemg an indentation of the base 
may not be considered as a full-blown prolapse 

GASTROSCOPIC FINDINGS 

In all probabihty, the gastne mucosa is normally able 
to slip freely over the submucosal layers of the stomach 
wall An unpression of this may be gamed by observmg 
gastroscopically the antral penstalDc activity of the nor¬ 
mal stomach Here, the waves of penstalDc contracDon 
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pass down the antrum to the pylorus like a succession of 
nngs, to disappear mto the pylorus itself As these rings 
pass mto the pylorus durmg antral systole, each rmg be¬ 
comes closed m a puckered fashion smiilar to the neck of 
a cloth sack pulled together by a cord Then, as the wave 
disappears, the pylorus opens, permitting the view of a 
large, rounded openmg In the prolapse syndrome, ab- 
normahties were observed m the mucosa of hll the pa¬ 
tients exammed gastroscopically These changes were 
considered of great diagnosbc importance, smce it is by 
means of the gastroscopic examination that certain of the 
roentgenographic findings can be more fully mterpreted 
and that mahgnant disease as a cause of the prolapse may 
thus m most cases be ruled out 

In our senes, 45 gastroscopic exammations were per¬ 
formed in 3 7 (71%) of the patients Redundant mucosal 
folds were seen m 40% of the 37, hypertrophic gastritis 
m 34 8%, and superficial gastnbs m 20%, m 9 
(25 7%) the phenomenon of the prolapsmg mucosa was 
visualized durmg the exammation It will be noted that 
although only 37 patients were exammed gastroscopi¬ 
cally, several patients had more than one exammation It 
should also be noted that m all examinations gastro¬ 
scopic abnormahties were seen, and we should like to 
stress that these changes were not borderlme As men¬ 
tioned, too, a true prolapse through the pylorus could be 
observed m nme patients The failure to observe this m a 
higher percentage of the cases may be due to the fact that 
air mflation probably stretched the mucosa over the sub¬ 
mucosal'layers to prevent prolapse from occumng 
Where prolapse was seen, the antral mucous membrane 
was thjown mto large promment folds that either lay par- 
aUeJlto the long axis of the antrum or lay across iL In one 
of our patients, the prolapse took the form of a giant 
doughnut and formed and disappeared regularly with the 
openmg and closmg of the pylorus In another, unexpect¬ 
edly, the duodenal mucosa prolapsed m a retrograde fash¬ 
ion through the pylorus mto the antrum Due to the visual 
limitations of the examinmg mstrument, these observa¬ 
tions were limited to the greater curvature of the antrum 
and to the anterior and posterior walls adjacent to the 
greater curvature The folds in general were uregular, 
and their relative redundancy was manifested by their 
prommence as well as by the fact that m some cases they 
projected hke knuckles mto the lumen of the antrum As 
penstaltic waves passed down the antral canal, these large 
folds seemed to spill through the pylonc rmg, and then, 
as another wave came along, they reappeared at the level 
of the angulus 

Feldman, m a recent report,^" stated that 46% of his 
patients with prolapse showed evidence of gastritis from 
the roentgenologic viewpomt This is admittedly a diag¬ 
nosis on a tentative basis, but we were able to estabhsh a 
diagnosis of hypertrophic or superficial gastntis on the 
basis of gastroscopic cntena m a comparable percentage 
of cases In nearly all instances the changes were oftenest 
hypertrophic, and the mucosa had a coarsely granular or 

10 Feldman M and Myeis, F The Roentgen Diagnosis of Prolapw 
of the Gastric Mucosa Into the Duodenum Gastroenterology 30 90-99 

(Jan.) 1952 , _ 

12. Co/a A. M and Curphey W C Prolapse of Redundant Gastric 
Surg Gynec A Obst 881108-114 (Jan) 1949 


cobblestone texture This change was of such a degree m 
some of our patients exammed gastroscopically as to pre¬ 
sent a pseudopolypoid appearance, and it was at times 
found to exist m the presence of frankly redundant folds 
of mucosa These observations were limited to the antral 
mucosa, but m a number of cases the process was gen¬ 
eralized 

^ differential diagnosis 
Other lesions of the pyloroduodenal region can mimic 
the typical prolapse syndrome, and-these must be con¬ 
sidered Conditions that may be confused with the syn¬ 
drome are hypertrophic gasintis, pedunculated gastnc 
polyp, prepylonc gastnc carcmoma, duodenal ulcer, an¬ 
tral gastntis, secondary metastasis to duodenum, retamed 
food m the duodenal bulb, pylorus roentgenographed 
over the spme, and congenital bands From the roent¬ 
genographic standpoint, the two conditions that have 
oftenest shown changes similar to those of prolapse and 
are of the greatest importance m chagnosis are prolapsing 
gastnc polyp on a long pedicle and either primary car¬ 
cinoma or infiltrating carcmoma jfrom colon or pan¬ 
creas These contlitions may produce the symptoms of 
recurrent pam and obstruction of the pylorus that are en¬ 
countered m association with the prolapse syndrome 
For example, one of our patients, a 68-year-old man, was 
admitted with symptoms of pylonc obstruction occumng 
m repeated attacks of 24 hours’ duration He presented 
aU the roentgenographic cntena of prolapse of redundant 
mucosa Gastroscopic exammation, however, did not 
reveal the usual gastntic changes we had come to expect 
m the prolapse syndrome but did show what appeared 
to be an extramucosal mfiltration mto the postenor wall 
and greater curvature of the distal thud of the stomach 
Laparotomy confirmed the presence of carcmoma of the 
transverse colon mvadmg the greater curvature as well 
as the duodenum and jejunum Although this was an un¬ 
usual condition, we have found a number of mstances m 
which adenomatous polyps as well as gastnc carcmoma 
produced this picture It is m such a situation as this 
that gastroscopic exammation and, if necessary, surgical 
exploration are mdicated whenever there is any reason 
to doubt the presence of the clear-cut prolapse syndrome 
This has been emphasized by Cove ” 

Occasionally, true chrome hypertrophic gastntis will 
produce the roentgen picture of the prolapse syndrome 
Here agam, gastroscopic exammation is of great diag¬ 
nostic value, and it is especially important if surgical 
mtervention is bemg considered, smce pyloroplasty, 
which has been found to be of value m the prolapse 
syndrome, has no beneficial effect on gastritis The tech¬ 
nique employed m carrymg out roentgen ray examma¬ 
tion of the upper gastromtestmal tract may at times 
produce the false picture of prolapse This may occur if 
the patient is so placed ±at the pylorus and the base of 
the duodenal bulb are compressed over the spine It is 
entmely possible that the diagnosis of ulcer of the base 
of the duodena] bulb was invariably made by the roent¬ 
genologist in the past, when prolapse was m actuahty 
present Attention to the cntena as enumerated above 
will serve to help in the differential diagnosis of prolapse 
from duodenal ulcer 
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TREATMENT 

Treatment of gastric mucosal prolapse is obviously 
not necessary when symptoms are absent in the presence 
of the x-ray diagnosis When symptoms do occur with 
prolapse, conservative medical management is directed 
toward the alleviation of the concomitant distress In 



Fig I —This dlapram first published by Scott 'e clearly demonstrate! 
anatomic relationships existing at antrum and pylorus that permit prolapso 
of antral mucosa through pvlorlc ring, 

general, therapy is similar to that for peptic ulcer, both 
with regard to the treatment of attacks and with regard 
to the complications, which curiously resemble those of 
ulcer rather closely Bland diets, sedation, antispas- 
modics, antacids, and, most recently, the use of qua¬ 
ternary amine derivatives and attention to emotional and 
psychic factors constitute the major effective measures 
m medical treatment 

The indications for surgical intervention have resolved 
themselves into the same as those for ulcer (1) in¬ 
tractability to conservative treatment, with persistence of 
pain, (2) pylonc obstruction, (3) recurrent hemor¬ 
rhages, and (4) a possible prepyloric malignant growth 
The surgical procedures attempted to date have been 
extupation or excision of the redundant mucosa, pyloro¬ 
plasty, pylorectomy, and subtotal gastrectomy The most 
\videly accepted surgical therapy at the present writing 
appears to be excision with pyloroplasty," which has 
apparently given satisfactory results in most cases 
However, recurrences of the phenomenon of prolapse 
arc known to take place following excision In one of our 
patients operated on elsewhere, there was x-ray evidence 
of prolapse two years later (fig 2) In our series, seven 
patients were operated on and were followed up for 
penods of from one month to three years In four cases 
the results were good, in one, recurrence took place, m 
another, vomiting persisted, and in still another, the 
result was undetermined 

SUMMARY AND CONCLUSIONS 

This report is primarily intended to more fully corre¬ 
late the clinical features of the syndrome of prolapse of 
the antral mucosa through the pyloric ring In consider¬ 
ing this condition, it should be remembered that ana¬ 
tomically it IS normally possible for the antral mucosa 


to slide freely over its supporting layers, and this is 
probably the normal situation dunng gastroduodenal 
penstaltic activity However, predisposing factors may 
cause entrapment of the mucosa m the base of the duo¬ 
denal bulb and may thus obstruct the pylorus and pro¬ 
duce pain, bleeding, and the symptom complex that may 
be clinically suggestive 

We were impressed by the relatively high ineidence of 
neuropsychiatric stigmas in the group of patients re¬ 
ported We were also struck with the high incidence of 
associated gastrointestinal disease namely, duodenal 
ulcer, hypertrophic and superficial gastritis, and biliary 
tract disease This report also stresses the importance of 
the gastroscopic examination m establishing the diag¬ 
nosis more fully This examination is particularly impor¬ 
tant in confirming the absence of any malignant lesion 
that might mimic the prolapse syndrome, and it has 
helped to establish the high incidence of hypertrophic 
gastritis present 

The criticism may be made that it is difficult to prove 
unequivocally that prolapse is a definite clinical entity 
resulting from some impairment of the normal free move¬ 
ment of antral mucosa over the submucosal layers and 
that the quantitative correlation of symptoms and asso¬ 
ciated disease in this eondition may be difficult to evalu¬ 
ate Putting it another way, how certain can one be that 
these symptoms are not due to associated gastrointestinal 
disease that is present m a large number of cases? These 
contentions surely have validity Our purpose in this 


Fig 2-—Postcroanterior views showing recurrence of aniral prolapse 
confirmed by gastroscopy In a SO-year-old woman on whom resection of 
prolapsed antral mucosa was performed two years before these roentgeno¬ 
grams were made She had recurrent attacks of severe mideplgasttlc pain 
of two years duration onset usually following emotional stresses Attacks 
continued after surgery 

study was to compile data that may contribute to estab¬ 
lishing the entity on a more clear-cut clinical basis Cer- 
tamly the evidence is suggestive that this entity of ab- 


I3b Moon A E and Speed T Prolapse of Gastric Mucosa Through 
Pylorus Presentation of Case with Severe HcraorrhagCj South M J 
42 B39-844 (Oct) 1949 
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normal motility of the antrum and pylorus is of not 
uncommon incidence and may possibly produce m the 
well-developed case a specific clmical entity 

ADDENDUM 

Since the above was wntten, we have added 20 more 
cases to our senes, the features of which would appear 
to corroborate the findings in the cases discussed m this 
report In addition, the published reports (Shephard and i 
Kaplan) of patients operated on have increased to 40 
In personal communicaUons with surgeons in southern 
California, we have gamed knowledge of 10 more cases 
m which surgery was performed 

6633 Wilshire Blvd (48) (Dr Lichstem) 


CLINICAL NOTES 


GRANULOMA OF SKIN WITH TUBERCLE 
FORMATION FOLLOWING SWIMMING 
POOL INJURY 

Jesse A Tolmacli.M D , New York 
and 

Samuel B Frank, M D , White Plants, N Y 

Hellerstrom ^ reported six cases of primary inocula¬ 
tion lupus vulgaris that he had observed between 1939 
and 1949 In each of these cases the lesions appeared on 
the nose subsequent to an injury (abrasion) suffered in 
a swimming pool Five of the patients had used the same 
swimmmg pool The patients were males ranging from 14 
to 29 years of age with no family history of tuberculosis 
and with normal clinical and roentgenologic pulmonary 
findings In five of the six cases tuberculin tests per¬ 
formed at varying mtervals prior to the eruption were 
negative and became positive subsequent to the appear¬ 
ance of the skin lesions In the sixth patient there was a 
history of a questionably positive tuberculin patch test 
prior to the mjury The Mantoux test was found to be 
positive in this case about six weeks after the injury, when 
the patient was first seen by Hellerstrom 

The clmical picture was uniform in all of the cases 
The eruption was located on the bridge of the nose and 
consisted of soft, isolated and coalesced, crusted papules, 
reddish violet to reddish brown in color The individual 
papules ranged m size from a “pinhead” to a “split-pea ” 
Two of the patients had elevated ulcers, and papulo¬ 
pustules were noted m one case On diascopic examina¬ 
tion in each case the papules showed the distinctive color 
of lupus vulgans, and they were easily penetrated with 
shght pressure by a dull probe The accessible regional 
lymph nodes were found to be slightly to moderately en- 


From Uie Department of Dermatology and Syphllology of the New 
York Unlvenlty Post-Graduate Medical School (Dr Marlon B Suli 
berger Chairman) and the SVln and Cancer Unit of the New York 
University Hospital 

1 HellerttrOm S Collected Cases of InoculaUon Lupus Vulgaris 
Acta derm, vener 31: 194-211 1951 

1. Hellerstrom S Personal communication to the author 
3 Oeveland D E. H Possible Tuberculous Skin Infection from a 
Swimming Pool Report ol 4 Cases Acta derm vener 31: 147 152 1951 


JAMA., Feb 28, 19S3 

larged in four of the cases In one of the cases nodes were 
not palpable, and m the sixth case the status of the re¬ 
gional adenitis was not mentioned The mcubation period 
between the injury and the appearance of lupus nodules 
vaned from three to six weeks 

In Hellerstrom’s cases the histological findings were 
consistent with lupus vulgaris Two sections, in one of 



Fig I —Appearance of lesion when first seen approxfmalely two months 
after the swimming pool Injury 


the cases, showed a sparse number of rods that resembled 
tubercle bacilli morphologically and in staining behavior 
Gumea pig inoculations were negative in all cases In one 
of the swimmmg pools = where only one of the six pa- 
Dents sustained his injury, tubercle bacilli were demon¬ 
strated by inoculation of water and sediment into guinea 
pigs with subsequent identification of the organism m 
cultures Hellerstrom considers his cases as pnmary 
tuberculous infections of the skin on the basis of the ab¬ 
sence of any tuberculous focus elsewhere and of the fact 
that the tuberculin tests were negative prior to the injury 
and positive subsequent to the appearance of the skin 
lesions 

Cleveland’ reported four cases of granulomatous 
lesions of the skin that followed abrasions sustained in 
public swimming pools No acid-fast bacilli were demon¬ 
strated in the lesions Two of the patients were tested with 
tuberculin and had negative reactions Cleveland con¬ 
sidered that the lesions were possibly tuberculous in 
origin He suggested the possibility of contamination of 
the swimming pools by persons with incipient or minimal 
tubercu’osis of the lungs or genitourinary tract The case 
reported below is an instance of a swimming pool injury 
that has many similarities to the cases reported by Heller¬ 
strom 
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REPORT OF A CASE 

A 19 year-old youth was seen at the sVin and cancer unit o£ 
the University Hospital on June 30, 1950 He slated that on 
April 28, 1950, he had scraped his nose on the bottom of a 
swimming pool while diving The patient further slated that the 
abraded lesion showed evidence of healing, but two weeks after 
the injury the presenting lesion developed At about that time the 
patient noted the presence of a tender mass m the left side of the 
neck This mass persisted for about two weeks Examination on 
June 30, 1950, revealed a dull, red-brown granulomatous lesion 
on the bndgc of the nose approximately 2 5 cm in diameter The 
margins were distinct Diascopic examination revealed yellowish 
brown nodules m the lesion The entire lesion had a definite firm¬ 
ness and was studded with papulopustules There were no distinct 
cervical nodes noted Examination of the rest of the skin of the 
body and physical examination revealed no abnormalities Urine 
and serological tests for syphilis showed negative findings The 
preliminary clinical impression was that the patient possibly bad 
sarcoid, tuberculosis cutis, or granuloma of unknown origin 
(fig 1) 

A portion of tissue was removed on June 30, 1950, for micro¬ 
scopic examination The following findings and diagnosis were 
reported (fig 2 and 3) The whole of the cutis was occupied by 
granulomatous tissue that showed epithelioid cells and epithelioid 
giant cells in groups separated from each other by heavy infiltra¬ 
tions of small round cells The whole mass was very edematous 
and showed considerable development of new vessels The tissue 
was examined for tubercle bacilli None was found There were 
no silica or other crystals demonstrated by the dark field micro¬ 
scopic study The diagnosis was chronic granuloma probably 
tuberculous The tissue was examined with polarized light, and 
no doubly refractive material was found 

Tuberculin tests were done on July 10, 1950, with old tuber¬ 
culin (Koch) One tenth of a cubic centimeter of a 1 100,000 
dilution given intradermally did not produce any reaction, but 
dilutions of 1 10,000 and 1 5,000 gave 2-f readings Material 
taken on July 17, 1950, for examination for deep and superficial 
fungi did not reveal the presence of pathogenic mycotic organ 



^—-<^^auIomatouj tnflllute occupylnn the entire culls (low mntnl 


isms On July 17, 1950, a concentrated smear for acid fast bacilli 
was examined and found to be negative Cultures (Petragnani’s) 
taken on that date were reported as negative Also at this time, 
a portion of tissue was removed and inoculated mto a gumea 
pig, and, on Sept 9, 1950, the result was reported negative for 
the presence of tubercle bacilli Tuberculin tesbng was repeated 
on Sept 6, 1950, and the findings were the same as those noted 


on July 10, 1950, with no increase in sensitivity observed A 
roentgenologic examination of the chest performed on Nov 17, 
1950, revealed multiple foci of calcification in hilar regions, in¬ 
dicative of an old healed focus, possibly of tuberculous origin 
No active tuberculosis was seen 
Treatment and Course —On July 17, 1950, daily ingestion of 
150,000 units of calciferol ("davitin") was instituted On Aug 
23, 1950, the blood calcium level had risen to 13 4 mg per 100 



Fig 3 —Epilhtllold and giant cells (high magniacatlon x 163) 


cc of blood, and this treatment was stopped Throughout this 
period there was no improvement in the lesion Promin* (di 
sodium p p' sulfonyldianihne N,N diglucoside disulfonate) jelly 
was then used locally The patient was instructed to keep the 
area constantly covered with the jelly The lesion began to under¬ 
go involution, and examination on Sept 27, 1950, revealed only 
a few very superficial papules Application of promm* jelly was 
discontinued, and therapy with loiio alba was started^ Healing 
of the area continued and inspection of the area in February, 
195! and May, 1951, revealed complete heahng with a few 
milia present 

COMMENT 

The case we observed appears to be similar m many 
respects to those reported by Hellerstrom The type of in¬ 
jury, the location, the incubation period, the clinical ap¬ 
pearance, the microscopic picture, and the results of 
guinea pig inoculations were similar The difference lay 
m the fact that in our case there is the possibility of a prior 
exposure to tubercle bacilli, as indicated m the roent¬ 
genologic examination of the chest, whereas Hellerstrom 
reported normal chmeal and radiological pulmonary 
findmgs in all of his cases In addition, we had no knowl¬ 
edge of our patient’s immunologic status prior to the m- 
jury, while Hellerstrom had this information Therefore, 
unlike him, we were not able to demonstrate a change 
from a pnor negative to a subsequent positive tuberculin 
reaction Hellerstrom had a basis for believing that he 
was dealing with primary moculalion lupus vulgans. 
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while we, in what appears to be a similar case, were not 
able to prove our case was definitely tuberculous Tbough 
we could not demonstrate tubercle bacilli in our case, 
the possibility of a tuberculous etiology could not be ex¬ 
cluded Sulzberger and Goodman * have pointed out that 
tubercle bacilli may or may not be demonstrable m tu¬ 
berculosis of the skin Although the absence of tubercle 
bacilli and the failure to demonstrate the specific organ¬ 
ism by animal testing does not eliminate primary inocu¬ 
lation tuberculosis in our case, the roentgen evidence of 
healed calcified foci in the lungs is presumptive, al¬ 
though not necessarily conclusive, evidence that this was 
not the first exposure to the organism experienced by our 
patient If tuberculous, therefore, this cutaneous com¬ 
plex may have been due to either a supennfection or a 
reinfection, rather than a first infection 

In regard to etiology it is interesting to point out that 
we were able to establish that calcium silicate and alumi¬ 
num silicate were present in the interstices of the tile 
pieces on the floor of the swimming pool where our pa¬ 
tient sustained his injury The production of sarcoid-Iike 
lesions following imbedding of silica in the skin has been 
reported by King ' and by Curtis and Grekin * King was 
able to demonstrate silica crystals m granulomas due to 
glass cuts m four of six instances Curtis and Grekin 
found crystals in one of their cases We were unable to 
show the presence of crystals in the tissue from our pa¬ 
tient Although failure to demonstrate silica would not 
rule this agent out as a cause, we are not m a position to 
state what agent was responsible for the lesion in this 
case Another interesting possibility to be considered in 
the causation of this condition is the smegma bacillus 
This has been suggested by Baer ’ In this connection one 
should note that Szymanski ® found a tuberculoid type of 
response m three of eight patients whose skin was inocu¬ 
lated with smegma bacilli 

SUMMARY 

A granuloma of the nose following a swimming pool 
injury is reported In most respects it resembled the le¬ 
sions reported by Hellerstrom as primary inoculation 
lupus vulgaris The exact etiological agent was not 
demonstrated in the case reported here 

30 West 59th St (Dr Tolmacb) 

4 SuUbereer M B and Goodman J Tuberculodertns M Qla 
North America SO:993*1007 (Nov) 1936 
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6 Curtis A C and Grekin R H Sercoldosit III A Review M 
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7 Beer R L. in Year Book of Oermatolou' and Sypltllolosy edited 
by Sulzberger M B and Beer R t Chicago Yeer Book Publishers. 
Inc., 1951 p 332 

8 Szymanski F In Year Book of Dermatology and Syphilology edited 
by Sulzberger M B and Baer R L Chicago Year Book Publisher* 
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Fcbnle Convulsions,—Febrile convulsions usually occur in the 
first three years of life m children with an inherited convulsive 
tendency Every convulsion is a mafor symptom with a 11% 
probabiht) of recurrence In 74% of the children with febrile 
convulsions the electrogram reveals evidence suggesting an or¬ 
ganic brain lesion Thorough study will reveal the basic cause or 
diagnosis in 52% of the cases—M G Peterman, M D , Febrile 
Convulsions, The Journal of Pediatrics, November, 1952 


GOUT IN A NEGRO WOMAN 

REPORT OF A CASE 

Lawrence Perlman, M D 
Arthur Bernstein, M D 
William C Maslow, M D 
and 

James H Scatliff, M D , Chicago 

Gout in a Negro woman has not been previously re¬ 
ported The supposed rarity of gout in the Negro race 
and the variously reported low incidence of gout among 
women make such a combination unique 


p-—7---- 



Fig 1 —Cystic swelling over the oteeranon processes of (he elbow*. 


REPORT OF A CASE 


A 50-year'Old Negro woman was admitted to the Cook (bounty 
Hospital on June 30, 1952 with a complaint of joint pains of 
seven years duration TTie initial episode of pain occurred in the 
right big toe and was present for one week This pain disapjjeared 
completely for approximately one year, following which the left 
big toe, both knees, elbows, hands, and wnsts were involved, in 
the order named The episodes of joint pains became progres¬ 
sively more frequent and had a duration of approximately 10 
days, during which time the pain was severest in the evening 
Slight relief of pain was obtained with the use of acetylsalicylic 
acid (aspirin) During the acute episodes of pain, the joints were 
noted to be red and swollen In the last two years residual de 
formilies of the toes, bands and elbows were noted The famil) 
history was noncontributory, there was no history of arthritis in 
any members of the family The past history was negative for 
any serious medical illnesses, and no surgery had been under 
taken The menopause was sudden m onset in 1948 at 46 years 
of age 


From the Department of Medicine Cook County 
an Bernslela end Maslow) and the University ot ItHnote College ot 
cdtcioc (Drs Perlman and Bernstein) 
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Phj'iicnl examination revealed n well developed, well nourished 
Negro wonnn m no acute distress There was an elevated systolic 
and diastolic blood pressure (170 mm Hg and 110 mm Hg) 
The only other abnormalities were limited to the extremities 
Oserljing the olecranon processes of each elbow was n cystic 
suelling that was grating and nonpamful to touch (fig 1) There 
was a spindle shaped deformity of the right middle finger at the 
proximal mtcrphalangcal joint Tins joint was warm, slightly red 
m appearancL and painful to touch and on motion (fig 2) The 
feet showed swelling and deformity of the first metatarsal 
phalangeal joint bilaterallj the skin over the joint was shiny, 
of reddish hue, and warm to touch There was desquamation 
of the superficial layer of the epidermis (fig 1) X niy cxnmi 
nations of both hands, knees, and feet were made, and the only 
significant abnormalities noted were in the roentgenograms of 
the feet There was hallux salgiis deformity, cystic changes were 
noted at the head of both fint metatarsal bones, and subluxation 
of the proximal metatarsal phalangeal joints of both great toes 
was present (fig 4) 

Laboratory examination showed hemoglobin to be 81%, red 
blood cells 4,320,000 per cubic millimeter leukocytes 9,100 per 
cubic millimeter, with 63% polymorphonuclear cells, 4% neutro¬ 
philic bands, 1% eosinophilic leukocytes, 1% basophilic Ictiko- 



Flg 2.—Defomilty of the right middle finger at the proximal Inter 
phalangeal Joint 

cyies, 27% lymphocytes, and 4% monocytes The blood Kahn 
test was negative Urinalysis was entirely negative Blood chemi 
cal examinations were as follows 
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Therapy with probenecid (benemid®), 0 5 gm per day, was 
begun July 11, 1952 There was a marked regression m the 
seventy of the joint pain within 48 hours On July 17, 1952, the 
dosage of probenecid was increased to 1 gm per day, and on 
the following day the dosage was further increased to 1 5 gm 
per day The cystic area overlying the right olecranon was incised 
July 19, 1952 A small amount of cloudy white fluid was ex¬ 
pressed This fluid svas examined microscopically, and urate 
crystals were noted A solution of the crystals gave a blue color 
with a uric acid reagent containing lithium arsenolungstate This 
finding IS presumptive of uric acid The patient was discharged 
July 22, 1952 at which time there was complete relief of joint 
pain The deformity of the toes and of the nght middle finger 
persisted 

COMMENT 

The case presented fulfills the diagnostic criteria for 
gout, since podagra, hyperurecemia, subcutaneous tophi, 
and osseous tophi were present The incidence of gout in 


women has been variously reported Hench ^ states that 
classic gout may affect women, but approximately 95% 
of patients arc men Kinell and Haden - in their senes of 
62 cases reported three women, an incidence of 4 8% 
They refer to the general incidence of gout in women as 
being from 2 to 3 % 



FIfi 3—SttclHng and deformity of feet and scaling of surface layer of 
epidermis 

Gout in the Negro race has received scant attention 
Statistical studies of the incidence of gout in Negroes have 
not been made Cohen ’ reported gout in three Negro 
brothers Williamson ■* encountered two cases of gout m 
Negroes in a series of 116 patients with gout seen at Cook 
County Hospital Burman ‘ and Futcher ® also reported 



Flp 4 —Roentgenogram showing hallux valgus deformity cystic changes 
at heads of both first metatarsal bones and subluxation of proximal meta¬ 
tarsal phalangeal joints of both great toes 

gout in Negroes Although the sex of the Negro with 
gout has not always been specifically mentioned, we as¬ 
sume they were all men 


1 Hcnch P S Gout nnd Gouty Arthrttfs fn A Textbook of Medicine 
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2 KJnell J and Haden R L. Gout Review of 62 Cases M Cltn 
North America S4i42SM41 (March) 1940 
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CONCLUSIONS 

A case of acute and chronic gouty arthritis in a Negro 
woman has been presented No prior report of this con¬ 
dition in a Negro woman has been found 

25 E Washington St (Dr Perlman) 
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USE OF UNREPORTED TREATftfENT IN 
SPONTANEOUS PNEUMOVENTRICLE 
FOLLOWING TRAUMA 

REPORT OF A CASE 

Major Edgar Thornton Pjeil Jr (MC), V S Army 
and 

Major Evan W Schear (MC), U S A F. 

Fort Sam Houston, Texas 

A case of pneumoventricle, a form of pneumoccphalus 
m which air filled the ventricular system, is’reported 
because of the relatively uncommon occurrence of this 
condition, the difficulty encountered in its management, 
and Its successful management by a previously unre¬ 
ported method Pneumoventncle as a complication of 
fractures through the accessory smuses of the skull is 
always cause for concern and becomes alarming when 
the ingress of air continues and causes an increase of the 
intraventricular or intracranial pressure Although in the 
minds of many ^ this situation calls for immediate sur¬ 
gical intervention, the presence of disease or injury m 
another system may contraindicate such a course 

The first reported case of traumatic pneumoventncle 
was diagnosed and treated by Luckett “ in 1912 In his 
patient roentgenogram of the skull at the time of injury 
revealed a fracture through the right frontal sinus without 
mtracranial air Seventeen days after injury the patient 
sneezed, and severe pain in the head and rhinorrhea 
developed Roentgenograms made four days after this 
episode revealed air m the ventricles In 1926, Dandy 
collected 25 cases of pneumoccphalus from the literature 
and added three of his own Only 9 of these 28 patients 
had air m the ventncles Four of the nine were treated 
surgically, and three died The other five were treated 
conservatively and two died Dandy advocated surgical 
repan of the dura with a fascial graft in those cases of 
pneumoventncle m which increased intracranial pressure 


From the Broolte Army HosplUl BtooVt Army Medical Center 
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develops or cerebrospinal fluid continues to dram Rand,= 
m 1930, collected eight cases of pneumocephalus, in five 
of which there was pneumoventncle Three of the five 
patients were treated surgically and lived, while the two 
treated conservatively died Since that time case reports 
have appeared in the literature, usually reporting a single 
case,-* and m these the treatment has been surgical or 
nonsurgical followmg the principles advocated by Dandy 
These pnnciples, as elaborated by Bram ’■= m 1947, are 
as follows 1 The patient should be kept lying flat in 
bed 2 The patient should be instructed to avoid blowing 
his nose 3 Salme purges should not be given 4 Prophy¬ 
lactic chemotherapy should be given 5 Surgical inter¬ 
vention should be employed to evacuate the air and to 
close the dura if serious symptoms due to the presence 
of air or to increased intracranial pressure develop, or if 
the cerebrospmal fiuiu leak continues 

REPORT OF CASE 

A 58 year-old man was admitted to Brooke Army Hospital 
through the emergency room at 1 45 a m., Feb 18, an hour 
after falling down a flight of stairs in his home Loss of con 
sciousness at the time of injury could not be elicited m the 
history 

His past history revealed that he had been retired from the 
military service 10 years previously after 20 monlhs’ hospitalize 
tion for active tuberculosis of both lobes of the left long and the 
upper lobe of tbe right lung and chronic fibrous tuberculous 
pleurisy on the left Since retirement he had had a continuous 
nonproductive cough but bad otherwise been m fairly good 
health 

On admission the patient was stuporous, extremely uneoopera 
tive, and under the influence of alcohol His temperature was 
99 F, pulse rate 90, respiration rate 18, and blood pressure 
136/78 There were multiple contusions of the head and marked 
penorbital ecchymosis The left clavicle and both wrists were 
found to be fractured, and multiple insignificant contusions of 
the body were noted Roentgenograms confirmed the above 
noted fractures but skull films were not taken Emergency labora 
tory examination reports shooed the hemoglobin level was 13 
gm per 100 cc (Sahli), and ihere were 7,600 while blood cells per 
cubic millimeter, with 92% neutrophils The unne contained no 
sugar or albumin, the specific gravity was 1 012, and there were 
5 to 6 while blood cells per high power field 

Tbe patient was admitted to the orthopedic service and was 
taken immediately to the operating room, where tbe fraciure 
of the right wrist was reduced and a cast applied with the patient 
under procaine brachial block anesthesia The right wnst was 
splinted, and the patient was taken to the ward He continued 
to be boisterous and disonented, and at 12 noon neurosurgical 
coosultalion was obtamed The patient was found to be oriented 
m person and place when sharply questioned, but, when left 
undisturbed, he would quickly lapse into disonentation and 
hallucination Crusts of dried blood were found m tbe nares and 
some nuchal ngidity was present, although Kemigs sign was 
absent The remainder of the neurological examination was with 
m normal limits The impression was that there was subarachnoid 
hemorrhage with probable basilar skull fracture m the anterior 
fossa In addition, the patient was felt to be a chronic alcoholic 
suffenng from withdrawal symptoms The following treatment 
was initiated Ice bags were applied to the head Paraldehyde 
in doses of 5 cc was given intramuscularly every four hours 
when needed He received 45 cc. of whisky every four hours 
when needed, 20 mg of thiamine chlonde twice daily, and 50 
mg. of mcotimc acid three times daily He was also given 300,000 
umts of procame penicilhn twice daily, 0.5 gm of streptomycin 
every 12 hours, and 2,500 cc of intravenous fluid daily until he 
was able to mamtam oral intake At 2 p m his poise rate was 
130, respiration rate 40, and blood pressure 160/80 He was 
extremely restless and hyjjcractive and was given an additional 
10 cc of paraldehyde intramuscularly At 3 p m his tempera 
ture was 103 2 F, pulse rate 112, respiration rate 26, and blood 
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pressure 160/90 He then began to improve slowly and became 
less restless By the following morning his temperature was 
101 4 F, pulse rate 120 respiration rate 26, and blood pressure 
130/88 By 4 p m , though still disoriented, he was taking 
fluids by mouth and five hours later requested a uriml, voided, 
and seemed partially oriented By Feb 21 he was well oriented. 



Fig 1 —A posteroanterlor view of ikaitl March 3 showing Inlcrven 
•rlcular air and pocket of air In subdural and subarachnoid space 
B lateral view of skull Match 3 showing the Intracranial alt 


quiet, and cooperative His temperature was 99 F pulse rate 80, 
respiration rate 20, and blood pressure 110/80 All intake was 
by the oral route 

On Feb 24 a cast was applied to the left wnst, arm, and 
shoulder and the next day the patient became ambulatory On 
March 2 he was asymptomatic except for a marked cough which 
he insisted had been present since retirement His temperature 
was 98 8 F, pulse rate 84 respiration rate 20, and blood pressure 
110/88 At about 10 p m he began having severe chills, and 
became dyspneic, cyanotic, and stufioroui His temperature was 
102 6 F, pulse rate 96 respiration rate 36, and blood'pressure 
160/95 Administration of oxygen was started immediately On 
examination nuchal rigidity and a questionably positive Kemigs 
sign suggested meningitis Lumbar puncture was performed, and 
3 cc of slightly cloudy cerebrospinal fluid were removed under 
120 mm of spinal fluid pressure” A blood culture was done, 
and sulfadiazine was given infravenously, in doses of 2 gm 
initially and 1 gm every four hours The blood culture was later 
reported as showing no growth Laboratory examination of the 
spinal fluid revealed 200 cells per cubic millimeter, with 50% 
neutrophils and 50% lymphocytes, 47 9 mg of sugar and 100 
mg of total protein per 100 cc , and increased globulin Roent¬ 
genograms (fig 1) of the skull showed a fracture of the left side 
of the skull involving the frontal sinus roof of the orbit, and 
cribiform plate They also demonstrated air in the subdural space 
underlying the fracture site, air in the subarachnoid space and 



Fig. 2 A lateral view of skull showing marked reduction of intracranial 
air on the ninth day after insertion of the nasal pack B posteroanterlor 
view of the skull May 16 showing absence of air and residual fracture 
lines 

almost complete filling of the ventricular system with air Roent¬ 
genograms of the chest revealed a heavy mottling throughout the 
upper half of both lung fields, which was interpreted as a 
bronchopneumonia process Supportive measures were con¬ 
tinued, and a urethral catheter was inserted because of inconti¬ 
nence The patient was critically ill through March 3 and 4, and 


PNEUMOVENTRICLE—PFEIL AND SCHEAR 

from his state of consciousness appeared to be building up 
increased intracranial pressure in spite of continuous drainage 
of cerebrospinal fluid from his nose It was felt that his un 
controllable cough was forcing both contaminated cerebrospinal 
fluid and additional air through the fracture site On March 4 at 
12 30 p m a posterior nasal pack was inserted The patient s 
condition remained critical, with temperature varying from 100 
to 102 F until the morning of March 6, when he seemed slightly 
improved in state of consciousness At 5 30 p m his tempera 
ture spiked to 105 8 F Laboratory findings on this day were 
as follows There were 20,000 white blood cells, with 84% 
neutrophils The blood urea nitrogen level was 20 5 mg per 100 
cc, the glucose level was 112 mg, and the carbon dioxide com¬ 
bining power was 55 vol % The plasma chloride level was 
520 mg per 100 cc as sodium chloride, and the calcium level 
was 14 5 mg per 100 cc The following morning, March 7, the 
patient was partially oriented His temperature was 98 F, pulse 
rate 104, respiration rate 26, and blood pressure 100/70 He 
then improved progressively Cerebrospmal fluid drainage ceased 
on March 11 Roentgenograms of the skull March 13 (fig 2A) 



Fie 3 —Diagram showing posterior nasai pack In place The method 
by nhich it controls Intranasal pressure is indicated 


showed no air in the ventncles and only a small pocket of air 
m the subdural space at the site of fracture The posterior nasal 
pack was removed on March 14 His convalesence was comph 
cated by a unnary tract infection that developed on March 20 
and could not be cleared until April 3 No further complications 
developed, no residual neurological defects could be found, and 
the patient was discharged on Apnl 24 The final roentgenogram 
on May 16 showed no evidence of intracranial air (fig 2B) 
Sixteen months after injury he was in good health 

COMMENT 

All reports that could be found indicated that surgery 
was necessary if such a patient were to recover, but be¬ 
cause of the respiratory comphcations it was feared that 
he would not tolerate the anesthesia In this patient, who 
was a poor surgical nsk, a nonsurgical method of man¬ 
agement was sought Since for some time it has been 
rather unanimously accepted ' that simple cerebrospinal 


5 Dandy Brain 




730 INTESTINAL OBSTRUCTION—3VILDER AND BARNES 


fluid rhinorrhea will usually cease spontaneously, it was 
desu-able to reduce this case of pneumoventncle with 
increased intracranial pressure to this simpler situation 
When considering the mechanisms by which air may 
enter the cranial cavity, it became apparent that the only 
way in which air might be forced intracranially was by 
the patient increasing the air pressure m the upper nasal 
cavity It appeared necessary to deny the patient both 
voluntary and involuntary control of the air flow through 
the nasopharynx The usual nasal pack of anterior and 
posterior components connected by tails through the 
nares was considered The anterior component was felt 
to be undesirable because it would obstruct the flow of 
cerebrospmal fluid, obliterate the avenue of decompres¬ 
sion, and increase the chance of contaminated cerebro¬ 
spinal fluid returning intracranially For this reason the 
posterior component alone was selected, and the tads 
were tied dnrectly over the septum This pack, by effec¬ 
tively denying the patient control of the air flow through 
the nasopharynx, allowed the air in the nasal vault to 
remain at atmospheric pressure (fig 3) 

With the ingress of air under pressure halted, the air 
already within the craniakvault has every opportunity to 
decompress itself by escape through the dural tear or by 
absorption With this accomplished, the pneumoventricle 
with increased intracranial pressure is simplified to a 
fcerebrospinal fluid rhinorrhea, which can be managed 
by conservative means as advocated by Dandyand 
Brain 

SUMMARY AND CONCLUSIONS 

A case of spontaneous pneumoventncle complicating 
skull fracture through the nasal sinuses is descnbed A 
previously unreported method of controlhng air ingress 
by nasal pack is described The advantages of posterior 
nasal pack as compared with anterior-posterior nasal 
pack are discussed A method of reducing a condition 
previously considered entirely surgical to one that heals 
spontaneously is presented In the absence of a neuro¬ 
surgeon, this method seems worthy of tnal by the 
attendmg physician 


Formula for Menial Health —We know much more about chil 
dren than we did even ten years ago Psychiatric, psychologic, 
and social observations, study, and research have yielded some 
good ideas about what kind of personal environment is satisfac¬ 
tory for children s mental health If these ideas could be widely 
disseminated and put to use, then there would be a considerable 
decrease in (he functional illnesses of adults, in alcoholism, per¬ 
haps m the psychoses, and m many other troubles Certainly 
adults would have far less emotional maladjustment, unhappi¬ 
ness, and misery 

The formula is simple—profound truth often is Since security 
IS the most important bulwark of the personality m meeting 
the conditions of adult life, security must be given during child 
hood It can be given only by an environment which makes a 
child feel wanted and loved he must receive frequent demon 
slrauons of affection and protection Concurrently, the child 
must be relcaseiT gradually—emancipated As there is a weaning 
from the breast or bottle, so too, must there be a psychologic 
weaning The silver cord must be gradually loosened and then 
cut Otherwise, the cord may strangle the child when he later 
attempts to participate in adult emotional relationships —E A 
Strecker, M D .The Child and His Environment, CTP, November, 
1952 
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OBSTRUCTION OF THE SMALL INTESTINE 
BY CORPUS LUTEUM CYST 

REPORT OF A CASE 

Joseph R Wilder, M D 

and 

William A Barnes, M D , New York 

The preoperative diagnosis of the cause of obstruction 
of the small mfestme is often difficult The following case 
illustrates an apparently unique cause of this condition 

REPORT OF CASE 

A '16-year-old white woman admitted to New York Hospital m 
April, 1952, had had increasing cramp-like abdominal pam, 
nausea, vomiting, abdominal distention and constipation for four 
days The patient had undergone elsewhere the following seven 
major operations w January, 1931, appendectomy and sns 
pension of uterus, in January, 1934, bilateral salpingectomy and 
nght oophorectomy, in August, 1937, incision and drainage of 
left kidney, in January, 1940, amputation of cervix and sus 



Fig. 1 —Scgmtm of ileum showing the cystic mess in the lumen 


jyension of bladder, m March, 1949, subtotal gastnc resection 
and cholecystectomy, in February, 1950, hysterectomy, and in 
April, 1951, left oophorectomy Following the last operation, 
the patient had episodes of cramp-Iike abdominal pam, usually 
occurnng once or twice a month and subsiding within 24 hours 
There had been no diarrhea, bloody or tarry stools, or genito¬ 
urinary symptoms She disregarded these attacks unUl a severer 
one prompted hospitalization 

Examination showed a well-developed, well nourished woman 
m moderate distress from abdominal pam Temperature was 
37 2 C (rectal), pulse 94, respirations 22, and blood pressure 
124/80 There were numerous well healed abdominal scars, with 
no spasm but moderate distention, moderate tenderness in the 
upper quadrants, and hypoactive peristalsis 

laboratory studies showed the urinalysis and blood count to 
be Within normal limits The electrocardiogram showed no ab¬ 
normalities X ray examination of the abdomen revealed obslruc 
tion low in the small intestine with no evidence of distention of 
ihe colon Because of the numerous previous operations that 
made likely the diagnosis of obstruction due to adhesions, be¬ 
cause the obstruction did not seem to be complete, and because 
of the normal vital signs and blood count, a tnal of nonoperali'e 
management was undertaken A Miller-Abbotl lube was passed, 
parenteral fluids were administered, and the patient was care 
fullv observed 

From the Depirtmcnt of Surgery of (he New Ybrir Oo^plul 
Cornell Unlvenlty Medical College 
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The tcmpcniure, pulse, and leukocyte count remained normal, 
and abdominal tenderness and distention diminished over the 
next 36 hours, during which time the intestinal tube passed well 
down into the ileum On the second day after admission the 
small intestine was studied, using thorium dioxide (umbrathor®) 
introduced through the tube Dilated loops of small bowel were 
evident, but these diminished during the next 24 hours and the 
umbrathor proceeded into the colon Flatus was passed The 



Fig. 1—Microphotograph of the corpus luteum cyst surrounded by 
insnglnated normal ileum 


intestinal tube was clamped, and oral feedings were started She 
was rapidly progressed to a general diet and had normal bowel 
movements 

In the convalescent period a barium enema, upper gastro¬ 
intestinal senes, and examination of the small intestine with 
barium showed no pathological change to account for the in¬ 
testinal obstruction TTie patient was discharged free of symptoms 
after 22 days in the hospital 

One month following discharge, the patient was readmitted 
(June 16, 1952) because of increasing episodes of intermittent, 
cramp-like, abdominal pain, nausea, and vomiting There had 
been no hematemesis, melena, change m bowel habits, or loss 
of weight Physical examination showed the patient to be m no 
acute distress Temperature was 37 4 C (rectal), pulse 80, respira 
tions 20, and blood pressure 135/80 The abdomen presented 
multiple well healed scars There was no tenderness or distention, 
and penstalsis was normal 



Fig. 3 —Mlcrophotograph (high power view ot area Indlcaled in fig 2) 
•honing corpus luleum cells 


Laboratory studies revealed a normal urine The hemoglobin 
level was 14 5 gm, there were 4 million erythrocytes per cubic 
millimeter, the hematocrit was 41%, and there were 4,500 
leukocytes, with a normal differential count The blood urea 
nitrogen level was 15 mg per 100 cc, the serum protein level 
was 8 4 with the albumin globulin ratio of 5 5 2 9 The pro 
thrombin time was normal Results of examinations of the stool 


for blood (guaiac test) were negative X ray studies of the upper 
intestinal tract and small bowel again showed no abnormalities 
In spite of the apparently normal results of x ray studies, it 
was felt that an exploratory laparotomy was indicated because 
of the patients increasing discomfort and recurrent bouts of 
intestinal obstruction that failed to respond to conservative 
measures The patient was prepared for operation with a diet of 
clear fluids, terramyem (250 mg every six hours) and vitamin K 
(4 mg daily) On June 20, 1952, exploration was done There 
were numerous adhesions throughout the abdominal cavity but 
none of these apparently produced obstruction The liver, pan¬ 
creas, spleen, and kidneys were normal The gallbladder, uterus, 
tubes and ovaries were absent In the lower ileum 18 cm from 
the ileocecal junction, a firm rubbery mass approximately 3 cm 
m diameter, was felt There was slight dilatation and thickening 
of the ileum proximal to the lesion There was no mesenteric 
lymphadenopalhy A segment of ileum approximately 18 cm 
in length with the lesion m the center was resected A closed 
type of end to end anastomosis was effected using interrupted 
sutures of no 000 silk 1 
without complica'ion 
and she was discharged 
apparently well on the 
13th day after op 
eration There has 
been no recurrence of 
cramp-like abdominal 
pain 

Examination of the 
specimen showed the 
serosa to be continu¬ 
ous over the lesion 
When the bowel was ' 
opened, the mass was 
found to be a cyst 2 5 
cm in diameter, with i 
a firm wall lying at the 
apex of a segment of 
invaginated intestinal 
wall (fig 1) The mass 
almost completely ob 
Iiterated the lumen of 
the bowel Microscopic 
examination revealed 
that the cyst was lined 
with corpus luteum 
cells surrounded by i 
dense ovarian stroma i 
(fig 2 and 3) No pn ( 
mary follicles or ova 
were evident The | 
ovarian stroma was l 
atached to the outer- 
coal of the muscular i 
wall of the ileum by ' 
vascular and fibrous 
adhesions among which were a few foreign body giant cells The 
smooth muscle and mucosa overlying the cystic mass appeared 
normal 

Biopsy of the mucosa of the vagina was made 14 days after 
removal of the corpus luleum cyst and again three months later 
In both specimens there was a thick layer of stratified squamous 
epithelium with keratinization of the outer layer, which was 
suggestive of considerable estrogenic activity 

COMMENT 

This patient presumably had been subjected to bilateral 
oophorectomy but had never experienced menopausal 
symptoms It is presumed that at one of her previous 
operations, one or more pieces of ovarian tissue had been 
liberated into the pentoneal cavity One became adherent 
to the serosa of the ileum, and, by a process of invagi¬ 
nation, resulted m the unusual obstructing lesion reported 
(fig 4) Biopsy of the vaginal mucosa three months after 


rhe patient s postoperative course was 


FHAJSUeNT OF 
OVARY 



GRADUAL 




Fig 4 —Drawing representing the probable 
jathogenesls of the obstructing lesion in the 
leum 
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resection of the corpus luteum cyst showed evidence of 
continued estrogenic activity, suggesting that functioning 
ovarian tissue may still remain 

SUMMARY 

The case descnbed illustrates an apparently unique 
cause of mtestmal obstruction The obstructing lesion 
was a corpus luteum cyst mvaginating the wall of the 
lower ileum 

862 Fifth Ave (Dr Barnes) 


MIXED MENINGITIS 

ASSOCIATION OF MYCOBACTERIUM TUBER¬ 
CULOSIS, ALPHA HEMOLYTIC STREPTO 
COCCUS, AND NEISSERIA MENINGITIDIS 

Marjorie J Williams, M B ,ChB 
and 

Mary P Clapp, M S, Temple, Texas 

Mixed menmgitis is a rare condition Sporadic reports 
of cases in which multiple organisms have been cultured 
either simultaneously or in succession from the cerebro- 
spmal fluid have appeared in the literature Many of 
these have been collected and bnefly reviewed by Conn 
and Rosenow ^ The association of Mycobactenum tuber¬ 
culosis with Neisseria memngitidis seems to be one of the 
more commonly encountered combmations In 1940, 
Cislaghi = collected forty-three such cases from the litera¬ 
ture and added one personally studied case Choremis 
and co-workers ’ recently described four cases of tuber¬ 
culous menmgitis complicated by meningococcic infec¬ 
tion No report of menmgitis m wkch Myco tuberculosis 
IS associated with two additional organisms has been 
found Thus, it seems worth while to record the following 
case m which the leptomenmges were mfebted by Myco 
tuberculosis, alpha hemolytic streptococci, and N 
menmgitidis 

REPORT OF A CASE 

A 29 year-old Latin Amencan man first entered the Veterans 
Administration Center, Temple, Texas, on Aug 7, 1951, with a 
diagnosis of mihary tuberculosis The history of this illness 
extended back to April, 1951, when a cough associated with 
malaise, fever, and vomiting developed These symptoms per 
sisted and the cough became productive of 2 to 3 oz. (60 to 90 
cc) of sputum daily On Aug 2, 1951, this patient was admitted 
to another hosp tal There, the presence of acid fast bacilli was 
demonstrated m his sputum by smear and culture on two oc¬ 
casions X ray examinaUon revealed homogeneous infiltrations 
m both lung fields Streptomycin therapy was instituted, and the 
patient was transferred to the VA Center, Temple 

This first admission was of 24 hours duration only Before 
any investigaUve studies could be performed, the patient left the 
hospital against medical advice On Sept 26, 1951, he was re 
admitted to this hospital in a semicomatose condiUon During 
the SIX week period between these admissions, he had remained 


From the Laboratory Service Veterans Administration Center Temple 

^"i*^Conn J J and Rosenow O F Mixed MenlnglUi A Case of 
Combined Pneumococcus and Klebsiella Meningitis with Recovery Arch 
^ Int Med 85 1 924-932 (June) 1950 

2 Cislaghi F Menlnglte mista tubercolare e meningococclca La 
Pedlatrla 48 585 598 (SepL) 1940 

3 Choremis K. and others Das Auftreten von epldei^her M^n 
gitls bcl an McnlnpiUs tabcrculosa leldcnden Kindern Schwdr. Med 
Wchnschr 80: 138-139 (Feb 11) 1950 
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at his home, resting but taking no medication Examination 
at this time revealed an emaciated disoriented man with a 
temperature of 98 6 F and a pulse rate of 95 beats per minute 
He had nuchal ngidity, uncontrolled movements of the left eye 
hyperacUvity of the deep refiexes, and bilateral ankle clonus’ 
Rales were detected in both lungs A spinal puncture was per 
formed, and turbid fluid under slightly increased pressure was 
withdrawn Laboratory examination of the cerebrospinal fluid 
showed 128 mg of protein per 100 cc , 46 mg of sugar per 
100 cc, 249 cells per cubic millimeter, with 75% polymorpho¬ 
nuclear leukoeytes and 25% lymphocytes No acid fast bacilli 
were seen in smears Alpha hemolytic streptococci were obtained 
from cultures Because of insu/ficient cerebrospinal fluid 
cultures for Myco tuberculosis were not made Other significant 
laboratory findings at this time were as follows hemoglobm 
level, 10 5 gm per 100 cc , red blood cell count, 3,940,000 per 
cubic millimeter, white blood cell count, 15,800 per cubic 
millimeter, with 82% polymorphonuclear leukocytes, hematocrit, 
34%, albuminuna, 1-f, negative reaction to Kahn precipitin 
test A roentgenogram of the chest, obtamed with a portable 
machine, showed extensive exudative and proliferative infiltra 
tions in both upper lung fields, with two small cavities on the left 
side 

Shortly after admission, fever developed, and this followed a 
septic pattern, with temperature elevations up to 104 F Penicil 
hn therapy, 100,000 units given intramuscularly every four hours, 
was instituted, and glucose and sodium chloride infusions were 
administered Despite these measures, the patient s condition 
deteriorated, and he died Sept 30, 1951, four days after the 
second admission 

Autopsy —Gross Observations The following observations 
are considered pertinent In the upper lobes of both lungs, there 
was fibrosis intermingled with foci of caseous necrosis In the 
other lobes, ill-defined yellowish areas of consohdation were 
noted, and m these were small abscesses containing grayish pus 
Extensive pleural adhesions were present on bo.h sides The heart 
weighed 225 gm and showed serous atrophy of the subepicardial 
fat and an unusually dark brown myocardium On the left cusp 
of the mitral valve and on the margins of all three cusps of the 
aortic valve were small reddish-yellow soft vegetations Apart 
from these vegetations, the valves showed no gross abnormalities, 
and the mural endocardium was smooth The leptomenmges were 
cloudy and hyperemic over the surface of the cerebrum, while at 
the base of the brain and in the Sylvian fissures they were 
thickened and fibrous There was grayish exudate in the basal 
portion of the subarachnoid space, and the cerebrospinal fluid 
was turbid The bram weighed 1,250 gm , on section, yellowish 
exudate was noted on the floor of the nght lateral ventricle 

Microscopic Observations Study of the lungs showed a patchy 
pneumonitis with early caseation and focal dissolution of the 
parenchyma Polymorphonuclear leukocytes predominated in 
this inflammation, but some macrophages and lymphocytes were 
also present In addition, localized fibrosing granulomatous 
lesions were found m both upper lobes Acid fast bacilli were 
demonstrated in both types of pulmonary lesions Small, dis¬ 
crete, noncaseous granulomas were found in the liver, the spleen 
both adrenals, and both kidneys The mitral and aortic valves 
showed slight fibrosis with vasculanzation of the cusps The 
vegetations were thrombotic m nature, with many entangled 
polymorphonuclear leukocytes In the leptomenmges two types 
of inflammation were found (fig 1) In the deeper layers, there 
was a fibrosing granulomatous process in which a few discrete 
tubercles could be discerned (fig 2) Superimposed on Ibis was 
a diffuse caseating exudate contaming many polymorphonuclear 
leukocytes (fig 3) The former type of inflammation was largely 
restncted to the base of the brain and the Sylvian fissures, while 
the latter type was more widespread At the base of the brain, 
the meningeal vessels had thickened walls with adventitial pro¬ 
liferation In the cortical tissue underlying the granulomatous 
meningitis were scattered caseating tubercles Sections through 
the nght lateral ventncle disclosed a small subependymal focus 
of caseous necrosis, which was heavily infiltrated by polymorpho¬ 
nuclear leukocytes With appropnate stams, and fast bacilli, 
compatible with Myco tuberculosis, were demonstrated in both 
types of meningeal inflammation, m the subependymal lesion, 
and in the cortical tubercles 
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Bacteriological Observations Cultures of spinal fluid and of 
the exudate in the right lateral ventricle yielded alpha hemolytic 
streptococci and N meningitidis but were negative for Myco 
tuberculosis It will be recalled that alpha hemolytic streptococci 
onl> were cultured from the spinal fluid prior to death It is 
possible that the antemortem cultures were negative for men 



Fig. 1 —PhotomlcTograph of a portion of the inenlnB«al esudale show 
ing the lightly stained granulomatous reaction and the darkly stained 
caseating inflammation To the right of the main mass of exudate a few 
cortical tubercles may be seen (X 6 2) 


ingococci because of the lapse of time before the receipt of the 
spinal fluid in the laboratory This delay occurred because a 
pyogenic infection was not suspected at the time the specimen 
was withdrawn As noted, the microscopic study of the men 



Fig 2 Photomicrograph shouing the granulomatous menlngcil reacth 
■wtUi tubercle formation In the center (y 128 6) 


mgeal inflammation revealed acid fast bacilli, even though tfie 
organisms failed to grow on culture In view of the positive 
sputum cultures obtained earlier, the acid fast bacilli were as¬ 
sumed to be Myco tuberculosis Alpha hemolytic streptococci 
were also cultured from the mitral and aortic vegetations and 
from the spleen Blood from the right atnum was stenle 


COMMENT 

The Significance of this case rests on several features 
It demonstrates the association of Myco tuberculosis, 
alpha hemolytic streptococci, and N meningitidis in 
mixed meningitis No report of a similar combination of 
organisms infecting the leptomemnges has been found 
in the literature Attention is directed to the rarely con¬ 
sidered fact that pyogenic infection may complicate an 
established case of tuberculous meningitis In addition, 
the occurrence of meningitis during the course of sub¬ 
acute bacterial endocarditis is illustrated 

The mode of development of mixed meningitis has not 
been fully studied It is probable, however, that the me¬ 
ninges are infected first by only one species of organism 
and that the resultant inflammation renders the meninges 
more susceptible to invasion by any circulabng bacteria 
The experimental work of Weed and his associates * and 



Fig 3 —Photonutrograph showing both the graoulonialouj and caaeatlng 
inflammatory iyp« of meningeal reaction The latter type is shown at 
the right (X 128 6) 


of Ayer “ lends support to this idea These workers found 
that the intravenous injection of pyogenic orgamsms into 
the common laboratory animals rarely produced menin¬ 
gitis unless meningeal hyperemia was present Brockway 
and Jacobs,' in their report of a case of maed meningitis, 
expressed the opinion that the first infection predisposed 
the leptomemnges to the second Guthrie and Anderson " 
advanced a similar idea to account for the successive 
meningeal infecbons m their case 


4 Weed L H Vtegeforth P Ayer J B and Felton L.D A Study 
of Experimental Meningitis IV The Influence of Certain Experimental 
Procedures upon the Production of Meningitis by Intravenous Inoculation 
Monograph no I2» Rockefeller Institute of Medical Research New York 
pp 57112 March 1920 

5 Ayer J B A Study of Experimental Meningitis V Experimental 
Acute Hematogenous Meningitis A Pathological Study Monograph no 12 
Rockefeller Institute of Medical Research* New York pp 113 145 March 
1920 

6 Brockway G E and Jacobs M H Streptococcal Virfdans Menln 
glUs FoDawed by Pneumococcal Meningitis in the Same Patient with 
Recovery J Pcdlat 27 273 281 (Sept) 1945 

7 Guthrie K. J and Anderson T Double Infection of the Meninges 

with Meningococcus and Gaertner’s Bacillus Brit M J li 193 194 
(Feb 8) 1941 r— 
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We bebeve the mixed memngeal infection in our pa¬ 
tient probably developed in the followmg manner As a 
result of hematogenous dissemination of Myco tubercu¬ 
losis, tubercles developed m the brain or in the menmges, 
and organisms spilled from these lesions into the sub¬ 
arachnoid space It has been demonstrated by Rich and 
McCordock ® that this is the usual mechanism underlying 
the development of tuberculous meningitis Initially, the 
number of organisms discharged into the subarachnoid 
space may have been small, and a fibrosmg granulomatous 
type of inflammation ensued Later, more extensive spill¬ 
age, probably associated with lowered resistance and in¬ 
creased sensitivity, produced the caseous inflammatory 
reaction The widespread distribution of acid-fast bacilli 
in the inflamed meninges substantiated the idea that 
both types of meningeal inflammation were produced by 
Myco tuberculosis A sporadic alpha hemolytic strep¬ 
tococcic bacteremia resulting from the endocarditis 
must have occurred Lodgment of these organisms m the 
menmges was facilitated by previously established tuber¬ 
culous mflammation The presence of N meningitidis m 
the cerebrospinal fluid is harder to explam It must be as¬ 
sumed that a menmgococcic bacteremia with meningeal 
penetration occurred as a termmal event The invasion of 
the meninges by alpha hemolytic streptococci and N 
meningitidis may have been insignificant in this case It 
IS possible, however, that these organisms may have in¬ 
creased the meningeal mflammation, producing further 
disturbance of the intracranial pressure relationships 
Recognition of mixed meningitis is important from a 
therapeutic standpoint A specially selected combination 
of chemotherapeutic agents may be needed to effect a 
ifire m these cases This becomes of particular impor¬ 
tance when tuberculous memngitis is comphcated by a 
pyogenic infection Streptomycm is the drug of choice 
for the treatment of tuberculous memngitis, but it has 
little effect against many pyogenic organisms Though 
dual mfection of the menmges by Myco tuberculosis and 
a pyogenic organism is not common, the cerebrospinal 
fluid, if cloudy, should always be cultured for all types of 
bacteria Further, m established cases of tuberculous 
menmgitis, when the clinical course is atypical, the super- 
imposition of a pyogenic mfection should be considered 
The occurrence of menmgitis secondary to subacute 
bacterial endocarditis has been discussed by Smith ® He 
concluded that it was an unusual and rarely considered 
complication and expressed the opinion that this type of 
meningitis may subside spontaneously, owing to the low 
virulence of the causative organisms Kemohan and his 
associates beheve that neurological manifestations oc¬ 
cur frequently in subacute bacterial endocarditis but con¬ 
sider -bacterial meningitis a rare complication In our 
case, we beheve that meningeal invasion by alpha hemo¬ 
lytic streptococci was a termmal event and that it was 
facilitated by the presence of established tuberculous 
meningitis 


8 Rich A R and McCordock H A. The Pathogenesis of Tuber 
culous Meningitis Bull -lohns Hopkins Hosp 52 5 37 (Jan) 1933 

9 Smith W F Meningitis Secondary to Subacute Bacterial Endo¬ 
carditis New England J Med 22 0 587 592 (April 6) 1939 

10 Kemohan J W Woltman H W and Barnes A R Involvement 
of the Nervous System Associated with Endocarditis Neutopsjchialric 
and Ncuropatholoffic Observations in 42 Cases df Fatrd Outcome Arch 
Neurol and Psychlat 42 1 789-809 (Nov ) 1939 


SUMMARY 

A case of mixed meningitis involving Mycobacterium 
tuberculosis, alpha hemolytic streptococci, and Neis- 
sena meningitidis is descnbed Previously established 
miliary tuberculosis and subacute bacterial endocarditis 
were present The possible mode of development of this 
mixed meningeal infection is discussed Attention is di¬ 
rected to the rare superimposition of a pyogenic men¬ 
ingeal infection on an established case of tuberculous 
meningitis The occurrence of bacterial meningitis as a 
complication of subacute bacterial endocarditis is 
bnefly discussed 


RIGHT-SIDED TRAUMATIC DIAPHRAGMATIC 
HERNIA SIMULATING A PLEURAL 
EFFUSION 


S M Unger, M D , Richmond, Va 


Right-sided diaphragmatic hernia m an adult, whether 
of congenital or traumatic origin, may present no distinc¬ 
tive symptoms The classical signs of tympany on percus¬ 
sion or bowel sounds m the thorax may not be detected, 
and even after radiographic study the diagnosis may be 
extremely difficult and the findings misdiagnosed as a 
primary process within the chest Right-sided diaphrag¬ 
matic herniation of traumatic causation is a relatively 
uncommon condition Recently, Child, Harmon, Dotter, 
and Steinberg * reported a herniation of the right lobe of 
the liver, and Knoepp = reported a case of herniation of 
the major portion of the hver, gallbladder, and hepatic 
flexure of the colon Hughes and co-workers ’ reported 
16 diaphragmatic hernias related to battle injury and 12 
from other injunes, but of these 28 cases only 5 were on 
the nght side Hamngton ‘ reported 404 cases of surgi¬ 
cally treated diaphragmatic hernias, and only one was 
on the nght side Several individual case reports ° are 
noted m the hterature of nght-sided traumatic diaphrag¬ 
matic hernia, however, it is to be noted that reports of 
congenital right-sided herniations m children are more 
frequent “ This case is, therefore, presented because of 
the rarity of the condition, the difficulty in diagnosis, and 
the importance of making a differential diagnosis from a 
primary intrathoracic disease 

A 62-year-old white man visited his physinan about one month 
previously because of an upper respiratory infection A few daj’s 
later a productive cough, vague upper abdominal pam that was 
more marked on coughing or deep inspiration, and dyspnea that 
seemed aggravated by deep inspiraUon developed m the patient 
Then chills, fever, and an mcreasc in the subjective complaints 
became apparent, and the patient was admitted to a hospital In 
addition to the routme laboratory work, roentgenograms of his 
chest were taken, and his condition was interpreted as a nght- 


Rcsldent m Radiology McGuire Veterans Administration Hospital 
Sponsored by the Veterans AdmlnlstraUon and published with the 
approval of the Chief Medical Director The statements and conclnslons 
published by the author are the result of his oivn study and do not 
necessarily reflect the opinion of the Veterans Administration 

I Child cam Harmon G S Dotter C T and Steinberg 1 
Over Herniation Simulating Intrathoracic Tumor J Thoracic Surg 21 


1 393 1951 , . T,,,, 

2. Knoepp L. F Unusual Diaphragmatic Hernia with Displaced use 

Thoracic Surg 2 1 394-397 1951 Thnn 

3 Hughes F and others Traumatic Diaphragmatic Hernia J rnoi* 

4''ltorriogton's” W Diagnosis and Treaunent of Various Tjpes of 
laphragmatlc Hernia Anu J Surg 50 : 381-446 1940 
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sided plciinl clTusion A llioraccntcsis was performed, which, 
according to the patient, yielded about a syringcftil of foul 
smelling bloody fluid The patient was informed that he had a 
lung abscess with fluid in his chest He failed to respond to the 
indicated thcrapj A continuous fever, nausea, a modcrnlc 
cough, nonproductive in nature, a new type of right sided pain, 
constant at all limes and unrelated to respiration or cough, and 
a constant upper abdominal pain of a more marked degree than 



Fife 1 —Roenlfcnoffam of the chesi demonslreilns a ripht pleural 
effusion tn ihc denslly c( Ihe effusion radloluccnt areas are noied aus 
tesling tniesllne 


was previously noted developed Vomiting occurred with an in¬ 
crease in Ihe abdominal pain, and the patient was then irons 
fened to Ihc McGuire Veterans Administration Hospital 
On admission, physical examination revealed a well-developed 
malnourished man m no acute distress but evidently in marked 
discomfort, as noted by his restlessness, fear of breathing deeply, 
and marked apprehension The findings of Ihe chest examination 
were a diminished respiratory excursion, more marked on the 
right side, absent tactile fremitus, and duincss to percussion 
throughout the lower two thirds of the nght chest field Breath 



Fig. 2 —Barium enema eumlnalion showing moderalcly dilated colon 
end imall Intestine In the thoracic cavity A note the point of constriction 
as the colon passed through the hernial opening The body of Ihe fourth 
lumbar vertebra 1$ narrowed cottslderably In vertical diameter (re touched) 
B lateral view showing the colon as it passed through the posterior hernial 
opening Into the thoracic cavity 

sounds were absent over the corresponding area There was no 
displacement of the trachea Moderate tenderness on deep 
palpation was noted m the upper abdomen, and there was no 
rigidity 

Laboratory findings were as follows white blood cells 11 800, 
with 79% polymorphonuclear leukocytes, hemoglobin 15 gm 
per 100 cc, and blood urea nitrogen 26 mg per 100 cc Urinalysis 


was normal and the lest for syphilis was negative X ray 
examination of Ihc chest demonstrated an almost homogeneous 
density obliterating the lower two-thirds of the right lung field 
and obscuring the right diaphragm The upper margin of this 
density was at the level of the second ri^t anterior rib and 
extended along the axillary margin to the apex About the middle 
of this density were several very faint, irregular, radiolucent areas 
with fluid levels The mediastinum was deviated slightly to the 
left, and the left lung field and left diaphragm were normal 
(fig. 1) 

Additional roentgenographic studies demonstrated numerous 
considerably dilated loops of intestine with fluid levels in the 
right hemithorax Barium enema examination showed a normal 
colon from the rectum to the transverse colon In the region of 
the hepatic flexure, the barium was seen to enter the chest 
through the posterior portion of the right diaphragm by means 
of a narrowed segment of large bowel Outlined within the chest 
were a moderately dilated ascending colon and cecum The 
terminal ileum was not visualized Proximal to the cecum, 
numerous loops of dilated small intestine were noted The right 
diaphragm was at the level of the 11th posterior rib and the liver 
seemed to be displaced inferiorly (fig. 2) The body of the fourth 
lumbar vertebra was narrowed considerably in vertical height, 





Fig 3 —Poslopcralive film show me level of diephragm pleuriUc re¬ 
action ond coilt of Intcsline beneaih the diaphraem 

suggesting a compression fracture Further history elicited from 
the patient revealed that 23 years previously he was hospitalized 
for a broken back " 

The preoperative diagnosis was traumatic rupture of the nght 
diaphragm with intestinal obstruction At operation, on opening 
the right chest, a small amount of free amber-colored, nonfoul- 
smclling fluid was found in the pleural cavity, the ascending 
colon, which had a long mesentery, the cecum and numerous 
loops of small intestine The hernial opening lay posteriorly and 
was approximately 6 cm in diameter It contained a constncled 
segment of both large and small intestine Antenor to the hernial 
opening, a loop of small intestine was adherent to the thoracic 
surface of the diaphragm The diaphragm was divided from the 
hernial opening to the region of the adherent small bowel loop, 
and the adherent small bowel was separated from the diaphragm. 


5 Phillips J R Right Traumatic Diaphragmatic Hernia Am J Surg 
n3i267 271 1944 Marlji J H DlaphraEmatlc Hernia, ibid 54 306-316 
1941 Hcdblom C A Dlaphracmatic Hernia Ann Int Med 81 156-176 
1934 Storey C. F, and Kurtz L D Congenital Hernia Through the 
Dome of the Right Diaphragm in an Adult Am J Surg 81 363 367 
1951 

6 Bradley J E and Greiner D J Diaphragmatic Hernia Am J 
Db Child QG 1 143 149 1943 Donovan E 3 Congenital Diaphragmatic 
Hernia Ann Surg 122! 569 581 1945 
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however, at the point of adherence, an ulcerative lesion rviih a 
perforation was noted m the small intestine Because of gangrene 
of part of the herniated small bowel, a small intestinal resection 
was done, removing the site of the perforation along with ap 
'proximately 6 ft of the small bowel The smalt and large 
intestine was returned to the abdominal cavity, the leaflets of 
the diaphragm sutured together, and the thorax closed (fig 3) 
The patient’s convalescence was stormy because of the develop¬ 
ment of an empyema pocket m the region of the operative site 
Penodic xray examinations of the chest showed gradual re- 
expansion of the right lung, and the patient was discharged 99 
days after admission 

SUMMARY AND CONCLUSIONS 

1 A case of traumatic right-sided diaphragmatic 
hernia, which probably had its onset 23 years previously, 
js presented 

2 The relative rarity of this condition and the paucity^ 
of diagnostic clinical findings are demonstrated 

3 It is believed that a detailed history and complete 
radiographic exammation would have indicated the cor¬ 
rect diagnosis on the initial hospitalization and differen¬ 
tiated the traumatic right-sided diaphragmatic hernia 
from the incorrect original diagnosis of pleural effusion 
and lung abscess 


DEVELOPMENTAL DEFECTS FOLLOWING 
IRRADIATION OF THE OVARIES 
IN A CHILD 

U V Portmann, M D , Tucson, Ariz 

md 

E Perry McCullagh, M D , Cleveland 

This report will be of interest to endocrinologists and 
radiologists because it relates to the development of a 
girl who was given roentgen therapy in infancy as treat¬ 
ment for a pelvic tumor and whose ovarian function was 
thereby abolished She has been examined periodically 
for 18 years since treatment We have been unable to find 
in the literature a report of a similar case 

On July 21, 1934, the late Dr George W Cnle Sr operated 
on a baby girl 15 months of age for a slowly enlarging tumor 
known to have been present m the lower abdomen for about 
two months Roentgenograms of the abdomen showed a tumor 
overlying the sacrum The preoperative diagnosis was dermoid 
cyst At operation a bluish-gray vascular tumor having the con¬ 
sistency of splenic tissue was found m the lower abdominal and 
pelvic cavity It was about 10 cm in diameter, firmly attached 
to the bifurcation of the aorta, and could not be removed The 
abdominal cavity was examined All organs were normal, and 
there was no lymphadenopathy A biopsy specimen was taken 
The interpretation by microscopic examination at that time was 
ependymoma Recently Dr John B Hazard head of the depart¬ 
ment of pathology of the Cleveland Clinic, reviewed the micro¬ 
scopic sections and made a diagnosis of sympathicoblastoma, or 
so-called neuroblastoma (fig I) 

Roentgen therapy was administered by one of ns (U V V) a 
few days postoperaUvely The tumor ovanan dose was estimated 
to approximate 800 r (voltage, 200 kv , filter equivalent, half¬ 
value layer 1 5 mm Cu, antenor and postenor pelvic portals, 10 
by 10 cm) When seen three months later the baby had gained 
weight and appeared normal, the tumor had regressed to about 


Former Head of the Department of Therapeutic Radlolosy Qeveland 
Clinic (Dr Portmann) and Cleveland Olnlc Foundation and the Frank E 
BunU Educational IntUtule (Dra Portmann and McCnllajh) 

1 The mcaauremcnti were made by Dr E, P Kennedy and based on 
Gynecoloey and Obitctrtca, Davis C. H editor Hagerstown Md W F 
Prior Compusy Inc 1934 vol 1 pp 3-6 


half of Its original size A second course of roentgen therapy was 
administered, the tumor-ovarian dose being about 500 r The total 
dose from boUi couraes was approximately 1,300 r After this 
the tumor could no longer be felt 
The parents had been informed of possible damage to the 
ovaries and epiphyses from irradiation They realized that Kt 
were interested in the development of the child and were very 
cooperative They either brought her m for examinaUon pen 
odically or wrote about her progress The patient seemed to 
progress normally as a child but was small, as are her parents 
When she was 7 years of age her bone age was estimated to be 
about 6 years by roentgenographs 
At the age of 17 she had not menstruated She was referred 
to one of us (E P M), m the department of endocrinology, for 
study The important physical findings at this time sverc as fol 
lows height, 591A m , weight, 84W lb , blood pressure, I54/I00 
mm Hg, muscular development, good for her small stature, 
breasts, preadolescent without pigmentation of nipples, ab¬ 
dominal and pelvic anatomy, too small in proportion to the de 
velopment of the rest of her body Few fine axillary and pubic 
hairs were present, but external genitalia and uterus were mfan 
tile, there was no evidence of a pelvic tumor (fig 2) 



Fig I —The neoplaim Is formed of small cells with Indefinite cylo- 
p’osmic margins and nu-lel that vary in size but are generally of rounil 
or oval shape The cells underwent frequent miloses and had fairly 
abundant chromatin A loosely arranged and somewhat sparse fibrillary 
matrix appears betweeo the cells, which are best defined by their nuclei 
Islands of tumor are separated by connecUve tissue bands The neoptasm 
Is of great ceUulariiy In foci in several patches there are granales of 
purplish slainlng maierial (calcium) The diagnosis is sympaUiicoblastoma. 
or so-called ncuroblasloma. 


Measurements of the pelvis were as follows ^ 



Patient Cm 

>onnal Cm 

Interaplnou* 

30 

25 

iDtcrcrifitsl 

IB 

tB 

Extenottl conJuRate 

n 75 


Between trochanters 

24 

S2 

Right obUquo 

12 75 

12.7J 

Le/t oblI<iuc 

12 7o 

32.75 

Outlet 

0,6 

ej tolU 


Roentgenograms made at this time included those of hands, 
wnsts, elbows, vertebrae, and pelvis, and were interpreted as 
showing a degree of skeletal matunty of about I3V4 years AI 
though her ovarian deficiency caused delay in skeletal maturation 
generally, it was evident that the irradiation of the epiphyses of 
the bones of the pelvis also delayed their growth, resulting m a 
much greater degree of interference with development of the 
bones of the pelvis than that seen elsewhere (fig 3) 

Laboratory examinauons were as follows blood count an 
hemoglobin, normal, Wassermann and Kahn tests, ne^tisc, 
blood sugar, 106 mg per 100 cc , blood urea nitrogen, 33 mg 
per 100 cc, urea clearance, 75% of normal in first hour an 
71% of normal m second hour, urinalysis, normal, vagmm 
smear, typical castrate type Urinary gonadotrophin levels ^ 
more than 105 and less than 212 mouse units per 24 houR 
(normal. 6 and 50) This assay is entirely consistent witn me 
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idea that ovarian failure was primary, resulting m pituitary 
hyperactivit> A diagnosis of hypo-ovarianism due to irradiation 
of the ovaries in infancy was made, based on the physical ex¬ 
amination and the excess of pituitary gonadotrophin 

Estrogen therapy was begun Diethylstilbestrol was given 
orally in a dose ot 5 mg per day After four months of this 
therapy small masses of breast tissue were visible and palpable 
bilaterally The nipples and areola, ns commonlv happens under 
such treatment, had become deeply pigmented almost black, 
hypcrkcratotic and scaly Axillary and pubic hair appeared 
The vaginal smear changed from the infantile type to one show 
ing a 3 plus estrogen clTcct The dose of diethylstilbestrol was 
increased to 10 mg per day After an additional six months of 
such treatment, the patient’s height was 60V4 in She was now 
18 years, 5 months of age and skeletal maturity as judged by 
rocntgenographic examination had advanced to that normal m 
18 year old girls Breast development was judged to be normal 



Fte- 2.—Patient aged 17 snows small pelvis scam suprapubic halt and 
undeveloped breasU hclghl Is 59Vi In 


for a girl aged 13 Cessation of therapy was followed by vaginal 
bleeding that lasted six days Cessation of treatment led to re 
version of the vaginal smear to the infantile type, and during 
that time reassay of urinary gonadotrophin showed again an 
abnormally high level of over 318 mouse units of follicle- 
stimulating hormone per day 

It appeared, however, that progress during the last three 
months of therapy had been unduly slow, and in an attempt to 
develop a more normal response including glandular breast 
development, progesterone was added to the estrogen therapy 
Each dose of progesterone was 25 mg given intramuscularly on 
alternate days in four doses, it was given during the last 10 days 
of each monthly course of therapy to simulate the normal 
postovulatory progesterone output of the ovanes After three 
more months further breast grovrth was evident Treatment was 
withheld for a few days after each course of four injections of 
progesterone, and artificial menstrual bleeding was produced 
regularly 


COMMENT 

It IS of interest in connection with this case that many 
investigators have found that irradiation of the ovaries 
of mice may result in the development of granulosa cell 
tumors, lutcomas, and tubular adenomas Among those 
who have made this observation are Furth and Boon who 
state “Following irradiation of 4 to 6 week old mice 
with 87 r, 175 r, or 350 r, ovarian tumors began to ap¬ 
pear when the mice were about 11 months of age The 
frequency of these neoplasms increased with time and 
almost every mouse that lived 17 months developed a 
unilateral or bilateral ovarian growth, irrespective of the 
dose of irradiation They point out that “X-rays have 
been extensively used to sterilize women Most 
women exposed to x-rays are middle-aged and the avail¬ 
able experimental data cast doubt on the possibility of 
producing ovarian tumors under such conditions ” 

Not only middle-aged but also many younger women 
have had irradiation of the pelvic organs that has com¬ 
pletely or temporarily suppressed ovarian functions 



FJ|Z 3 —Small pelvis and delayed epiphyseal union In 17 year-old 
patient bone age Is 13Vi years 


Some women to whom small doses have been adminis¬ 
tered have subsequently become pregnant and given 
birth to normal infants It might be postulated, on the 
basis of the experiments mentioned, that, if the average 
life span of mice is 2 years and of women 66 years, it 
would be approximately 33 years after irradiation of the 
ovanes that tumors should appear in women This would 
suggest that in women irradiated m the 30’s tumors might 
develop before the women are 66 years of age, however, 
we have been unable to find in the literature a single 
report of a woman developing a pnmary ovarian tumor 
that could be attributed to irradiation 

SUMMARY 

This case illustrates physical underdevelopment fol¬ 
lowing intensive irradiation of the ovanes and pelvic 
region in infancy and the value of estrogen therapy in 
overcoming the efiects of ovanan deficiency produced 

712 N Fourth Ave (Dr Portmann) 


2 Furth J„ and Boon M C Induction of Ovarian Tumors in Mice 
by X Rayi Cancer Res T 241 245 (April) 1947 
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MEIGS’ SYNDROME—HILLIARD' EX AL. 

MEIGS’ SYNDROME 

REPORT OF A CASE 

George W Hilliard, M D , Miln aukee 
Christian Moorhead, M D 

and 

Carr A Treherne, M D , Nashville, Tenn 

Cullingworth ^ m 1879 published an account of a pa¬ 
tient, who had pelvic masses, ascites, and hydrothorax 
By 1932 five more cases were added and Meigs and Cass* 
in their report in 1937 brought this syndrome to the at¬ 
tention of the medical world The syndrome is now called 
Meigs’ syndrome A review of the literature in 1951 re¬ 
vealed thaf less than 100 cases have been reported 
This condition usually occurs in women past the meno¬ 
pause The symptoms have chiefly been dyspnea and 
swelling of the abdomen, although weakness, chest and 
abdominal pain, and cough have been present The dura- 



Fig 1 —A roentgenogram of chest at time of admission showing bltat 
eral pleural effusion B roentgenogram of chest at time of discharge from 
hospital showing some fluid in the right pleural space and no fluid in 
the left pleural space 

tion of the symptoms may run from days to several 
years The location of the pelvic mass has been equally 
divided between the two sides and m about 10% of the 
cases has been bilateral The usual site of the pleural ef¬ 
fusion has been on the right side In 10% of the cases it 
has occurred only on the left, while in 15% the effusion 
has been bilateral The mechanism of the pleural effusion 
IS still unknown Several mechanisms, however, have 
been postulated, (1) obstruction of the azygos vein, (2) 
the alarm reaction of Selye, (3) perforations of the dia¬ 
phragm, and (4) lymphatic drainage Kelly and Cul¬ 
len,’ Nelson and Dennison,* and others have shown that 
ascites and pleural effusion may be associated with pelvic 
tumors other than ovarian flbroma 


1 Cullingworth cited by Meigs J V Fibroma of the Ovary with 
Ascites and Hydrothoras Further Report Ann Surg 110 731 1939 

2, Meigs J V and Cass J W Fibroma of the Ovary with Ascites 
and Hydrothorart with Report of 7 Cases Am J Obst. A Gynec 33 1 
249 1937 

3 Kelly H A and Cullen T S Myomata of tbe Uterus, Phlla 
delphia W B Saunders & Company 1900 pp 30-38 

4 Nelson K and Dennison C W Pelvic Tumors with AscitM 
Hjdrothorax or Both (Meigs Syndrome) Ann Int Med D4 1055 1951 


jama,, Feb 28, 1953 
REPORT OF CASE 

A 57-year old Negro woman was admitted to Hubbard 
Hospital of Meharry Medical College on Jan 22, 1951 She 
complained of lower abdominal pain and shortness of breath 
While carrying a large scuttle of coal up a stainvay one month 
previously, she had suffered a sharp pain m her lower abdomen 
that subsequently caused her to go to bed She was forced to 
use two or three pillows to minimize shortness of breath She 
had never noticed swelling of her feet, ankles or hands A 
palpable mass in her abdomen had been present for five years 
Within recent months it had increased m size, and there had 
been a feeling of abdominal fullness 
The menarche occurred at 12 years of age. Her penods 
occurred at 28 to 30 day intervals, lasting 3 to 4 days without 
complications She menstruated last in October, 1949, and had 
never been pregnant 



Physical Examination —^The patient was a well-developed 
woman with a protuberant abdomen and a moderate degree of 
dyspnea Impaired breath sounds and flatness were noted in 
fenorly over both lung fields anteriorly and posteriorly An 
irregular, nontender, firm mass filled the abdomen to the level 
of the zyphoid process Vagmally the mass was palpable in the 
cul-de sac The body of the uterus was nodular and twice its 
normal size 

Laboratory Findings —The hemoglobin level was 16.5 gm per 
100 cc The white blood cell count was 5,550 per cubic milli 
meler, the Schilling count revealed 70% segmented neutrophils 
and 30% lymphocytes The hematocrit was 45% The corrected 
sedimentation rate was 35 mm per hour (Wintrobe) Results of 
routine unnalysis were negative Further blood studies revealed 
the blood sugar level to be 100 mg per 100 cc, nonprotein 
nitrogen 28 mg. per 100 cc, and the Kahn serologic test negative 
The chest roentgenogram revealed bilateral pleural effusion with 
the mediastinal shadows pushed to the left (fig M) Pleural fluid 
from the right side had a specific gra\ ity of I 023 and a pH of 7 5 
Bacteriological studies of this fluid were negative The pat^olog 
ical report on fluid was pleural fluid serous hemorrhagic 

Hospital Course—On Inn 23, 1951, 2 050 cc of straw-colored 
fluid -were aspirated from the right pleural space with no i 
effect to the patient Three days later on Jan 26, 1951, a 
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laparotomy was done witlr the patient under nitrous oxide and 
ether anesthesia About 2,000 cc of straw-colored fluid were 
aspirated from the peritoneal cavity The right ovary was repre 
sented by a greyish white nodular mass approximately 16 by 8 
cm in size, with cystic areas and a glistening peritorjeal surface 
The left ovary was about twice normal m size, hard, pale grey, 
and nodular A total hysterectomy and bilateral salpingo- 
oophorectomy were performed A roentgenogram of the chest on 
Feb 2,1951, revealed a small amount of fluid in the right pleural 
space and no fluid in the left pleural space (fig IB) The roent 
genogram on May 28, 1952, showed no abnormalities The 
patient at this time was asymptomatic The pathological diag¬ 
nosis was fibromas of the nght ovary (fig 2) 

SUMMARY 

A case of Meigs’ syndrome is described The patient 
was a 57-year'Old Negro woman whose primary com¬ 
plaints were abdominal enlargement, dyspnea, and ab¬ 
dominal pain The critena of Meigs’ syndrome, the pres¬ 
ence of an ovanan fibroma wth ascites and pleural 
eflfiision, are fulfilled in this case 

325 W North Ave (Dr Hilliard) 
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NEW AND NONOFFICIAL REMEDIES 

The follo\<.mg additional articles have been accepted as con¬ 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New 
and Nonofficial Remedies A copy of the rules on Vi/iic/i the 
Council bases Its action k ill be sent on application 

R T Stormont, MD, Secretan 


Sal&soxazole —Gantnsm (Hoflfmann LaRoche) — 

—M W 267 30 —^N‘-3,4-Dimethyl-5 isoxazolylsulfanilamidc — 
The structural formula of sulfisoxazole may be represented as 
follows 



Actions and Uses —Sulfisoxazole shares the actions and uses 
of other sulfonamide denvatives See the general statement on 
sulfonamides (New and Nonofficial Remedies 1952) There is 
some evidence to indicate that sulfisoxazole is an antibactenal 
agent of choice agamst Proteus infections It may vary m its 
effectiveness against different strains of snlfonamide sensluve 
micro-organisms Because of its relatively high solubility in body 
fluids, the drug is less likely to produce crystalluna and renal 
blocking than less soluble sulfonamide derivatives employed 
singly, otherwise it has the same potentiahty for toxic reactions 
Dosage —The initial oral dose for adults is 4 to 6 gm , fol¬ 
lowed by 1 to 2 gm every four hours until temperature’ has 
been normal for at least 48 hours 
For children, 50 to 100 mg. per kilogram of body weight may 
be given orally miUally, followed by 200 mg per kilogram of 
body weight daily m divided doses at 4-hour mtervals, until 
temperature has been normal for at least 48 hours 
Tests and Standards — 


Properties SuIfisoMMle U a white odorless tasteless crysts 
Hoe po^er It melts between 192 and 195 It Is freely soluble ta dtoti 
hydrochloric add and soluble in alcohol 
Identity Te^s Suspend about 20 mg. of sulflsoitamlc In 5 ml of wat 
ArfH hydroxide T S dropwlse until the sulfisoxazole dissolve 

turns green and 

' precipitate forms (distincilon from sullahla^ole nhleh lur. 

sul^xazole in 2 ml of rUluted hydroehlot 
add rritt hea^g Cool In an ice-bath add 3 drops of freshly preparr 
J% fodloffl nitrite and make up to 4 mlr with water the loIuUon tun 


yellow (disdnctlon from sulfanilamide nhieft remairu colorless) To this 
cold solution add 1 ml of \Q% sodium hydroxide containing 10 mg. of 
^-naphlhol an orange red precipitate forms 

Purity Tests Dissolve 0 5 gm of sulfisoxazole In o mixture of 5 ml of 
nitric acid and 15 ml of water In a Nesslcr tube Add 1 ml of sHver 
nitrate T S and make up to 50 ml Mix well and allow to stand protected 
from sunlight for 5 min the turbidity is no greater than that produced 
by 0 I ml of 0 02 W hydrochloric acid treated in the same manner 

Dissolve 0,5 pm of sulfisoxazole in a mislurc of 5 ml of 1 N sodium 
hydroxide and 20 ml of water Dilute 0 1 ml of U S P standard lead 
nitrate stock solution with 5 ml of 1 ^ sodium hydroxide and make the 
solution up to 25 ml with water To the standard and test solutions add 
5 drops of sodium sulfide T S no more turbidity develops In the test 
solution than in the standard corresponding to a heavy metals limit of 
20 ppm 

Dry about l gm of sulfisoxazole accurately weighed at f05 for 4 
hours the loss in weight does not exceed 0 5% 

Thoroughly char about 1 gm. of sulfisoxazole accurately weighed 
Moisten the residue with 1 ml of sulfuric acid and cautiously ignite to 
constant weight the amount of sulfated ash docs not exceed 0 

Assay (Sulfisoxazole) Transfer to a 200 ml volumetric flask 0 1 gm 
accurately weighed of sulfisoxazole purified by rccrystalllzatlon from 
alcohol to give a product melting at 194-195 Add 25 ml of 0 1 N sodium 
hydroxide warm the flask to dissolve the sulfisoxazole cool to room 
temperature and fill to the mark with 4 N sulfuric acid Transfer 10 ml 
of this solution to a 250 ml volumetric flask and fill to the mark with 
water to give a standard working solution Transfer to separate 25 ml 
volumetric flasks 4 5 6 7 and S ml portions of the standard working 
solution To each flask and to a blank add I ml ol A N sulfuric acid 
enough water to make about 12 ml and 1 ml of freshly prepared 019& 
sodium nitrite Shake the flasks and allow them to stand for 5 min Add 
I ml of 0 5% ammonium tulfamate to each flask shake them, and allow 
them to stand for 2 min (Ammonium sulfamate solution Is stable for 
1 month when kept under refrigeration In amber bottles) Add 1 ml of 
Bratien Marshall reagent fmade by dissolving 0 1 gm of N-<1 naphthyl) 
cthylcnedlamlne dlbydrochlorlde in 100 ml of water The solution Is stable 
for 1 month when kept under refrigeration 1 fill to Jhc marks with water 
shake well and allow them to stand for IS min In the dark Measure 
the ■absorbancies of the reaciIorT mixtures at 5400 A Plot absorbancies 
versus concentrations to give a standard curve Accurately weigh Into a 
200 ml volumetric flask 01 gm of the sulfisoxazole to be analyzed 
dissolving it in 25 ml of 0 \ N sodium hydroxide by warming the flask 
cool to room tempcraiutc and ftU lo the mark with 4 N sulfuric acid 
Transfer 10 ml of this solution to a i50 ml volumetric flask and fill to 
the mark with water to give a sample working solution Transfer to a 
25 ml volumetric flask 5 ml of this solution and add 1 ml of 4 iV 
sulfuric acid 6 ml of water and 1 ml of freshly prepared 0 1% sodium 
nitrite Proceed as directed under the preparation of the standard curve 
lUrting with Shake the flasks Read the concentration of sul 

fisoxazole from the standard curve 'The amount of sulfisoxazole present 
b not less than 97 0 nor more than 103 0% 

Accurately weigh about I gm of sulfisoxazole into a 250 ml Erlenmeyct 
flask. Add 45 m) of 0 1 hf sodium hydroxide and heat to boiling to dis 
solve the sample Cool and back-tltrate with 0 I N sulfuric add using 
pbenoiphthalein T,S as an Indicator Add I ml of 0 1 Af sulfuric acid in 
excess Boil the solution for 2 min to eliminate carbon dioxide cool bnd 
titrate with 0 1 N sodium hydroxide to a permtmem light pink end point 
Each milinitcr of 0 I iV sodium hydroxide consumed Is equivalent to 
0 02673 gm of tulfisoxaiolc The amount of sulfisoxazole present h not 
less than 95 0 nor more than 105 0% 

Dosage Forms of Sulfisoxazole 

Syeup Assay (Sulfisoxazole) Transfer to a 1000 ml volumetric flask 
an amount of syrup equivalent to 5 gm of sulfisoxazole using about 50 
ml of 1 iV sodium hydroxide to rinse the flask. Add about 100 ml ot I N 
sodium hydroxide shake well and warm under a hot water tap to dis¬ 
solve the sulfisoxazole. Cool and acidify with 300 ml of 4 N sulfuric acid 
Cool to room temperature and fill lo the mark with water Transfer to a 
500 ml volumetric flask 10 ml of this solution and fill lo the mark with 
water Transfer to a lOO ml volumetric flssk 20 ml of this solution and 
f\U to the mark with water Transfer to a 25 ml volumetric flask 5 mk of 
the last solution add I ml of A N sulfuric add 8 ml of water and 
1 ml of freshly prepared 0 1% sodium nitrite Proceed as directed in the 
spectrophotomeiric assay for sulfisoxazole in the monograph for sul 
ftsoxazole starting with Shake the flasks Read the concentration 

of sulfisoxazole from the standard curve The amount of sulfisoxazole 
present Is not less than 93 0 nor more than 107 0% of the labeled amount. 

Taolets Assay (Sulfisoxazole) Transfer to a 200 mL volumetric flask 
an amount accurately weighed of ground tablets equivalent to 0 1 gm of 
sulfisoxazole Add 25 ml of 01 hf sodium hydroxide to dissolve the 
sulfisoxazole warm the flask under a hot water tap cool to room tem¬ 
perature and make up to volume with 4 N sulfuric add Centrifuge about 
50 ml of this solution at 3000 rpm. for 5 min Pipet 10 ml of the dear 
supernatant liquid into a 250 ml volumetric flask and dilute to the mark 
with water Transfer to a 25 ml volumetric flask 5 ml of this solution 
and add I ml of 4 hf sulfuric add 8 ml of water and 1 ml of freshly 
prepared 0 1% sodium nitrite Proceed as directed In the spectrophoto- 
meUfe assay for sulfisoxazole in the monograph for sulfisoxazole starting 
with Shake the flasks ' Read the concentration of sulfisoxazole 

from the standard curve The amount of sulfisoxazole present Is not less 
than 95 0 nor more than 105 0% of the labeled amount 

Hoffmann LaRoche Inc , Nutley, N J 

Ponder Gantnsm 4 72, 113 4, and 454 gm bottles 
Syrup Gantnsm 118 3 and 473 cc bottles A flavored syrup 
containing 0 1 gm of sulfisoxazole m each cubic centimeter 
Tablets Gantnsm 0 5 gm 



740 


COUNCIL ON PHARMACY AND CHEMISTRY 


Snlfisoxazole Diethanolanune —Gantnsin Diethanolamine (Hoff- 

mann-LaRoche) —CuHijNaOaS CiHuNOa —M W 372 44 _ 

2,2'-lminodiefhanol salt of N^-3,4-<3imethyl-5 isoxazolylsulfanil- 
amide —SulBsoxazole diethanolamine is made by adding enough 
diethanolamine to a solution of sulfisoxazole to bnng the pH 
to about 7 5 The sulfisoxazole responds to the tests and stand¬ 
ards for this substance The structural formula of sulfisoxazole 
diethanolamine may be represented as follows 

NHj-^ • HNlCHjCHjOH), 

CHj-U-U-CH3 


Actions and Uses —Sulfisoxazole diethanolanune is used as 
a salt of sulfisoxazole to make the drug more soluble at the 
physiologic pH range of 6 0 to 7 5 Diethanolanune reacts with 
the sulfisoxazole to form a soluble salt The diethanolamine salt, 
therefore, is used in solution for systemic administration of the 
drug by slow intravenous, intramuscular, or subcutaneous injec¬ 
tion when sufficient blood levels cannot be maintamed by oral 
admmistration alone, and for instillation of drops in the eye for 
the local treatment of susceptible infections The salt shares the 
ecttans of rfs parent, scrMsoxazofe, wfiicfi is employed for oral 
admmistration See the monograph on sulfisoxazole and the 
general statement on sulfonamides (New and Nonofficial Reme¬ 
dies 1952) 

Dosage —A solution of 40% sulfisoxazole in the form of the 
diethanolamine salt may be used for slow intravenous or intra¬ 
muscular mjection No more than 5 cc intramuscularly should 
be injected at any one site For subcutaneous admmistration, the 
sulfisoxazole diethanolamine solution contaming 40% sulfisoxa¬ 
zole must be diluted with stenle distilled water to 5% or less 
The dosage should not exceed that for oral admmistration of 
the parent drug, sulfisoxazole (see the monograph on sulfisoxa¬ 
zole) Intravenous, mtramuscular, or .subcutaneous injection 
should not replace oral administration except when the drug 
cannot be adequately adrmnistered by that route 

For ophthalmic use, a solution of 4% sulfisoxazole in the 
form of the diethanolamine salt may be used for topical appli¬ 
cation in the conjunctival sac This concentration is approxi¬ 
mately isotonic Two or three drops may be instdled into the 
eye three or more times dady Occasionally, a transient, slight 
burning or stinging sensation may occur immediately following 
instillation, but this usually disappears m a few minutes 

Tests and Standards — 


Dosage Fornu of Sulfisoxazole Dletbonolamlne 
Solutions Physical Properties The solutions have a pH of about 7 5 
Identity Tests (Snlfisoxazole) The substance responds to the identity 
tests for sulfisoxazole In the monograph for sulfisoxazole 

(Diethanolamine) Evaporate an amount of solution equivalent to about 
0^ gm- of sulfisoxazole diethanolamine almost to dryness on a steam bath 
Add 10 ml of absolute alcohol to dissolve the diethanolamine Filler the 
solution into a beaker washing the filter paper and precipitate of sulfisoxa 
zoic with two 3 ml portions of absolute alcohol To the combined filtrate 
and washings add 15 ml of a 10% solution of anhydrous oxalic acid In 
absolute ether Add 10 ml of absolute ether to the solution Filter the 
mixture through a sintered glass funnel and wash the precipitate 
thoroughly with shaking with five or six 10 ml portions of absolute 
ether filtering with gentle suction after each washing Dry the precipitate 
at about 50 for 1 hour the melting point of the diethanolamine oxalate 
formed is about 97 


Assay (Sulfisoxazole) Transfer to a 3000 ml volumetric flask an amount 
of solution accurately measured equivalent to about 0 8 gnu of sulfisoxa 
zoic and fill to the mark with water Transfer to a 200 ml volumetric flask 
5 ml of this solution and fill to the mark Transfer to a 25 ml volurocUlc 
flask 5 ml of this solution and add 1 ml of 4 N sulfuric acid 5 nfi of 
water and 1 ml of freshly prepared 1% sodium nitrite Proceed as 
directed In the spcctrophotomctric assay for sulfisoxazole In the monograph 
for sulfisoxazole starting with Shake the flasks 
ccntratlon of sulfisoxazole from the standard curve ^h® 
sulfisoxazole present Is not less than 95 0 nor more than 105 0% of the 


labeled amount 


Hoffmann LaRoche Inc , Nutley, N J 

Ophthalmic Solution Gantnsin Diethanolanune 30 cc drop- 
per bottles A solution containing 40 mg of sulfisoxazole as the 
diethanolamine salt ra each cubic centimeter 

Solution Gantnsin Diethanolanune 5 cc and 10 cc ampuls 
A solution containing 0 4 gm of sulfisoxazole as the diethanola¬ 
mine salt m each cubic centimeter 


jama, Feb 28, 1953 

Isonlazld — Nydrazid (Squibb)—Pynzidin (Nepera) —Twid 
(Merrell) — CiHtNjO —M W 137 14 —Isonicotmic acid hydra 
zide —The structural formula of isoniazid may be represented 
as follows 



Actions and Uses —^Isomazid is an antibacterial agent highly 
active m vitro against human, bovme, and Calmette-Gu6nn 
bacillus strains of Mycobactenum tuberculosis In vitro, it is 
effective at concentrations of 0 02 to 0 06 ng per milliliter, 
streptomycin is inhibitory at 0 52 jig per milliliter, while 
ammosalicyhc acid is partially inhibitory at 200 Mg per milli 
liter Isomazid is effective only against mycobactena, except for 
some shght activity against Trichophyton mentagrophytes and 
certain other species of fungus Clmically the drug may be used 
in tuberculosis for simultaneous administration with other tuber 
culostatic agents in patients for whom chemotherapy is indicated 
by present entena The drug may be employed alone in tuber¬ 
culous patients wbo are already hypersensitive to streptomyan 
or whose tubercle bacilli are resistant to the latter drug. Other 
wise, combmed therapy is preferable to the administration of 
isoniazid alone in order to avoid if possible the development of 
resistance to either agent, as this would decrease the chance of 
early response to chemotherapy, surgical treatment, or both 
Although the exact place of isoniazid in the chemotherapy of 
tuberculosis is still to be determined, so far it is considered to 
be of value in the pulmonary and renal forms of the disease, 
as well as in miliary tuberculosis, tuberculous menmgitis, and 
discharging ‘ cold abscesses ” 

Isoniazid is almost completely absorbed from the digestive 
tract In persons with normal renal function, one half to three 
fourths of the amount ingested is recovered from the unne in 
24 hours, and not more than 5 to 10% of the drug appears in 
the feces The peak concentration in the blood occurs one to 
three hours after oral administration, and the minimal detect¬ 
able concentration of 0 4 Mg per cubic centimeter persists for 
6 to 24 hours followmg a single dose of 3 mg per kilogram 
of body weight This level is above the concentration necessary 
for in vitro tuberculostatic effects The concentration m the 
sahva is comparable to that m the blood The drug passes readily 
through the menmgeal barrier and is well distributed m all of 
the vanous body fluids There is no evidence that the drug 
accumulates in the tissues or that tolerance develops when ad 
ministration of the recommended dosage is conUnued 

Intramuscular mjection produces plasma concentrations ap¬ 
proximately equal to those obtamed with the same dosage ad 
mmistered orally Following mjection, the drug is somewhat 
more rapidly excreted m the urine Transient, local pain at the 
site of injection may be encountered Intramuscular injection 
of the drug is therapeutically equivalent to oral admmistration 
and should be employed whenever the latter route is not feasible, 
as in coma caused by tuberculous menmgitis or dunng the early 
postoperative period following pulmonary resection An in 
jectable solution may also be employed topically for tuberculous 
empyema or effusion 

Expenmcntal animal studies mdicate a wide margin of safely 
between the effective and toxic dose of isoniazid Toxic doses 
m ammals produce reversible symptoms, which include anorexia, 
weight loss (from loss of appetite), hver damage, and signs of 
central nervous system stimulation manifested by tremor, ataxia, 
rapid respiration, bradycardia, and, in some instances, convul¬ 
sions In laboratory animals, phenobarbital diminishes the con 
vulsive action of isoniazid Forced feedmg has mitigated the 
hepatic damage produced by isoniazid in these animals Toxic 
doses also produce some kidney damage in animals Since i^oni 
azid IS excreted chiefly by the kidney, it should be given wth 
caution and m the lowest recommended effective dose when 
renal damage is expected or known to exist Renal tuberculosis 
should not be treated unless adequate facihties are available for 
estimating blood levels of isoniazid 

The toxic effects observed m human beings include vertigo, 
constipation, twitching of the lower extremities, drowsiness, 
headache, hypeneSiejiia, dryness of the month, and delay o 
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the urinary stream Toxicity has not been noted in patients re 
ceiving total daily doses of 5 mg per kilogram of body weight 
who did not have existing convulsive disorders Epilepsy or 
convulsions (in cases of meningitis) should he adequately con 
trolled by appropnate anticonvulsant medication before and 
dunng isoniazid therapy 

Dosage —Isoniazid is administered orally or intramuscularly 
m the recommended daily dosage of 3 to 5 mg per kilogram 
of body weight, divided into equal doses every 12 hours This 
dosage should be exceeded only with caution and when ade 
quate facilities are available to delect toxic symptoms In patients 
seriously ill, such as those suffering from tuberculous meningitis 
or miliary tuberculosis, it is advisable to use a daily dosage 
of 7 mg per kilogram of weight for a period of 7 to JO days, 
then to reduce this to the usual maximum total daily dosage 
The dosage should be reduced when signs of a toxic central 
nervous system stimulation develop 

Isoniazid may be used concurrently with streptomycin or di 
hydrostreploroycin Either of those drugs should be ndmims 
tered intermittently twice weekly or every three days in doses 
of 1 gm for adults or 20 mg per kilogram of body weight for 
children, given intramuscularly Concomitant use of isoniazid 
with daily I gm doses of a streptomycin drug should be re- 
stneted to acute forms of tuberculosis and limited to a period 
of one to two weeks until there is more information concerning 
the side effects that may result from this method of therapy 

For intramuscular injection, a solution containing 100 mg 
per cubic centimeter should be administered so as to provide 
the same dosage as that indicated by the oral route The same 
concentration can be applied topically in 10 cc amounts three 
times weekly for the local treatment of tuberculous empyema 
or effusion 

Tests and Standards — 

Fhytlcal Properties lionlazld U a white odorletj crystalline powder 
ra p 170-173 It U sparingly soluble in alcohol very slightly soluble tn 
benrene and elher and freely soluble in water ITie pH of a IPS solution 
Is 5J-«J 

IdenlliT Tests Transfer about OJ gm of Isonlaild to a 50 ml round 
bottomed flask and add 15 ml of methanol 0 5 cc of benzaldehyde and 
I drop of accUc acid Reflux gently for about 20 min and pour over about 
20 gm of chipped Ice Filter the mixture and recrysialliie the precipitate 
from dilute alcohol the white crystals melt at 197 200 — 

A 0 00150 eolutlon prepared as described in Uie speclropholometric 
assay for Isonlaiid exhibits an ultraviolet absorption maximum at about 
266 mp [specific absorbancy E(I% 1 cm) about 378) and a minimum at 
about 234 rop , 

Purltp Tests Dry about 1 gm ot isoniazid accurately weighed at 105* 
for 4 hours the loss in weight does not exceed O.d'f' 

Char about OJ gm. of isoniazid accurately weighed cool the residue 
add 1 ml of sulfuric acid heat cautiously until the evolution of sulfur 
Irloilde ceases ignite cool and weigh the residue does not exceed 0J% 

Assay (Isoniazid) Prepare a 0.001ft solution of Isoniazid as follows 
Transfer to a 100 mt volumetric flask 0 I gm. of isoniazid accurately 
weighed fill to the mark with 0 1 N hydrochloric add and mix Transfer 
to a second 100 ml volumetric flask 10 ml of this solution fill to the 
mark with 0 1 Y hydrochloric add and mix. Transfer to a third tOO ml 
volumetric flask 10 ml of this last solution flU to the mark with 0 I N 
hydrochloric acid and mix Spectrophotoroetrlcally determine the ab¬ 
sorbancy In a 1 cm quaru cell at 266 mp using 0 1 JV hydrochloric acid 
as a blank. The concentration ot Isoniazid in the solution in me.yml = 
absorbancy -r 37! The amount of isoniazid is not less than 95 0 nor 
more than 105 0® 

Transfer to a 250 ml iodine flask 50 mg of Isonlazfd and dissolve it In 
50 ml of water Add I gm. of sodium bicarbonate and 25 ml of 0 1 IV 
iodine and allow the reaction mixture to stand for 15 min CauUously add 
10 of 5 fV hydrochloric add and Ulrale the excess iodine wiUi 0 I N 
aodium thiosulfate using starch soiuUon TS as an Indicator Fnrh 
mDlllltcr of 0 1 IV iodine is equivalent to 04303429 gm. of isoniazid The 
amount of isoniazid Is not less thao 97 5 nor more than 102 5ft 

Dosage Forms of IsotUaiid 

Cafsu^ Asso) Accurately weigh not less than 10 capsules Cut them 
imd drain the oil Into a 50 ml beaker Wash the empty capsules 
thoroughly with ether drain and air dry Weigh the dried capsules and 
calculate the weight of the contents Accurately weigh an amount of oil 
^IVBlrat to 0 1 gm. of Isoniazid transfer it to a 60 ml separatory 
futmel by means of 15 mi of chloroform, and extract wiUi four 5 ml 
portions of 01 W hydrochloric acid Transfer the combined acid layers 
to a 200 ml volumetric flask fill to the mark with 0 1 W hydrochloric 
add and mix. Transfer to a 100 ml volumetric flask 10 ml of this tolu 
Uou flu to the mark with 0 I IV hydrochloric add and mix Transfer to 
a 50 mi volumetric flask 10 ml of this last solution fiU to the mark with 
01 IV hydrochloric add and mix Spcctrophotometrically determine the 
absorbancy in a 1 cm quartz ceU at 266 mg nitng 0 I IV hydrochloric 
add as a blank. The concentraUon of isoniazid in mg /ml =e absorbancy 
— 37 8 The amount of Isoniazid is not less than 95 0 nor more than 
105 Oft of the labeled amount 
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SoiimoN AssO) Transfer to a 200 ml volumetric flask an of 

solution accumteiy measured equivalent to 0 I of isoniaaio fill to 
the mack wUh Q \ N hydrochloric acid and mix Transfer to ® ^ 

volumetric flask 10 ml of the solution fill to the mark with 0 1 li 
chloric acid and mix Transfer to a 50 m! volumetric flask 10 ml o' the 
second solution fill to the mark with 01 N hydrochloric acid and mix 
Speclrophotomctrically determine the absorbancy of the solution ii^ 1 cm 
quartz cell ot 266 using 0\ Ti hydrochloric acid as a blanks The co^ 
ccniratlon of Isonla^d In the solution in Tng./ml = absorbancy 
Tbe amount of Isonlarld is not less than 95 0 oor more than 105 0% of 
the {allied amount 

Syaup Assay Transfer to a 200 ml volumetric flask an amount of 
syrup accurately measured equivalent to 01 gm of isoniazid fill to the 
mark with 0 \ N hydrochloric acid and mix Transfer to a tOO ml volu 
metric flask 10 ml of the solution fill to the mark with 0 1 N hydrochloric 
acid and mix Transfer to a 50 ml volumetric flask 10 ml of the second 
solution fill to the mark with 0 1 iV hydrochloric acid and mix Spectro- 
photomctrlcally determine the absorbancy of the solution In o 1 cm 
quartz cell at 266 m^y using 0 I iV hydrochloric add as a blank The 
concenltatlon of isoniazid in the solution In mg /ml absorbancy — 
37 8 The amount of Isoniazid ts not less than 95 0 nor more than 105 0% 
of the labeled amount 

Tabutts Identity Tests Grind a number of tablets equivalent to about 
0 25 pm of Isoniazid Place in a beaker add 15 ml of methanol and heat 
on a steam bath Filter the hot solution Into a 50 ml round bottomed 
flask add 0 25 cc of bcnzaldehyde and t drop of acetic odd and reflux 
for 20 min Pour over 15 gm of chipped ice, filter and rccrystalUze 
from dilute alcohol the white crystBlUnc material melts at 197 200 
Assay (Isoniazid) Weigh about 20 Ublets and powder them. Transfer 
to 0 100 ml volumetric flask an amount of powder accurately weighed 
equivalent to about 0 1 gm of isoniazid fill to the mark with 0.1 79 hydro¬ 
chloric acid and mix Filter the solution through a dry filter paper dit 
carding the first 20 ml of filtrate and transfer 10 ml of the remaining 
filtrate to a second 100 ml volunteirlc flask fill to the mark with 0 1 iV 
hydrochloric add and mix Transfer to a third 100 ml volumetric flask 
10 ml of this solution fill to the mark with 0 1 79 hydrochloric add and 
mix Spcctrophotometrically determine the absorbancy of the solution In a 
1 cm quartz cell at 266 mg using 0 \ N hydrochloric acid as a blank. 
The concentration of Isoniazid in the solution in mg /ml = absorbancy 
— 37 8 The amount of isoniazid Is not less than 95 0 nor more than 
]05 0% of the labeled amount 

Tlie Bowman Bros Drug Company, Canton, Ohio 
Tablets Isoniazid 50 mg 
TheWm S Merrell Company, Cincinnati 
Tablets Tyi id 50 mg 

Nepera Chemical Company, Inc, Yonkers, N Y 
Tablets Pyrlztdm 50 mg, U S IrademarL 420 725 

E R Squibb & Sons, Division of Mathieson Chemical Corpora 
tion, New York 

Capsules Nydrazid 50 mg and 100 mg 
Solution Nydrazid {Intramuscular) 10 cc vials A solution 
containing 100 mg of isoniazid m each cubic centimeter Pre¬ 
served with 0 5% chlorobutanol 
Syrup Nydrazid 473 cc bottles A flavored syrup containing 
10 mg of isoniazid in each cubic centimeter Preserved with 
0 1 % sodium benzoate 

Tablets Nydravd 50 mg and 100 mg 

Aminopbylllne U,S P (See New and NonofBctal Remedies 1952, 
P 294) 

G D Searle & Co, Chicago 
Suppostcones Ammophylline 0 25 gm 

Mannitol Heianltrafe (See New and Nonofiicial Remedies 1952, 

p 228) 

S J Tutag & Company, Detroit 
Tablets Mannitol Hexanitrote 32.4 rag 

p Ammosallcylic Aad (See New and Nonofficial Remedies 1952, 
P 87) 

Gold Leaf Pharmacal Company, Inc , New Rochelle, N Y 

Powder Para-Pas 113 4 gm , 226 7 gm , 454 gm, and 2 27 kg 
bottles, and 11 3 kg and 22 7 kg. drums, for compounding use 

Chlorprophenpyridamtae Maleate (See New and Nonofficial 
Remedies 1952, p 8) 

Schertng Corporation, Bloomfield, N J 

Tablets Chlor-Trimeton Maleate (Repeat Action) 8 mg 
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SPECIAL SESSION OF THE HOUSE 
OF DELEGATES 

A Special Session of the House of Delegates has been 
called by the Speaker at the request of the Board of 
Trustees for March 14 in Washington, D C The pur¬ 
pose of the session is to consider a proposal on reorgani¬ 
zation of the Federal Security Agency that is being 
submitted to the Congress by the Chief Executive At 
this session, officers of the Association will present to 
the House of Delegates the results of them conferences 
dunng the last month with the President of the United 
States, leaders of the Congress, the Federal Secunty 
Administrator, the Rockefeller Committee on Reorgani¬ 
zation, and others In addition. President Eisenhower 
has graciously accepted the invitabon of the Association 
to present greetings to the assembled delegates 

On the basis of these reports, the House will be asked 
to assess its long-standing pohcy with respect to the 
admmistration of health acbvities by the federal govern¬ 
ment That policy, reiterated as recently as December, 
1952, IS Ihat the government’s health activities, exclu¬ 
sive of the veterans and armed forces medical care 
programs, should be centralized m an independent 
health department of cabmet status The delegates will 
be confronted by a problem of extraordmary com¬ 
plexity Their decision will affect the future course of 
medicine’s relations with the federal government 

MALPRACTICE INSURANCE 

Elsewhere in this issue (Queries and Minor Notes, 
page 780), the Council on Medical Service answers a 
query relatmg to malpracbce msurance rates, how they 
are established, and why the present trend in such rates 
IS upward It is important that physicians understand the 
economics underlymg them msurance problems How¬ 
ever, they should not lose sight of the part that they them¬ 
selves play in determinmg the mcidence of malpractice 
claims and suits The Bureau of Legal Medicine and 
Legislation and the A M A Committee on Medicolegal 
Problems, through discussions, correspondence, exhibits, 
and reports are constantly strivmg to inform physicians 
concemmg the etiology of malpractice and methods of 
reducmg malpracbce clauns Constant vigilance by the 
profession will ehmmate the grounds for many com¬ 
plaints If incidence decreases, rates may also decrease 


1 Mocrsch, H J Donoghue F E and McDonald J R* Hamartoma 
of the Lung Quart Rev Surg Obst & Oynec 9 191 (Dec) 1952 


J A MA^ Feb 28, 1953 
HAMARTOMA OF THE LUNG 

The term hamartoma of the lung is currently applied 
to benign tumors of the bronchus that are composed of 
an abnormal mixture of normal elements of the bron¬ 
chus, with cartilage the predommant hssue According 
to Moersch, Donoghue, and McDonald,^ who studied 
35 surgically proved cases of hamartoma of the lung, 
the tumor occurs twice as often in men as m women and 
is most frequently observed during middle age Hamar¬ 
toma was found under the pleura, m the interlobar fis¬ 
sure, and deep in the substance of the lung itself In 3 
of the 35 pabents, the tumor was located within the 
lumen of the bronchus, and m 2 of these 3 pabents the 
tumors were removed by endoscopic procedures, m the 
remaining 32 patients, the tumors were removed surgi¬ 
cally The hamartomas varied from 1 5 to 3 0 cm in 
diameter, the tumors were firm, sohd, grayish white, lob 
ulated, and spherical or oval 

In almost 60% of the pabents, roentgenologic find¬ 
ings provided the only clue to the presence of a pulmo¬ 
nary lesion Ordinarily, hamartomas are well circum- 
scnbed, isolated tumors that must be disbnguished 
roentgenologically from other cmcumscnbed pulmonary 
lesions such as carcinoma of the lung, adenoma of the 
bronchus, hemangioma, granuloma, bronchogemc cyst, 
pulmonary abscess, and tuberculosis A large hamar¬ 
toma contaimng calcium lends itself reasonably well to 
roentgenographic diagnosis, a small hamartoma, how¬ 
ever, may be difficult to diagnose Although cytological 
examination of the sputum is valueless m supplymg 
specific mformabon about hamartoma of the lung, it 
may somebmes provide information that will assist in 
differenbabng malignant from nonmahgnant lesions 

Hamartoma produces few pulmonary symptoms In 
57% of th6 pabents under observabon, the tumor was 
accompamed by a completely asymptomabc course of 
events On the other hand, 15 pabents (43%) had pul¬ 
monary symptoms that were beheved to be caused by 
the tumor Cough was the commonest symptom as well 
as the most difficult to interpret, since most of the pa 
tients were smokers who were unable to determine 
whether the cough was due to excessive smoking Other 
symptoms present among the patients mcluded thoracic 
pain, dyspnea, and hemoptysis Pulmonary symptoms 
due to the hamartoma depended largely on the size and 
location of the tumor Tumors situated near the hilus 
or impmgmg on or occupying the lumen of the bronchus 
produced symptoms more readily than did tumors situ¬ 
ated m the periphery of the lung 

As a result of this study, it was concluded that if it 
were possible to estabhsh a diagnosis of hamartoma of 
the lung in the absence of bronchial mvasion it might be 
advisable not to remove the tumor surgically, especially 
since hamartoma seldom, if ever, undergoes malignant 
change However, because of the difficulty of differenti- 
abng hamartoma from malignant tumors on the basis of 
clmical and roentgenologic observabons, it is frequently 
necessary to remove the hamartoma surgically Fortu¬ 
nately, tumors located in the lumen of the bronchus can 
be removed sabsfactonly by endoscopic procedures 
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the structure of insulin 

Knowledge of the chemical structure of biologically 
important compounds is desirable not only for use in 
their possible synthesis or chemical improvement but 
also for a more complete understanding of their precise 
function in the organism One of the most widely studied 
substances m this category is insulin Many attempts 
have been made to elucidate the chemical nature of this 
hormone since its successful preparation some 30 years 
ago It was soon found that insulin was a protein and 
hence was undoubtedly an extremely complex substance 
from a chemical standpoint This was substantiated by 
the finding that insulin had a high molecular weight, 
characteristic of proteins, and that it contained nearly 
all of the ammo acids found m most proteins with the 
rather remarkable exception of tryptophane, methio' 
nme, and hydroxyprohne 

The recent development of greatly improved tech' 
niques for separatmg closely related chemical com¬ 
pounds by chromatography and by counter-current ex¬ 
traction has opened a new approach to the study of the 
structure of complex compounds such as proteins One 
group of workers at Cambridge University in England 
has applied these techniques to the determination of the 
structure of insulin First, a new procedure for deter- 
mmmg the terminal free ammo groups of insulin was 
devised * The procedure involved treatmg insulin with 
12 4 fluorodmitrobenzene (FDNB), which formed on 
the termmal free ammo group a 2 4 dinitrobenzene 
derivative that was stable to acid hydrolysis The insulin 
was then hydrolyzed, the 2 4 dinitrophenyl ammo acid 
denvative was separated by partition chromatography, 
and the ammo acid itself identified by chromatographic 
comparison with known ammo acids In this way it was 
found the insulin molecule had four termmal free ammo 
groups, two of which were from glycine and two from 
phenylalanine Further studies m which insulin was 
oxidized ’ also indicated that the molecule contained 
two identical pairs of peptide chains 

The elucidation of the ammo acid composition and 
sequence m each of the two pairs of peptide chains was 
next attempted m jn ingenious manner *, insulin was 
again oxidized and separated mto the two types of pep¬ 
tide chams The peptide chains were then partially 
hydrolyzed mto smaller peptides, usually of two or three 
ammo acids each, by acid or by proteolytic enzymes 
The smaller peptides were separated by chromatogra¬ 
phy, and their ammo acid composition was determined 
By determmmg the ammo acids present in the many 
smaller peptides, Dr Sanger’s group was able to piece 
together the ammo acid sequence m the entire peptide 
chams of both types and thus estabhsh not only the 
identity of all ammo acids comprising the msulm mole¬ 
cule but the sequence m which they occur Today in- 
sulm thus appears to be a protem with a basic molecular 
weight of approximately 12,000 and to be comprised of 
two pairs of peptide chams joined together by sulfur to 
sulfur linkages from cysteme One type of peptide chain 
'"contams phenylalanme as the N-termmal ammo acid 
and IS composed of 30 ammo acids m known sequence, 
the other two peptide chams contam glycine as the 


N-terminal ammo acid and are composed of 21 ammo 
acids of known sequence The foregoing senes of monu¬ 
mental investigations is noteworthy too m that they are 
perhaps the first to completely elucidate the structure of 
so complex a chemical substance as a protem 


HYPOPHYSIAL REGULATION OF 
SECRETIN 

The concept that the gastrointestinal endocrine struc¬ 
tures are self-regulating entities, entirely independent of 
one another and of other endocrine structures, may re¬ 
quire revision m view of the report by Dorchester and 
Haist on the effects of hypophysectomy on the secretm 
content of the rat intestine ^ After developing a sensi¬ 
tive and rehable assay procedure,= the University of 
Toronto workers determined the effect of body size and 
of hypophysectomy on the secretm content of the rat 
gut In regard to the effect of body size it was found that 
there was no significant difference m the total amount 
of secretm extractable from the intestines of small and 
large rats but that the concentration of secretm per 
gram of intestine dimimshed significantly as the animal 
grew larger It could not be determined whether this de¬ 
creased concentration was due to failure of growth of 
the structures elaboratmg secretm or to a reduction of 
concentration of secretm per unit of secretory structure 
Comparisons between normal animals and animals sub¬ 
jected to hypophysectomy receiving the same caloric in¬ 
take showed a significant reduction of extractable secre¬ 
tin in the animals that had undergone hypophysectomy 
in terms of total activity, activity per gram of dried in¬ 
testine, and activity per unit of body weight Further, 
the reduction m secretin was not m proportion to any 
differences m intestinal weight 

As the authors point out, much remains to be deter¬ 
mined concemmg the possible mechanisms mvolved m 
these changes m intestinal secretm followmg hypophy¬ 
sectomy Since the secretm-secretmg cells of the mtes- 
tme have not been identified, it is not known whether 
the reduction m secretm following hypophysectomy is 
due to atrophy of the secretm-produemg structures or 
to a reduced production or increased liberation of secre¬ 
tin Agam It IS not known whether the effect of the 
pituitary on the secretm-bearmg cells is direct or m- 
dircct Fmally, it remains to be seen whether the atrophy 
of the pancreas that occurs after hypophysectomy is 
secondary to changes m secretm production 


1 Ssnger F The Fr« Amino Groups of Insulin Blochem J 30,507 
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THE PRESroENT’S PAGE 


A MONTEELY MESSAGE 


We have just had a demonstration of the age old tradition 
of the medical profession to render public service rn an un¬ 
selfish manner Floods of a magnitude unprecedented since the 
middle ages have mundated the Netherlands, a part of the 
coast of England, and a part of Belgium The Netherlands was 
tte hardest hit One sixth of the total area of the country was 
flooded by salt water, including much valuable agricultural 
land Hundreds of persons were drowned Hundreds of others 
were rendered homeless, destitute, and subjected to exposure 

This country, which had just recovered from the ravages 
of war, including the destruction of agricultural area due to the 
opening of the dikes in an effort to keep out the enemy, is 
now faced with even worse ravages, but already the country 
is planmng its recovery 

The physicians of the Netherlands are working day and mght 
to relieve suffenng and are giving their services not only with¬ 
out charge but without any thought or desire for remuneration 
They are carrying out the finest traditions of medicine 
Throughout history physicians have alwavs risen to give their 
best m flood, war, or other disaster without any thought of 
themselves This is as rt should be, and the Dutch physicians 
arc proving themselves worthy exponents of the best in 
medicine 

This reminds me of a point 1 have made before, namely (bat 
we must inculcate our newly trained physicians m the ethics 
and traditions of medicine Tbis we must do 
if we wish to contmue the idea that the first 
and most important aim of medicine is serv¬ 
ice to the public 

The modern medical cumculum is so 
crowded that it is difficult to include every¬ 
thing necessary and give it adequate tune 
The average medical student or intern has 
little contact with the general public, except 
through public clinics and public hospitals 
Too few take the time or trouble to teach 
the student the valuable lessons of medical 
history He is not familiar with the traditions 
of the profession Usually his only knowl¬ 
edge of medical ethics he denves from a 
printed code that is handed to him 

Medical societies are ^adually coming 
alive to the fact that this is insufficient and 
that persona] mstruction fs essential Some 
societies are giving prospective members in¬ 
struction in medical society organization and 
m the code of ethics Some societies are ap¬ 
pointing older members as advisors to new 
members TThese are steps in the nght direc¬ 
tion Unless our incoming generations of 
physicians are trained not only in medical ethics but m the 
reasons for them, the profession is apt to become pnmanly 
economic minded rather than public service minded 

I have urged, and I should like to reiterate that urging, that 
our medical societies make it a little more difficult for appli¬ 
cants to become members In my opimon, no one should be ad¬ 
mitted until he has undergone a course of mstruction, not only 
in medical ethics but m the organization of our medical so¬ 
cieties, their aims, and what they do for their members The 
applicants should then be required to demonstrate some famili¬ 
arity with these matters, and only then be adnutted Also the 
new members (as well as old) should be told that the retention 
of their membership depends on their abidmg by the ethical 
regulations of the profession 

I have been astomshed m my travels around the country to 
find how many physicians know little or nothmg about their 
medical societies, how poor the attendance is at many mediMl 
raeeUngs, and how certam ethical rcgulauons are repeatedly 
Ignored There is no doubt that, paihculatly m our municipal 
areas there are too many medical meetmgs and the average 
physician cannot keep up with all of them and still spend an 
cvenmg at home This results in poor attendance at meeting 
of our county societies, as attendance is not compulsory If 
our county societies are to be vital influences m communi^ 
health matters as they should be, then fheir meetmgs must be 
better attended and their members must evince aettve interest 
iU them 

How are we to bring this about? We must endeavor to 
duce the number of compulsory meetings and effect combined 
meetings whenever possible We must start a campaign to 



arouse interest m our county societies, or rather interest in the 
activities for which county societies ought to be responsible. 

Years ago our county soaeties were largely scientific bodies 
There were few, if any, socioeconomic problems besetting the 
profession Medicine has become more complex, and its com 
plcxity has raised many problems Hospital relationships, stafl 
pnvileges, care of the indigent, public health facilities, rela 
donships with voluntary health agencies, and the increasing par 
ticipatiaa of government m medicme are some of these 
problems Practically no one can practice medicine today with 
out being involved in one or more of them The individual 
practitioner cannot hope to cope with any one of these prob¬ 
lems, let alone all, by himseli The doctor needs his county 
society, but the society also needs him, and neither can be 
wholly effective without the other 

We hear of too many instances of commercialism in medi 
cine, some of which could be avoided if all were projierly in 
doctnnated One mstance of this is the mcreasmg number o( 
advertisements m the press, on the radio, and on television, of 
proprietary and even patent medicines, which state Doctors 
have found,” "Physicians recommend," "Leadmg spcaalists 
have discovered,” etc Such remarks delude the public and lower 
the respect in which the profession is held 1 doubt if any 
reputable physician ever made the statements attributed to bun 
m the advertisements Such matters can be settled in part by 
stneter supervision by medical societies, but 
public education and community action are 
likewise essential 

County societies cannot take their nght 
ful places as community health leaders un 
less they have the advice and participation 
of their members There are vanous point* 
of view on all these subjects These must be 
amalgamated into constructive policies, con 
slructive not only from a civic and a profes 
sional point of view but from a point of view 
of what is best for the community Such a 
result can only come from far seeing, con 
structive leadership, such as the medici pro 
fession can give in health matters, but it 
cannot exercise that leadership if only a few 
of its members participate Such leadership 
will come about only if the medical profes¬ 
sion IS a strong, umted body, imbued with 
all the traditions of medicine, its art, its 
science, and its ethics, and aims its activitiM 
toward the goal of improvmg the health 
level of the community 
1 am afraid that too many physician* are 
indulging m wishful thinking that the dock 
can be turned back and that we can again practice medicine 
as it was practiced 25 years ago, without mvolvemint in a" 
these socioeconomic problems It is idleness to bebeve ffiat. 
These problems are upon us, our whole way of life has been 
altered, and, whether we like it or not, we cannot close our eyes 
to it If we fail to participate and lead m the solutton m 
problems, the solution will be taken out of our hands, and t^ 
solution will not be a happy one No problem can be solvw 
well i£ those most competent to advise hang back and ignore it 
So it IS Up to those of us who are active m the affairs ol 
medicine to educate our colleagues and to stimulate their in¬ 
terest in what may be termed the nonscientific aspects of medi¬ 
cine Unless we handle these nonscientific matters properly, tne 
scientific aspects will suffer, too 

Our Dutch brethren rallied to combat the ravages of meteor¬ 
ological devastation 'While wc are not faced with such 
lation, we are faced with problems that we have not solved, 
problems that are crymg for solution They can be solved only 
by a umted profession Let us not be caught between the upper 
and nether mfllstones of reactionary ultraconservattsm on tne 
one hand and ideological radicalism on the other We can 
solve our difficulties if all contribute by sound thinking ny 
looking forward, not back, and by constant stnving towaro an 
ideal ffiat we shall never reach, because we shall tteadiiy in 
crease that ideal It will be work that requmts much tn^ ana 
error, work, that produces results by the steady proc^ ot e 
lution If we follow this course, we need never face destructi 
of our aims and objectives by revolution 

Louis H Bauer, M D Hempstead, N Y 
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COMMITTEE ON LEGISLATION 

At its meeting on Jan 24, 1953, the Committee on Legtsla 
tion took action on 14 legislative measures, recommending either 
approval or disapproval All of the recommendations of the 
Committee on Legislation were approved by the Board of Trus 
tees at its meeting Feb 6 7, 1953 Following is a brief rdsumS 
of the bills that were considered by the Committee, as Well as 
the position of the Association m each instance 

S J Res 1 (similar bill H J Res. 7) 

Introduced by Senator Bricker of Ohio (and 61 other Senators) 
and referred to the Senate Committee on the Judiciary 

Digest of Resolution —^The resolution proposes an amendment 
to the Constitution of the United States that would limit the 
present scope of treaties and Executive Agreements Specifically 
the propos^ amendment would (o) render void any treaty or 
executive agreement that denies or abndges any right enumerated 
in the Constitution, (6) outlaw any treaty nuthonzmg any foreign 
power or mtemationaJ organization to adjudicate constitutional 
rights of United States citizens or any domestic issue, and (c) 
require domestic legisiation to permit a treaty to become effec¬ 
tive as internal law in the United States To become operadve, 
the proposed Constitutional amendment, if adopted by the Con¬ 
gress, must be ratified by the legislatures of three-fourths of the 
states withm seven years from the date of its submission 

Association Position —The Associabon nctlTely approves the 
pnnciple embodied in these resolutions The dangers of legis- 
labon by treaty and executive agreement, as demonstrated most 
recently by the action of the International Labor Organization 
in adoptmg a convention proposing minimum standards of 
Social Security, including ‘socialized medicine," motivated the 
Association in the approval of these proposals The action on 
these resolutions was m accord with the position adopted by 
the House of Delegates m December, 1952 

S. 70 

Introduced by Mr Young of North Dakota and referred to 
the Senate Committee on Armed Services 

Digest of Bill —^The bill would amend the section of the Uni¬ 
versal Mihtary Training and Service Act pertaining to the draft¬ 
ing of doctors so as to recognize service performed with countnes 
that were allies of the United States m World War n pnor to 
Sept 2, 1945 The bill would also allow doctors taken into service 
withm the past year, under the ‘ Doctor Draft Law," who had 
such service dunng World War II to apply for release from 
active duty 

Association Position —^The Association actively approves this 
bill and urges that it be enacted as expediUously as possible 
At the present time, physiaans who served with countries alhed 
to the United States dunng World War n receive no credit for 
such service and are classified under the "Doctor-Draft Law” 
in pnonty 3 In view of the mequities that have resulted as a 
result of the wording of the present law and smee it is agreed 
that the failure to recognize such service was an oversight, an 
early amendment to the law is desirable Service with countnes 
that were allies of the United States dunng World War n is 
recognized under the basic Selective Service Act 

S 93 

Introduced by Mr Hill of Alabama and referred to the Senate 
Committee on Labor and Public Welfare 

Digest of Bill —The bill would provide federal subsidization 
of prepayment plans for hospital and medical care for the pur 
pose of fumishmg such benefits to persons unable to pay pre¬ 
miums and would provide federal funds to pay for a state sur¬ 
vey of (a) needs for necessary diagnostic facilities, (fc) mental, 
tuberculosis, and chronic disease facilities, (c) the shortage of 
physicians, and (d) extent of enrollment m voluntary prepay¬ 
ment health insurance plans 


Federal funds would be furnished states that have submitted 
plans approved by the Surgeon General of the Pubhc Health 
Service Disbursement of such funds would be subject to regu 
lations issued by the Federal Secunty Agency State plans to be 
approved must comply with 24 specific requirements set out in 
the bill States demed federal funds may appeal to the Hospital 
and Medical Care Council, which may overrule the Surgeon 
General This council would be made up of 10 members ap¬ 
pointed by the Administrator of the Federal Secunty Agency 
The bill defines hospital and medical care as the surgical, ob¬ 
stetric, and medical services furnished m a hospital and hospital 
services mcident thereto, not m excess of 60 days per year, in 
eluding diagnostic and outpatient clinical services 

Association Position —^The Association actively opposes this 
bill because it would, if enacted, federalize certain functions 
that can and should be planned for and operated on a local level 
It is beheved that federal subsidization of prepayment health 
insurance plans will mvolve the establishment of federal stand 
ards which will ultimately result in federal control 

S 106 (identical bUI EL R. 992) 

Introduced by Mr Ferguson of Michigan and referred to 
the Senate Committee on Government Operations 

Digest of Bill —The bill would authonze the establishment 
of a commission to be known as the ‘ Commission on Organiza¬ 
tion of the Ex&utive Branch of the Government” The mem¬ 
bership of the commission would consist of 12, and 4 members 
would be appomted by the President of the United States, 4 
by the President pro tempore of the Senate and four by the 
Speaker of the House of Representatives Two members would 
be from the executive branch of the government, two from the 
Senate, two from the House of Representatives, and six from 
private life The commission would be authorized and directed 
to study the present organization and operabon of the execu 
tive branch of the government and report its findings and recom¬ 
mendations by Feb 1, 1954 

Association Position —The Association approves this bill in 
the belief that a thorough survey of the executive branch of 
the government is m order If properly conducted such a survey 
could result m the ehmination of considerable overlappmg of 
activities and waste of funds 

HRS 

Introduced by Mr Dmgell of Michigan and referred to the 
House of Representatives Committee on Ways and Means 

Digest of Bill —^The bill would authonze 60 days of hos¬ 
pitalization at federal expense for old age as well as survivor 
beneficianes under OliJ Age and Survivors Insurance provisions 
of the Social Secunty Act Benefits would include bed, board, 
nursmg, laboratory work, ambulance services, operating room, 
and usual drugs and appliances when hospitalized Excluded 
would be surgery, domicihary care, and hospitalization for tuber¬ 
culosis and mental ciTnditions 

The Federal Secunty Agency would promulgate and issue 
regulabons, funds would come from the Social Secunty Trust 
Fund, state departments of health would administer the pro¬ 
gram locally, if they accept the federal plan, otherwise, the 
Federal Secunty Agency would admmister it Estunates supplied 
by the Federal Secunty Agency mdicate that nearly 7 1 milhon 
beneficianes wiU be ehgible for benefits under this bill m 1953 
at a cost of between 191 rmlhon and 235 million dollars 

Association Position —^The Association is actively opposed to 
this measure, which has been represented as a method of pro 
vidmg free ’ hospitalization for aged and dependent beneficianes 
under the Old-Age and Survivors Insurance program The costs 
involved would be paid from the Social Security Trust Fund 
It IS the belief of the Association that this is not a legitimate 
use of these funds and that such a utilization withont a corre- 
spondmg mcrease m taxes would further jeopardize the actuanal 
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basis on which the Old-Age and Survivors Insurance program 
was established As has been stated many times in the past, the 
Association is opposed to any plan that would give the federal 
government authonty to promulgate and issue regulations gov- 
emmg hospitalization benefits 

H R 9 

Introduced by Mr Dingell of Michigan and referred to the 
House of Representatives Committee on Ways and Means 

Digest of Bill —^The bill would repeal section 3 (g) of the 
Social Security Act Amendments of 1952 (Public Law 590, 
82d Congress), which provides that “notwithstanding the pre 
ceding provisions of this section and the amendments made 
thereby, such provisions and amendments shall cease to be m 
effect at the close of June 30, 1953, and after such amendments 
cease to be in effect any provision of law amended thereby shall 
be in full force and effect as though this act had not been en¬ 
acted ” This IS the provision that rendered section 3 of Public 
Law 590 inoperative Section 3, which provided for a “freezing” 
of Old-Age and Survivors Insurance benefits during periods of 
permanent and total disability, will expire automatically on July 
1, 1953, unless additional legislation is enacted by the 83d 
Congress 

Association Position —^The Association is actively opposed to 
this bill for the following reasons I The Association favors the 
adoption of a formula for computing Old-Age and Survivors 
Insurance benefits based on a wage earner's best five or ten 
years Such a formula would obviate the necessity for special 
consideration m cases involving permanent and total disability 
2 The proposals contained m section 3 of Pubhc Law 590, 82d 
Congress, have not been thoroughly explored 3 The provisions 
of section 3 of Public Law 590, alAough adminfstrable by state 
agencies, would require the estabhshment of over-all standards 
and regulations by the Federal Security Agency 4 The inter¬ 
vention by the federal government in this phase of medical 
activity would be a further interference in the field of private 
medical care 

H R 10 (Identical bill H R II) 

Introduced by Mr Jenkins of Ohio and referred to the House 
of Representatives Committee on Ways and Means 

Digest of Bill —^The bill would amend the Federal Internal 
Revenue Code to allow physicians and other self-employed per¬ 
sons to deduct from their taxable income those amounts used 
each year to finance restncted retirement plans Employed per¬ 
sons not covered by existing pension plans also would qualify 
for the tax deduction pnvilege. Income received later dunng the 
years of retirement, from either pension funds or insurance 
annuities, would then be taxable under the prevailrag rates 

The bill would provide a tax arrangement for self employed 
persons similar to the tax deferment plans now authorized under 
section 165 (a) of the 1942 Revenue Act The bill would allow 
annual deductions of 10% of earned net income, or $7,500, 
whichever is smaller Total deductions durmg a taxpayer’s life¬ 
time could not exceed $150,000 The funds excluded from tax¬ 
able income would have to be paid either to a trust fund estab¬ 
lished by an association for the benefit of its members or to an 
insurance company as premiums for a retirement annuity con 
tract In either case, no income payments br cash refunds could 
be made before the age of 65 except m cases of total disability 
or death 

The bill includes a provision enabling persons already between 
the ages of 55 and 75 to make larger annual deductions than the 
basic 10% or $7,500 This is a practical equivalent to the past 
service credits allowed in many employee pension plans The 
bDl also provides for a carry-over of unused deductions for a 
penod up to five years This is designed to give equitable treat 
ment to persons with extreme fluctuations m income 

Association Position —The Association actively approves these 
bills, which would allow tax deferment for self-employed per¬ 
sons to establish retirement funds The bills would, if enacted, 
ehtrunate the discnmination and mequities existing under pres 
ent tax laws by extending the tax deferment pnvfleges of section 
165 (a) of the Internal Revenue Act to the country s 10 million 
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self-employed and also to millions of employees who are not 
covered by pension plans The principle of these bills was en 
dorsed by the House of Delegates in June, 1951, and again by 
the Board of Trustees and the House of Delegates in Decern 
ber, 1952 

H R 173 

Introduced by Mr Rivers of South Carolina and referred to 
the House of Representatives Committee on Armed Services 

Digest of Bill —^The bill would authorize the Secretary of 
Defense and the Surgeon General of the United States Public 
Health Service to provide hospitalization and medical care m 
mihtaVy hospitals and dispensaries for dependents of service per 
sonnel Specific authonty would also be granted to the Secretary 
of Defense to reactivate any hospital under his junsdiction In 
order to accomplish the purpose of the bill Cross utilization 
of facihties by all branches of the armed services and the United 
States Public Health Service is also provided for 

Association Position —^The Association is actively opposed to 
this measure At the present tune congressional authonty for 
providmg medical care is not clear and it is believed that such 
authonty has been abused by the armed services Before pro¬ 
viding for a swecpmg extension of this authonty, Congress 
should determine if dependent medical care is a proper emolu 
ment of military service and if so, the best method of providmg it 

The expansion of such care in military installations and by 
military personnel without regard to the availabDity of civilian 
facilities is necessitating the induction of increased number of 
physidians mto the armed services The authonzed or unanthor 
ized expansion of medical care for dependents of service per 
sonnel m military Installations and by military penonnel plus 
the continuous expansion of other federal medical services will 
eventually result mdirectly in the sociahzation of medical care 
In addition, the expansion and construction of military medical 
installations to care for such dependents would require a large 
expenditure of federal funds 

H R 301 

Introduced by Mr Hoffman of Michigan and referred to the 
House of Representatives Committee on Government Opera 
tions 

Digest of Bill —The bill would establish a Department of 
Health with a secretary of cabinet rank appomted by the Presi 
dent and confirmed by the Senate A policy advisory board would 
be established, composed of the Secretary of Defense, the Ad 
mimstrafor of Veterans Affairs, and the Surgeon General of the 
Public Health Service 

The following functions would be transferred to the Depart 
ment of Health (n) Public Health Service, (fc) department of 
medicine and surgery of the Veterans Administration and all 
hospitals, outpatient facilities, and functions, except the estab¬ 
lishment of eligibility for hospitalization and medical care, (c) 
all hospitals and other medical facilities of the armed services, 
except one medical center for each service and station hospitals 
located where adequate care could not otherwise be provided, 
id) hospitals and medical facilities of the Canal Zone, and (e) 
St Elizabeths Hospital m the Distnct of Columbia The Public 
Health Service and the Department of Medicine and Surgery of 
the Veterans Administration (to be known as the Veterans' Medi 
cme and Surgery Service) would continue to operate in the De 
partment of Health A plan for a single, unified, professional 
health and medical career service would be presented by the 
Secretary in one vear Extensive authority would be granted to 
the Secretary for hinng, detailing, and training of part time and 
full time personnel 

Association Position —^The Association is actively opposed to 
this bill m Its present form The bill is identical with S 1140, 
82d Congress, and like that measure is based on the medical 
recommendations of the Hoover Commission In June, 1950, the 
House of Delegates adopted a resolution recoramendmg the 
establishment of a separate Department of Health, exclusive 
of the medical services of the armed forces and the Vetei^ 
Administration Although the estabhshment of a separate De¬ 
partment of Health was again endorsed in December, 1952, the 
composition suggested in June, 1950, by the House of Delegates 
has not been changed 
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It is the belief of the Association that the transfer of the 
armed forces hospital system in time of war or peace could dis 
nipt the medical career system of the armed forces and thereby 
seriously endanger the security of the nation With respect to 
the medical program of the Veterans Administration, it is felt 
that the combining of a huge hospital program of this type with 
the United States Public Health Service could quite conceivably 
result in a relegation of the preventive health aspects of such 
a department to a secondary role 

It IS the belief of the Association that the best way to insti¬ 
tute governmental economy in the use of funds and medical man 
power IS (a) to obtain a clear congressional definition of the 
extent of the government’s responsibility for furnishing medical 
care with particular reference to the treatment of veterans with 
non service-connected disabilities and the dependents of service 
personnel and (d) to establish a federal board of hospitalization 

H R 303 (Identleal bill H R 1057) 

Introduced by Mr ludd of Minnesota and referred to the 
House of Representatives Committee on Interior and Insular 
Affairs 

Digest of Blit —The bill would provide for the transfer of the 
functions, responsibilities, and duties of the Department of the 
Interior and the Bureau of Indian Affairs relating to the health 
and hospitalization of Indians to the United States Public Health 
Service 

Association Position —The Association actively endorses this 
proposal as it did dunng the 82d Congress It is the belief of 
the Association that there is a great need for an improvement 
in the health facilities and hospitals of the Indian Service The 
present setup makes it impossible to attract a sufficient number 
of physicians and allied health personnel It is believed that the 
transfer of such facilities to the United States Public Health 
Service would result in improved facilities and a higher degree 
of medical care for the benefieianes of this program 


FEDERAL MEDICAL LEGISLATION 

Tax Relief for Permanently and Totally Disabled 

Congressman Rhodes (D^ Pa) in H R 1725 proposes an 
additional income tax exemption and deduction, for tax pur 
poses, for those who are permanently disabled, up to $600 00 
per year, and an additional exemption of $600 00 for each de¬ 
pendent who IS permanently and totally disabled This measure 
IS similar to H R 251, proposed by Congressman Elliott (D, 
Ala), which has been previously reported Both measures were 
referred to the Ways and Means Committee 

Permanent and Total Disability Insurance 

The Social Secunty Act would be amended by H R 2150, 
mtroduced by Congressman Van Zandt (R, Pa), providing 
for disabled persons money benefits equal to retirement benefits 
This bill does not provide a definition of disability nor any 
method by which disability would be determined Congressman 
Bailey (D , W Va), in H R 2070 proposes similar benefits 
for permanently and totally disabled persons The requirement 
for the determination of disability would be laid down by the 
Administrator of the Federal Security Agency The refusal to 
accept rehabilitation services could cause forfeiture of said 
benefits Both of these measures have been referred to the 
House Ways and Means Committee 

Making Operative the Waiver of Premiums 

Congressman Elliott (D , Ala), m H R 2087 proposes to 
make operative the waiver of premiums provision for perma¬ 
nently and totally disabled persons ^ncluded m the Social 
Security Act amendmenU of 1952 This bill is identical with 


The niminary of federal leglslaUon was prepared by the Waihlngton 
0®ec of the Aitierican Medical Aisodatlon and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation 


H R 9, proposed by Congressman Dingell (D , Mich), which 
has been previously reported This measure was referred to the 
House Ways and Means Committee 

Medical Expense Deductions 

Congressman Dague (R, Pa) proposes m H R 2243 to re¬ 
move the 5% limit on tax deductions for medical expenses 
in computing mcome tax He proposes to allow all mdividual 
medical expenses up to $1,250 00, annually, to be deducted 
The present law now permits deductions for the cost of medi 
cal care (including health insurance premiums) in excess of 
5% of taxable income This measure was referred to the Ways 
and Means Committee 

Extending Presumption of-Service Connection for 
Pulmonary Tuberculosis 

The presumption of service connection for pulmonary tuber¬ 
culosis would be lengthened from the present three years to 
seven years from the date of separation from acUve service, 
in a measure (H R 2097) submitted by Congressman Hagen 
(R, Mmn) This was referred to the Committee on Veterans’ 
Affairs 

Agency for the Handicapped 

Congressman Hagen (R, Mmn) proposes to establish an 
independent federal agency for the handicapped, housed in the 
Department of Labor and transfemng to it the Office of Voca 
tional Rehabilitation from the Federal Security Agency Among 
its provisions are (a) the payment through the states of a 
$60 00-per-month plus pension to all handicapped persons for 
whom rehabilitation is not feasible, (6) the estabhshment of a 
federal revolving loan fund to assist m the financmg of state 
rehabilitation programs, and (e) the establishment of new di¬ 
visions for the handicapped within the United States Civil Serv 
ice Commission and United States Employment Service 
Congressman Hagen s measure (H R 209^ is identical with 
five other bills introduced the same day H R 2147 (ToUef- 
son, R., Wash), H R 2149 (Van Zandt, R , Pa), H R 2300 
(Rhodes, D, Pa), H R 2342 (Wier, D, Mmn), and H R 
2346 (Withrow, R, Wis) These measures were all referred to 
the Committee on Education and Labor 

Cancer Research 

Congressman Elliott (D, Ala) would authorize and request 
the President to undertake a supreme endeavor to discover a 
means of curing and preventing cancer,” by mobilizing the 
world’s outstanding experts in this field He would be author¬ 
ized to spend one million dollars on this project This measure 
(H R 2253) IS identical with S 188, previously proposed by 
Senator Neely (D , W Va) and H R 583 by Congressman 
Rooney (D, N Y) and was referred to the Committee on 
Foreign Affairs 

Establishment of a National Institute for Poliomyelitis 

Congressman Morrison (D, La) would authorize, m H R 
2290, an Institute of Research on Pohomyelitis m the National 
Institutes of Health of the Public Health Service An appro- 
pnation of 5 million dollars would be authorized by this act 
The measure was referred to the Comrmttee on Interstate and 
Foreign Commerce 

To Authorize the Army Medical Graduate School 
to Award Degrees 

Congressman Short (R , Mo), chairman of the Armed Serv 
ices Committee, proposes, m H R 2329, to authorize the 
commandant of the Army Medical Service Graduate School, 
now located at Walter Reed Hospital, Washington, D C, to 
award the Master of Science and Doctor of Science degrees 
upon the successful completion of courses in "medicme, den¬ 
tistry, vetermary medicme and the biological sciences involved 
m health services ” Graduate work would have to meet stand¬ 
ards of the Association of American Medical Colleges and 
appropnate other accrediting agencies ” This measure was re¬ 
ferred to the Committee on Armed Services 
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STATE MEDICAL LEGISLATION 
Arizona 

BlUs Introdoced,—H. 24 proposes the enactment of an optometry pine- 
tioe BCt H 52 proposes that every county hospital shall maintain 24-bour 
dally emergency senice and proposes further that It shall be against publfo 
policy to deny or delay necessary aid to anyone because of lack of ability 
to pay the costs thereof H. 53, proposes an appropriation for the pur 
pose of setting up and maimalnlng in cooperation with the federal govern 
ment a statewide prerentire mental health program H 102 proposes to 
make it unlawful for any employer to require an employee or applicant 
for employment to pay the cost of a medical etamlnatfon or of fumUhfng 
records required by the employer as a condition of employment H 134, 
proposes to authorize the state department of health to license, regulate. 
Inspect, and soperrlse sanatoriums rest homes, nursing homes, homes for 
aged and Infirm persons and related Institutions which render nufsing 
care but which do not receive acutely lU patients or patients such as sur« 
glcal or maternity cases H 138 proposes the creation of an Arizona 
commission on alcoholism to Initiate develop and administer a program 
for the study, treatment and rehabilitation of resident alcoholics, H 141 
proposes to require coroners to summon qualified doctors of medicine to 
examine a deceased body and if necessary to conduct an autopsy thereon 
and to give an opinion to the medical cause of death unless such medical 
examination has already been performed and such opinion has already 
been rendered H. 142 proposes to require hospitals to report to the 
coroner all Information they have regarding hospital deaths where there 
Is no attending physician and proposes to require physicians to refuse to 
sign a death certificate in any instances In which the death was caused 
by other than natural causes. 

Arkansas 

BWs Introdnced.—H. J34 proposes the creation of a hoard of registered 
pfayilca] therapists and defines physical therapy as the treatment of a 
bodily or mtata] condition of any person by the use of the phys/caA 
chemical, and other properties of heat light, electricity water massage 
and active and passive exercise and all rehabilitation proccdurei The use 
of roentgen rays and ndltun for disgaostic and therapeutfe purposes and 
the use of electricity for surgical purposes including cauterization are 
not authorized by the proposal, H 164, proposes that every person 
operating a common carrier railroad in the state shall equip each loco¬ 
motive engine and caboose used In train or yard switching aervlce and 
every passenger car used in passenger service with a first aid kJt of a 
type to be approved by the public health service and the Labor Com¬ 
missioner H. 220 to amend the penalty clause of the narcotics act, pro¬ 
poses that oport coavict/on of a second or subsequent offense the impo¬ 
sition or axeention of sentence shall not be suspended and probation shall 
not be granted K 268 and H, 363 propose the cceatioo of a board of 
pjycbiatHc techcUcteas and defines a psych/atr/c technician as Cl) one who 
performs any professional service requiring the application of principles 
of psychiatr^ treatment based on biological physical and sodal sciences, 
such as responsible supervision of a patient requiring skill and observation 
of symptoms and reactions and the accurate recording of the facts end 
the carrying out of treatments and medications as prescribed by a licensed 
physician or psychiatrist and (he application of such technicians pro¬ 
cedures as involve understanding of cause and effect in order to safeguard 
the life and health of a patient ot (2) one who performs such duties os are 
required In the physical care of a patient and In carrying out medical 
orders as prescribed by a licensed physician or psychiatrist requiring on 
understanding of psychiatric treatment but not requiring the professional 
service previously mentioned. H 316, proposes to authorize the use ot 
the InlonctJre process to prevent continued violations of the medical 
practice act. H. 322 proposes an appropriation to the cancer control 
commission, 

California 

Bins Introdaced.—1378 to amend the Business and Professions Code 
relating to the healing arts proposes that examinations for the physician a 
and surgeon s certlftcato may be conducted by the board under a unifono 
examination system and for that purpose the board may make such 
arrangements with the National BoaM of Medical Examination as may to 
its diacitUon be desirable A- 2243 proposes certain amendments to the 
narcotic drug act, among which It tho proposal that any penon coaWeted 
for a second or subsequent time shall be denied probation or suspension 
of any portion of the sentence Possession of any hypodermic needle 
syringe contrivance or paraphernalia that can be used to administer any 
narcotic unlawfully to human being shall be a misdemeanor, except as to 
those persons who lawfully obtain a narcotic drug and use such hypo* 
dettnlc needle or syringe for self Injection of the drug A 2144 to amend 
the law relating to narcotic drugs proposes that any person who commit* 
a second offense against the act which Involves a minor shall not be 
eligible tor parole imtil he has served the minimum sentence and, for a 
third offense shall be Imprisoned for life without possibility of pot^e. 
A 2303 proposts a new defioltioa for the practice ot chfropractfc whefe^ 
chiropractic is defined as the sedence of dctennlnation and adjustment of 
the articulations or Jotou of the body especially the spine to reW®);® 
pressure on impinged nerves which may cause pain or deranged bodily 
functions and also the right to use all necessary mechanical and hyglcnJo 
and sanitaiy measures Incident to the core ot the body insofar as it docs 
not violate the principles of chiropractic, but shall not authorize the prao* 
tlco of medldnc surgery osteopathy dentistry or optometry or the use 
of any drug or medldnc now or bcrcaftci included in materia nicdlra 
A 2752 to amend the law relating to chiropractic, proposes that 
person practicing the healing arts using the title ‘‘doctor** or the 
or prefix “Dr must dcslgnafc the partiettiar license he bolds in this stote 
unless ho holds a physician s and surgeon s certificate. A 2776 proposes 
the creation of an exantinlng board to dlnJcal psychotogy A person pii^ 
tlccs clinical psychology under this proposal who holds bimsell out to w 
public a» a clinical psychologist or who for the purpose of treating oi 
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oUevlatlng emotional disorders or maladjustmem* utilizes psychodlagDoitJo 
or any of the following techniques 1 the evaluation appraisal, or daiil- 
ficatlcm of mental ebiUty personality characteristics or personal or Inter 
personal maladjustmenu 2, psychological reeducation rcadjuitmcni gold 
once or counseling and 3 pjycholbcnipy A 31M to amend the Business 
and Professions Code proposts the creation of a board of notoropaaic 
examiner*. The naturopathic certificate would authorlrc the holder to diag 
nose and to treat all human aliments and abnormalities by the use of such 
forces and substances as light air water clay heat, rest, diet, herbs roou 
barks electricity manipulative therapy suggestive therapeutic* magnetlsru 
and phyricaJ and mental culture, but would not be construed to allow 
permit or license those practicing naturopathy to perform surgery or pre¬ 
scribe those narcotics or drugs whereby a prescription was required but 
nothing would prevent the use of local anilgesic when necessary to pre 
vent suffering during any treatment authorlid, A 3138 proposes pro¬ 
visions for the enactment of a prepaid health servke system for the people 
of the state A 3288 proposes that no person shall add fluoiine or floorlne 
compounds to toy pond stream reservoir, or any other source of water 
used or Intended to be used for human consumption or for domestic 
purposes A 3308 proposes to exempt from the restriction against the 
sale of hypodermic needles or hypodermic syringes sales of such fadUties 
<0 persons suffering from diabetes or asthma S 945 proposes the creatfon 
of a California commission on alcoholism to study and Investigate the 
economic and sodal problems involved in alcoboUsm. S 1169 and S. 2170, 
propose amendments to the unemployment insurance act setting up or 
providing for a catastrophe health reinsurance S 1349 to amend the 
Business and Professions Code relating to the use of flctitfoni names by 
fleenUatti, proposes that holders of any certificate issued may practice 
within the scope of their certificate* In partnerships or groups, provided, 
that after Sept. 30 1953 no such partnership or group shall be formed 
or organized under any name except a name that Includes the surname of 
one or more members of the partnership or group followed by the word* 
“Medical Group S 1770 proposes that no person, corporation or politi¬ 
cal subdivision of the state or other governroeoUl tgencle* shall operate, 
establish manage conduct or maintain a cffnic or hold out, represent, 
or advertise by any means tbe operation of o dJnle wtthont firrt obtaining 
a license from the state department of public health The term ctirdc la 
deitoed by the proposal a* meaning a place establishment, or institution 
which operates under the name or title clinic dispensary health centtr, 
medical center of any other word or phrase of like or ilmllar Import, 
cUher todependenlly or In connection with any other purpose for the pur¬ 
pose of furnishing at the place establishment or Institution advice diag¬ 
nosis treatment medJdnea drugs appliances or apparatta to persons not 
residing or confined tn the place establishment, or institution and who 
are afflicted with bodUv or mental disease or itOuiy S 1775 piopoew to 
make It tmlawfol to remove and not replace any organ or onans from a 
dead body in the performance of an autopsy without written approval of 
certain enumerated persons. Tbe proposal also require* on attending phy 
slclan who Is unable to state the cause of death to so inform the cotoner 
within 15 hours after the death S 1797 proposes the creation of a board 
of practical nurse eznmtoers for the purpose of regulating the licenstog 
course* study training and practice of practical nurses. S 1894 piopotc* 
that no person shall practice by the use of massage therapeutic cxerdse 
Of by the use of the physical chemical and other propertie* of elcctikity, 
heat, light or water except upon written prescription or under the ptrtoBOl 
onperrlslon of a duly licensed proctitiooer of one of the healing arts having 
at the time of so doing a valid uarevoked certificate from the board of 
medical examiner* or the board of osteopathic examiner* or the board 
of chiropractic examiners or the board of dental examlnen 

Connecticut 

BQls Intfodoeed.—H. 227 proposes that the health officer of each munici¬ 
pality having a population of 50 000 or more shall weekly designate two 
physicians licensed to practice In the state and residing In the municipality 
to be on call at all times to provide emerfeocy medJcfll oenice. Any resi¬ 
dent of the municipality who through accident or acute Illness is in need 
of immediate medical care and is unable to obtain it from a physician of 
his own choice may Inquire of the police department of the munlclpaUty 
the name and telephone number of either of the physiclanj so designated 
and any physician rendering such emergency service shall charge lb* 
patient therefor at the rate he receives for services of a similar typs 
from hJs usual patients H 285 proposes the establishment of a depart 
menf of mental beaKh with an executive head called the commissioner of 
mental health who shall bo responsible for the over-eU lupervUton and 
direction of mental hospitals and for developing end maintaining progranu 
and policies concerning the care and treatment of the mentally tU- H. 411 
propose* that before bodies may be itaneitfi to Volt Dtpaitment of 
Mediciiio permission shall be obtained from the medical examiner of the 
trrwn where the death occurred, S 428 proposes to authorize the csUIh 
liahment of school psychological and school social work services and 
defines school psychdogdilj as penons trained in clinical and educational 
psychology and holding valid certificates as school psychologists issued bj 
the state board ol education. S 521 to amend the workmen s compen¬ 
sation act, proposes that in the event of the failure of tbe employer to 
provide a physician or surgeon or medical STWgltal ot witting cervirt 
(he tofured employee may provide such physician or surgeon or service 
at the expense of the employer S 694 to amend the workmen s compen¬ 
sation act, proposes to authorize an employee to select for treslmcnt any 
physldan or *uTgeon licensed to practice in the state of Connecti^t * 
the expense of the employer S 723 proposes to provide lor an ombalim" 
commission to regulate the use and equipment of ambulances, 

Oe/aware 

Bm Introduced. —H 22 proposes an approprlstiod to the *Ute board 
Of health to be used for lervlcea for the crippled efiffdren of ^ riste /o 
case finding medical surgical and medical social service 
ttbabOitotion and follow-up to a cooperative program between the uov 
tiot Bacon Health Center and the itate board of health 
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Maine 

nini Introdttced^H 334 to amend the law relating to narcotic dmci, 
proposei that whoever icUa glvei administers, or conspires to tell give 
or administer or dispense narcotic drugs to persons under the age of 
16 years shall be punished by Imprisonment for not more than 20 yean 
ond In addition by a fine of not more than $1 000 H 355 to amend the 
premarital examination law proposes to require the physician t certificate 
to contain a statement setting forth the blood type of the applic^ 
H 432 proposes the creation of a state board of examiners for the certin 
cation of psychologists The proposal docs not define psychologists but 
provides that nothing In the act would authorize any person to engage in 
any manner in the practice of medicine 

New Jersey 

Bins Introduce<L—A. 252 proposes to require physicians to report to 
the state department of health any communicable disease required by^w 
or the state sanitary code to be reported, A 265 to amend the prcmarltaJ 
examlnaUon law propose? that the physician’s certificate may be signed 
by a physician licensed to practice medicine and surgery In all its branches 
in New Jersey or in any other State or territory or by a commissioned 
medical officer on active duty with the armed force* or the PubUc Health 
Scr\lce 

New Mexico 

BMs Introduced,—H 18, proposes to require each applicant for a mar 
riage license to present a certificate from a licensed physician certifying 
that such applicant is free from syphilis and other venereal disease In a 
communicable form H 89 proposes to authorize the New Mexico Depart 
ment of Public Health to license all public and private Instltutloas which 
affect the public safety health and welfare in accordance with rules and 
regulations promulgated from lime to time by the department H 164 
proposes to authorize the state board of examiners In basic idence* to 
waive Its examination and to authorize the state board of medical exam 
tners to issue temporary licenses to practice medicine and surgery in tbe 
event of an emergency which 1$ defined as the Inability of the local physl 
cians and surgeons in any community to meet conditions affecting the 
public health that may arise suddenly and unexpectedly by reason of fire 
flood explosion epidemic pestDence, or like disaster or through some un¬ 
usual occurrence or condition which in the Judgment of a majority of the 
board constitute an emergency Such temporary licenses or permits may 
also be issued to physicians while temporarily in attendance at an organized 
youth camp or school and they are valid for a period of not to ex ced 
three months from the date of issuance, S, 18 relating to compulsory 
Tacchiallod proposes that the act shall not apply to children whose parent* 
are bona fide members of a recognized rellgioai orgaalzatlon whose 
religious teachings are contrary to the requirement o! the act 

North Dakota 

BDls Introduced,—H 803 propose* to make Jt noJawful for any em 
pIoycT to require an employee or prospective employee to take a medical 
examination or famish any medical records os a condition of such employ 
ment H 830 relating to the duties of county coroners propose* to author 
Lze and order an autopsy when and where he deems It necessary 

Ohio 

BIB Introduced.—H J R, 10 proposes the creation of a Joint commit 
tee to investigate study and anal^ all data relating to the detection ap- 
preheniion treatment quarantine and rehabilitation of sex deviates or sex 
psychopaths 

Oregon 

Bins Introduced,—H 56 proposei that no person shall conduct a busi 
ness as a manufacturer or wholesaler of drugs or mcdldncs without first 
obtaining a permit so to do from the state board of pharmacy H 93 
proposes to exempt from the massage act physical therapy or massage 
carried on under the direction of any physician duly licensed to practice 
his profession in the state H 190 proposes that every person operating 
a common carrier shall maintain and provide a fint old kit of a type 
approved by the labor commissioner to be installed and maintained in 
such places and on such carrier equipment as may be prescribed In rules 
and regulations S 76 to amend the law relating to the practice of oste 
opathy proposes that every person receiving a license to practice osteop 
athy and fuigciy shall file it or a copy thereof with the county clerk 
in the county where he resides S 78 to amend the law celatlng to 
osteopathy, propose* that an adjudication of insanity or mental disease 
shall constitute grounds for revo atlon of a license. It is also grounds for 
rerocatiem of a license to procure or aid In procuring an abortion unless 
such is done for the relief of a woman whose health appears imperiled 
because of her pregnant condition and after due consultation with another 
duly licensed osteopath or medical physician and surgeon who is not an 
associate or relative of the osteopathic physldao and surgeon and agrees 
that an abortion is necessary The record of the consultation must be in 
writing maintained in the hospital where the consultation occurred or in 
the offices of all the physicians and surgeons participating In the consulta 
tlon for a period of at least three years after the date of abortion, S 80 
to amend the law relaUng to the practice of the healing arts propose* 
that upon the death of any person duly licensed by any board empowered 
to license a practitioner of the healing arts the executor of his estate or 
his heirs associates or partners may retain the use of the deceased a 
name where it appears other than as a part of an assumed name for no 
more than one year after the death of such person or until his estate is 
settled whichever Is later S 85 to amend the law relating to premarital 
ex a mi nations, proposes among other things that the physician s certificate 
shall certify freedom from syphilis, cpDcpsy feeblemindedness mental 
nincsf drug addiction and/or chronic alcoholism S 86 to amend the 
medical practice act proposes to eliminate from a list of examlnatioa sub¬ 


jects, fubjects of chemistry therapeutics and diseases of women and to 
add the subjects of biochemistry gynecology pharmacology pathology 
bacteriology public health and preventive medicine medical Jurisprudence 
and pediatrics 

Rhode Island 

BIB Introduced,—H 543 proposes the appointment of a special com 
mission to make a study of the feasibility of setting up a medical school 
at the University of Rhode Island 

South Carolina 

Bin* Introduced,—H 1023 proposes the enactment of a uniform 
narcotic drug act and defines a physician therein as a person licensed 
by the state board of medical examiners to practice medicine in the state 
and further licensed by the board of health to use narcotic drugs in 
connection with luch practice S 29 proposes to repeal the law relating 
to the practice of physical tbenpy 

South Dakota 

Bills Introduced,—H 633 to amend the law relating to city hospitals, 
proposes that the city and ofll-’crs of the city in the establishment mainte¬ 
nance end operation of the city hospital and medical dispensaries shall not 
dUcrimJnate between practltioaers of the various healing arts and every 
duly licensed doctor shall have the right to and shall be entitled to prac 
lice his profession In said hospitals or medical dispensaries S 132, to 
amend the law relating to the practice of medicine and osteopathy pro¬ 
poses to require licensed physician* or surgeons and licensed osteopathic 
physlchms to annually register with the state board of medical and osteo¬ 
pathic examiners and proposes to authorize the board to revoke the license 
of any licentiate falling to pay such registration fee and to annually renew 
hU license S 178 proposes the establishment of a state naturopathic board 
of examiners and defines naturopathy as that phflosophy and system of 
the healing art embracing prevention diagnosis and the care of and treat 
meat of human Ills diseases traumas deformities and functions by the 
use of the several properties of air light beat and diet Including cssca 
tJal mineral and vitamin element* herbs In their natural form cold, water 
mechanics electricity instnimentatlon manipulation and psychology ex 
eluding major surgery obstetrics x ray radium for therapeutic purposes 
and the treatment of communicable diseases 

Washington 

Bills Introduced.—90 proposes that any hospital whether organized 
for profit or not shall bo liable for damage* to or loss of property or per 
sonol Jnlory or death caused by the negligent or wrongful act or omission 
of the hospital or any employee or agent of the hospital while acting 
within the scope of his employment. H 171 proposes the creation of a 
IVasbJaston ftate nafuropathlc board and defines naturopathy as the art 
of healing by natural methods as taught in re-cognlzed and accredited 
school of naturopathy and exdudes the use of major surgery The pro¬ 
posal defines minor surgery as that part of surgery Including procedure* 
not involving serious baz^ to life and usually not requiring general 
anesthesia examples are bandaging application of splints and casts, rutur 
ing of superficial lacerations excisions incision, and drainage of superfidaJ 
structures, S 91 to amend the law relating to autopsies and postmortcra 
examinations proposes that a coroner may make or cause to be made by 
o competent pathologist, toxicologist or physician an autopsy or post 
mortem examination in all cases in which death occurred by violence or 
from unknown obscure or suspldous circumstance* or where an inquest 
is to be bdd or where death occurred in prison Jail or while serving a 
sentence or where death occurred suddenly or without medical attendance 
or from unnatural causes or imder circumstance* indicating the possibility 
of death by the hand of the deceased or through the instrumentality of 
some other person, S 130 proposes the creation of a state board of 
massage and defines massage as the method, art, or science of treating the 
human body for hygienic or remedial purpose* exclusively by rubbing 
stroking kneading tapping, or rolling the same with the hands or by 
rubbing stroking kneading tapping or rolling the body with any other 
agency or instrumentality for the purposes of relieving alleviating and 
reducing afflicted parts thereof In connection with said massage treat 
ments such appliances equipment and aids as heat lamps electric 
vibrators electric light cabinets, or any form of electric cabinet* designed 
to produce beat steam baths either by cabinet or any methods of giving 
steam baths mineral baths either as complete or par^ baths either by 
tub shower or otherwise may be used Such bato may be administered 
either hot or cold and may be natural mineral water or by formula 
Colonic irrigation may also be used 

Wisconsin 

BID Introduced,—S 159 to amend the workmen * compensation act, 
proposes to give to an employee the right to make a choice of his attend 
lug physlUan and specialist, from a panel of physicians and specialists 
named by the employer 


TBE NEW YORK ANNUAL MEETING 

The meeting places in New York of two of the scientific 
sections were madvertently omitted from the list pubhshed m 
the Feb 21 issue of The Journal Those sections and the 
hotel m which their meetings will be held are as follows 
Physical Medicine and 

RehatdlltaUon New Yorker Hotel 

Dlwites of the Chert North Ballroom 
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CALIFORNIA 

Postgraduate Courses —Stanford University School of Medicine, 
San Francisco, will present the following full-day postgraduate 
courses in June cardiology, June 15-19, general medicine, June 
15-19 surgery and treatment of fractures and associated trauma, 
June 24 26, and general surgery, June 22-26 Fee for each 
course, $75 Programs will be available in March Inquiries may 
be addressed to the Dean, Stanford University School of Medi¬ 
cine 2398 Sacramento St, San Francisco 15 

Breakfast Club —^The Doctors’ Breakfast Club of the San 
Fernando Valley Branch of the Los Angeles County Medical 
Association, which meets Wednesdays at 8 a m at St Joseph a 
Hospital in Burbank, will hear the following lectures by physi¬ 
cians in March 

March 4 Orthopedic Emeruencles Walter Scott 1ms Angeles 
March tl Hemangiomata and Birth Marks ADyo 3 McDowell, North 
Hollywood 

March 18 Recognition of Recurrent HepaUtls Arthur A Klrchner, Los 
Angeles. 

March 25 Collagen Diseases Richard O Myers Los Angeles 

Alumni Convention —^The Alumni Association, School of 
Medicine of the College of Medical Evangelists, Los Angeles, 
will hold Its annual alumni postgraduate convention at the 
Ambassador Hotel, Los Angeles, March 8-10 Panel discussions 
will be presented on peptic ulcer, the physician's public relations, 
low back pam, and common errors in diagnosis Motion pictures 
will be shown Following the convention there will be a three 
day refresher course program at the Los Angeles campus of the 
college, for which postgraduate credit will be granted by the 
American Academy of General Practice Six conference clinics, 
one each morning and afternoon, will be presented as a new 
feature at the assembly Inquines should be addressed to Evelyn 
R. Strachan, Executive Secretary, Alumni Association, School 
of Medicine, College of Medical Evangelists, 316 N Bailey St, 
Los Angeles 33 

COLORADO 

Thoracic Surgery Seminar —A review of recent developments in 
thoracic and cardiac surgery will be presented by the staff of 
the Fitzsimons Army Hospital, Denver, and the department of 
surgery of the University of Colorado faculty, March 2 6 in 
the Bushnell Conference Room, Fitzsimons Army Hospital This 
is a full time course Physicians arc invited to attend without fee 
Registration is limited 

CONNECTICUT 

Society News,—On March 2 at 8 30 p m the Hartford Medical 
Society, meeUng in the Hunt Memonal Building, will have as 
guest speaker Dr Jere W Lord Jr, New York, who will talk 
on “Thromboembohc Disease " On March 16 Dr Thaddeus S 
Danowski, Pittsburgh, will discuss ‘ Practical Considerations of 
Fluid Therapy 

GEORGIA 

Society News—The annual meeting of the Georgia Society of 
Ophthalmology and Otolaryngology will be held March 6 7 at 
the General Oglethorpe Hotel Savannah On otolaryngology 
the speakers will be Drs Louis H Clerf, Philadelphia, Edmund 
P Fowler Jr, New York and Theodore E Walsh, St. Louis 
On ophthalmology the speakers will be Drs Peter C Kronfeld, 
Chicago, Edmund B Spaeth Philadelphia, and Frank B Walsh, 
Baltimore 


Physiclaiu are Invited to send to this department Items of news of general 
interest, for example those relaUng to society actlvlUes new bo^lt^ 
education and public health Programs should be received at least thtta 
WTeefcr beton? the <late of mectios 

"N 


ILLINOIS 

Reportable Diseases,—According to the state department of 
public health the number of poliomyelitis cases recorded in 
Illinois in 1952 reached an all time high of 3,931, exceeding by 
more than 1,000 the previous high of 2,910 cases in 1949 
Among other major reportable diseases such as diphtheria, 
typhoid fever, and whooping cough, however, new record lows 
were set. Only 15 cases of dipbthena were reported in 1952 
(28 in 1951), 41 cases of typhoid fever (57 in 1951), and 719 
cases of whooping cough (1,452 in 1951) For the fifth con 
secutive year no smallpox was reported in Illinois 

Prematurity as Cause of Infant Mortality—^The state depart 
ment of public health reports that m 1952 more than 200,000 
babies were born m the state, setting an all tune high record, 
and that the death rate among babies under 1 year of age fell 
to a new low of 25 2 per 1,000 live births Of the 5,015 infant 
deaffis reported fij Illinois fast year, about 75% were among 
infants less than 1 month old Further analysis of the records 
revealed prematurity as the greatest single cause of death 
throughout the whole infant period According to the annual 
report of the Bureau of Maternal and Child Health, 870 babies 
received care in the state’s three premature centers dunng the 
fiscal year ended June 30, 1952 In all, 599 babies were trans 
ported to the centers by way of incubator ambulance, coming 
from almost every county 

Chicago 

Lecture on Infertihty.—Under the auspices of Alpha Epsilon 
lota fraternity, Dr Therese F BenedeC training and research 
analyst. Institute for Psychoanalysis, will discuss ' Problems of 
Infertihty,’ March 4, 1 p m , in room 221 DMP, at the Univer 
sity of Illinois, 1853 W Polk St 

RadJatloo Physics,—^In its course in radiation physics the Gradu 
ate Division of Northwestern University Medical School offers 
the following lectures by Robert Landauer, Ph D, to be given 
from 7 to 9 p m m room 1276, Gilmer Hall, Ward Memonal 
Building, 303 E Chicago Ave 

March 2, Radium Physics 

March 9 Problems iu Radium Dosage 

March 23 ArtlflcUl Radloacllvliy 

March 26 Problems Id Dosage of Isotopes 

March 30 Supervoltage Generators 

Dr Snapper Appointed Professor of Medicine.—Dr Isidore 
Snapper, formerly clinical professor of medicine at Columbia 
University College of Physicians and Surgeons, New York, has 
been appointed professor of medicine at the Chicago Medical 
School Dr Snapper, who also served as director of medical 
education at Mount Sinai Hospital in New York, will continue 
as consulting physician to that organization, director of medical 
education at Cook County Hospital, Chicago, and professor of 
medicine m its graduate school Dr Snapper came to this coun 
try m 1944 He had previously been affiliated with the Univer 
sity of Amsterdam and Peiping Union Medical College, where 
he was professor of medicine from 1938 until he was captured 
by the Japanese During the remainder of the svar he served as 
Netherlands delegate to the United Nations Food Conference, 
as a consultant to the Office of the Surgeon General m Wash 
ington, D C, and as a medical advisor to the Commissioners 
of the Netherlands East Indies 

KENTUCKY 

Society Honors Dr Hafer—Dr l^wjs C Hafer, Hebron, was 
recently awarded a distinguished service certificate by the 
Campbell Kenton Medical Society for his 50 years contribution 
to medicine and the community since his graduation Dr Hater 
IS a former vice president and councilor of the Kentucky State 
Medical Association and past president of the Campbell Kenton 
society 



Vol 151, No 9 


MEDICAL NEWS 


751 


Rural Health Conference,—^The second annual Kentucky Rural 
Health Conference will be held m Louisville March 11-12 at 
the Kentucky Hotel The theme of the conference is “Following 
Through Back Home ” 

MARYLAND 

Phi Delta Epsilon Lectnre —Homer W Smith, Sc D , professor 
of physiology, New York University College of Medicine, gave 
the annual Phi Delta Epsilon lecture at the University of Mary¬ 
land School of Medicine, Baltimore, Feb 17 on "The Develop¬ 
ment of Modem Renal Physiology ” 

Founder’s Day Address.—Dr Thomas McPherson Brown, pro 
fessor of medicine, George Washington University School of 
Medicine, Washington, D C , will deliver the annual Founder’s 
Day address for Phi chapter of Phi Chi fraternity, March 5, 
& p m, at the Bethesda Naval Officers Club Dr Brown will 
discuss “The Patient as a Whole ” Alumni of Phi Chi and in¬ 
terested physicians may obtain invitations from Curt Price, 
Editor, Phi of Phi Chi, 1335 H St, N W , Washington, D C 

MASSACHUSETTS 

Phi Delta Epsilon Lecture.—The Tufts College Medical School 
chapter of Phi Delta Epsilon fraternity will present its annual 
lecture March 4, 8 p m , in the auditorium of the Beth Israel 
Hospital, Boston Dr Isidore Snapper, director of medical 
education. Cook County Hospital, Chicago, wll speak on bone 
diseases Physicians and medical students are invited 

Medical Institute Lectures.—^For March, as part of its course m 
general medicine, the Postgraduate Medical Institute sponsored 
by the Massachusetts Medical Society offers Wednesday lectures 
(3-5 p m) by the followmg physicians 

March 4 (Bojton Lying In Hospital) Care of the Newborn and Manage 
ment of Diseases of the Neonatal Period Crawford H Hlnman, 
Boston and James M Baty and Stewart H QlfTord, Brookline. 
March II (Boston City Hosplul) Immunohematologlcal Diseases, Joseph 
F Ross Frank H Gardner William B CasUe Stuart C Finch and 
Mario Stefanlnl Boston 

March 18 (Boston City Hospital) Neurological and Neurosurgical 
Emergencies Joseph M Foley, Charles A Kane, and Bertram Selrer 
stone, Boston 

March 25 (Children s Medical Center) Medical Aids for the Pnyslcally 
Handicapped, Augustus Thorndike David S Grice and Eugene & 
Record Boston 

MICHIGAN 

Cancer Manual for Public Schools.—“The Story of Cancer for 
High Schools,” published by the Michigan State Medical Society 
Cancer Control Ckimmittee, with the cooperation and financial 
assistance of the state department of health and the Michigan 
Division of the American Cancer Society, has been distnbuted 
to aU public and parochial high schools, junior colleges, and 
county normal schools in Michigan The manual gives conase 
information regarding cancer and mdicates ways in which cancer 
education can be mtegrated with ofher health teaching programs 

Indnstrial Health Day—Michigan Industnal Health Day will 
be observed March 10 in the English Room, Sheraton-Cadillac 
Hotel, Detroit The program will mclude the following presen¬ 
tations 

Bum Shock, In Pathological Phyilology and Treatment, CoL William H 
Aimpacher MC U S .Army Houston Texas. 

The Cardiac Patient In Industry John O Blelawskl Detroit. 

Recent Advances in Surgery of Trauma Joseph M Ddob Buffalo 
Hernia Repair Louis T Palumbo Dei Moines Iowa. 

Cerebral Vascular Accidents In Industry Robert C Bassett, Ann Arbor 

The evenmg program in the Grand Ballroom will be preceded 
by a dinner in honor of Dr, Earle A Irvin, Detroit, president, 
Industnal Medical Association 

MISSISSIPPI 

State Directory,—The Mississippi State Medical Association 
announces pubhcation of its 1953 directory, which hsts all physi¬ 
cians m Mississippi and designates members of the state society 
and the Amencan Medical Association Single copy pnee is $2, 
postage prepaid from the Executive Secretary, Mississippi State 
Medical Association, P O Box 1562, Jackson 


Emergency Medical Service Program,—^To establish a uniform, 
definitive procedure for emergency medical service in medical 
civil defense and nonbelligerent disaster, the state emergency 
medical service committee is sponsonng a senes of symposiums 
in each county society in Mississippi The chairman. Dr 
Lawrence W Long, Jackson, heads a five man team, which 
presents papers on shock, resuscitation, penetrating wounds, 
burns (thermal and nuclear), and fractures The committee has 
orgamzed each county for medical service in disaster 

NEW YORK 

Hospital News,—On March 8,11a m , the staff of High Point 
Hospital, Port Chester, will discuss The Psychoanalysis of 
Groups ' under the leadership of Dr Alexander Wolf All mem¬ 
bers of the profession are invited 

Symposium on Air Pollution,—A symposium on air pollution 
and Its control will be held at Wagner Memorial Lutheran 
College, Staten Island, March 7, 9 a m to 4 30 p m , under 
the auspices of the department of bacteriology and public health 
of the college and the Borough President’s Committee for Air 
Pollution Abatement Interested persons are invited to attend 
No fee will be charged 

Pediatric Symposium on Renal Function,—^The Children’s 
Hospital of Buffalo and the University of Buffalo School of 
Medicine will hold a symposium on renal function in infants 
and children at the Children’s Hospital, March 2 3 Out-of state 
participants will include Dr Robert Berhner, Bethesda, Md, 
Dr William E Ehnch, Philadelphia, Dr Walter Heymann, 
Cleveland, and Dr Louis Weinstein, Boston Members of the 
medical and allied professions are invited For information wnte 
to Department of Pediatrics, Children’s Hospital, 219 Bryant 
St, Buffalo 22 

Hobby Show for Older Persons,—The Welfare and Health 
Council of New York City will hold its annual hobby show for 
older persons May 21-31 at Education Hall, Amencan Museum 
of Natural History, 77th Street and Central Park West Partici 
pation IS open to any person, 60 years old or over, living within 
a radius of 60 miles of New YorL The council hopes to awaken 
public interest in the creative potentialities of older persons 
Entry blanks, which are to be returned no later than March 15, 
may be obtained from the council, 44 E 23rd St, New York 10 
(ALgonquin 4-5500) There is no fee either for entnes or 
attendance 

New York City 

Cushing’s Syndrome,—On March 6 the division of neoplastic 
diseases, Montefiore Hospital, will present a lecture on Meta 
bolic Aspects of Cushings Syndrome” by Dr Ephraim Shorr, 
associate professor of medicine, Cornell University Medical 
College 

Radio Programs,—On March 5 the New York Academy of 
Medicine will present the following lectures on its FM post¬ 
graduate radio program 

Rulon W Rawion Hormonal Control of Neoplaitlc Disease 
William R DeUell Cancer of the Urinary Tract 

Visiting Sdendsf.—Dr J A Weber, professor emeritus of 
anatomy at the University of Geneva, Switzerland, will spend 
several months as visiting research scientist at Manhattan State 
Hospital, where he will continue his studies on the synapse, with 
particular emphasis on its structure in brain biopsies of psychotic 
patients 

Lectures for Geueral Practitioners,—In its Saturday morning 
seminar the Department of Health of the City of New York will 
present the following lectures in March 

March 7 Anettheila and Analgeiia in Obsletric Practice Irvina M 
Pallin Brooklyn 

March 14 Prolonged Labor: Caiues Management and Sequelae 
Donato A D’Esopo New York 

March 21 Office Management of Cardiac Arrythmlas Manh McCall 
New York 

March 28 Piychologlcal AjpecU of Pregnancy, Juitin T Callahan New 
York, Piychologlcal Aipecti of ChBd Care Harry Bakwln New York. 
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Meeting on Vitamins.—The National Vitamin Foundation, Inc , 
will hold Its annual meeting March 4 at the Biltmore Hotel 
The following program will be presented 

Newer Knowledge of the Metabolism of Tocopherols in Human Tissues 
Karl E Mason Ph D Rochester N Y 

Studies on the Functions of Vitamin Be Earle W McHenry Ph D, 
Toronto Canada 

Vitamin A Metabolism In Health and Disease Benjamin M. Kagan, 
Chicago 

Neuropathology in Vitamin Bu Deficiency, William F Alexander Ph D , 
St, Louis, 

Experimental Production of Niacin Deficiency with Emphasis on Liver 
Pathology Max K, Honvitt Ph D Elgin El 

FoUc Acid and Ciirovorum Factor In Human Nutrition William J 
Darby, Nashville Tcnn, 

Vitamin Bu and Antibiotics in Child Growth, Ncvln S Scrimshaw 
Guatemala City, Guatemala 

Vitamin Bu as a Growth Factor In Undernourished Italian Children 
Roberto Funaro New York, 

Nutrition in Pregnancy, Winslow T Tompkins, Philadelphia 
NORTH CAROLINA 

Diagnostic Measures m Office Practice.—The University of 
North Carohna School of Medicine, Chapel Hill, announces the 
first postgraduate medical course to be given at the new North 
Carohna Memorial Hospital an intensive program on diagnostic 
and therapeutic measures applicable to office practice, March 
4-6 Information may be obtained from Dr William P Richard¬ 
son, assistant dean for continuation education, Umvcrsity of 
North Carohna School of Medicme, Chapel Hill 

Personal —^The Medical Department of the Eciisla Paper Cor¬ 
poration, Pisgah Forest, recently sponsored a meeting for the 
regional chapter of the Society for the Advancement of Manage¬ 
ment, at which "The Value of Medical Maintenance for Indus 
tnal Workers’ was discussed by Dr MacRoy Gasque, medical 

director of the corporation-Dr Wllburt C Davison, dean 

of the Duke University School of Medicine, Durham, was hon¬ 
ored when associates, students, and former house officers pre¬ 
sented him with a bound certificate at a feshmomal dmner for 
his “significant accomplishments and many services to pediatric 
education ” 

OKLAHOMA 

Training in Anesthesiology.—The department of anesthesia of 
the University Hospitals, Oklahoma City, is conductmg a post¬ 
graduate trainmg program for physicians There are no formal 
classes The mdividual physician is given clmical instruction in 
any anesthetic techniques in which he is interested, with side- 
hghts on premedication, treatment of comphcations, related 
physiology and pharmacology, and other pertinent subjects 
This course, designed primarily for physicians in smaller com 
mumties, is offered for any penod of tune the candidate can 
afford to spend, the schedule being adapted to the convemence 
of the physician There is no tuition fee Physicians mterested 
should wntc to Dr Howard A Bennett, Chauman, Department 
of Anesthesia, University Hospitals, Oklahoma City 4 

TENNESSEE 

Postgraduate Program In Gynecology—The University of 
Tennessee Medical Units Postgraduate Department, Memphis, 
has scheduled a three day program in obstetric comphcations 
and gynecologic procedures for mid south physicians March 
11-13 The program, offered in cooperation with the John Gaston 
Hospital, teaching facility of the University of Tennessee College 
of Medicine, will be presented under the direction of Dr Frank 
E. Whitacre, chief of the Division of Obstetnes and Gynecology 
Information may be obtained from the postgraduate department 
of the umversity at 4 S Dunlap, Memphis 

Dr Parker Returns to North Carolina —^Dr Joseph B Parker 
Jr, associate professor of psychiatry at the University of 
Tennessee College of Medicine, Memphis, has resigned to assume 
the same rank at Duke Umversity School of Medicine, Durham, 
N C, where he was formerly an mstructor in neuropsychiatry 
He will also be chief of psychiatric service at the new Duke- 
affiliated Veterans Administration training and research hospital 


Dr Parker served as a lieutenant commander in the U S Navy 
Medical Corps during World War IL He jomed the staff of 
Gailor Memonal Psychiatnc Hospital in September, 1949, and 
has been director of its Child Guidance Clinic since Auemt 
1950 ® ’ 

TEXAS 

Audit of Health Needs —After a three year audit of its needs 
for better commumty health by the citizens of Houston and 
Hams County, Texas, the health council has printed its findings 
in a booklet, “Blueprint for Health ’’ Among the recommenda 
tions of the committee of the council, which explored hospitals, 
nursing homes, and related facilities, are (1) the addition of 1,000 
beds for the care of patients with chronic diseases in the vanous 
hospitals of the community and (2) immediate development of 
a home care plan under the direction of Jefferson Davis Hospital, 
Houston, to help many convalescent and chronically ill patients 
remam in their own homes by providing medical nursing and 
social services Copies of “Bluepnnt for Health” are available 
for $125 from the Commumty Council, 1209V4 Capitol, 
Houston 2 

UTAH 

Memorial Fund .—A fund dedicated in honor of Dr James Arlo 
Nuttall has been imtiated by his classmates Dr Nuttall died 
Dec 23, 1952, aged 33, in Kamas, where he was a general 
practitioner Contnbutions are being received by Mrs Florence 
Strong, secretary to the dean at the offices of the University of 
Utah College of Medicine, Salt J-ake City Unless the donor 
requests otherwise, the money will be used to purchase new 
books and journals for the library of the college of medicme. 
Each book will bear a bookplate, with an inscnption designat¬ 
ing it as a gift m memory of Dr Nuttall 

VIRGINIA 

Tuberculosis Study.—Dr John T T Hundley, Lynchburg, tm 
mediate past president of the Medical Society of Virginia, will 
serve as chairman of a special ISO member committee to evalu¬ 
ate the 1952 "Study of Tuberculosis tn Virginia ” Dr Roscoe P 
Kandle, former field director of the American Public Health 
Association, New York, who has been directing the state wide 
survey, will prepare recommendations for an improved tuber 
culosis control program in the state Dr Ennion S Williams, 
Richmond, heads an 11 man steenng committee for the study 

WISCONSIN 

Personal —^Dr Raymond IL Evers, superintendent and medical 
director of the Rocky Knoll Sanatonum, Plymouth, was re 
elected president of the Wisconsin Sanatonum Supenntendents 

Association-Dr Archibald M Ford, coroner of St. Croix 

County since 1932, was recently honored by the State Medical 
Society of Wisconsin with the award of a gold pin and a certifi 
cate m recognition of his 50 years as a physician 

Sherrington Lecture —The Shemngton Society of the Univer 
sity of Wisconsin recently sponsored the third annual Sherring 
ton lecture by Dr Macdonald Cntchley, dean. Institute of 
Neurology, National Hospital, Queen Square, London, England, 
who spoke on “Tactile Thou^t, with Special Reference to the 
Bhnd." Dr Cntchley also gave a clinical neurological demon 
stration under the auspices of the medical school 

Orthopedic Field Clinics —These chnies are conducted by the 
Bureau for Handicapped Children, state department of public 
mstruction, for persons under 21 ydars of age who come withm 
the states definition of a enppM chdd Referrals should be 
made by the famdy physician, but, when this is not feasible, 
arrangements may be made by wnting to the bureau, room 146 
North, State Capitol, Madison 2 Unless otherwise duected, 
forms for referral maybe obtained from the bureau and should 
be requested in advance of the clinic date Parents and physicians 
are invited to attend with the chdd The following schedule has 
been arranged for March Kenosha, March 4, 5, Racine, March 
12, 13, Green Bay, March 19, 20, and Eau Claire, March 26, 27 


N, 
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GENERAL 

Multiple Sclerosis Drive.—The National Multiple Sclerosis 
'Society, 270 Park Ave, New York, has set a national fund 
raising goal of $1,200,000 and 'will launch Us drive March 2, 
with the cooperation of 21 chapters throughout the country The 
society, formed six years ago, has supported 26 research projects 
in vanous medical centers and has established 8 research and 
treatment clinics The goal is to expand the society’s program 
of research, clinics, rehabilitation, and service throughout the 
nation 

Surgical Congress In Louisville.—The Southeastern Surgical 
Congress will meet at the Brown Hotel in Louisville March 
9 12 under the presidency of Dr Harry L. Claud, 'Washington, 
D C, who will deliver the presidential address on "The Chal¬ 
lenge of the Internship and Residency Problem ’ at 10 50 a m 
Monday Forty nine papers 'will be presented, and at 4 10 p m 
Wednesday there will be a symposium on ‘ Postoperative 
Complications, ’ for which Dr J Duffy Hancock, Louisville, 
will serve as moderator The banquet will be held at 8 p m 
Wednesday 

Central Surgical Association.—The 10th annual meeting of the 
Central Surgical Association, which wll be held at the Drake 
Hotel, Chicago, March 6-7, under the presidency of Dr R 
Kennedy Gilchnst, Chicago, will follow an invitation clinic 
day March 5 at Cook County and Presbyterian hospitals On 
Friday and Saturday 36 papers will be presented The annual 
dinner, which will be held at 7 45 p m Fnday, will be preceded 
by a reception and cocktails at 6 30 p m The presidential 
address “Is a Scientific Program Sufficient?” will be delivered 
at the luncheon, Fnday, 12 30 p m 

Influenza.—^According to the U S Public Health Service, an 
increase of 20% occurred in the number of deaths from m 
fluenza and pneumonia reported by 58 cities for the week ended 
Jan 31, a total of 554 deaths being reported Physicians in 70 
counties and 8 cities in Virginia reported more than 14,000 
cases of an influenza like infection This, m some instances, 
represented an accumulation of cases for the whole penod of 
high incidence rather than cases actually occumng during the 
week. In its statement for the week end^ Feb 7, the National 
Office of Vital Statistics noted a dechne in incidence in 
Arkansas, Washington, Louisiana, and parts of Alaska 

Slonx Valley Meeting.—The 57th annual meeting of the Sioux 
Valley Medical Association was held at the Martin Hotel, Sioux 
City, Iowa, Feb 24 26, under the presidency of Dr Walter B 
Wells, Jackson, Minn F E Kelsey, Ph D , Vermillion, S D , 
opened the sessions on Tuesday evening with a discussion on 
Medical Apphcations of Radioactive Isotopes ” Other out-of- 
state speakers included Dr Asher A 'White, Minneapolis, who 
spoke on “Allergy in General Practice" and “Fallacy in Allergy”, 
Dr Gideon O Proud, Kansas City, Kan , who discussed Safe 
and Dangerous Ears ’, and Dr M Edward Davis, Chicago, 
whose topics were ‘ Management of the Placental Stage and 
Post-Partum Hemorrhage” and “An Intelhgent Study of the 
Sterile Couple' A moving picture on “Resuscitation of Patients 
Who Died in the Operating Room,’ produced by Dr Claude S 
Beck, Cleveland, opened the Wednesday mommg session 

Surgeons Meet in Boston.—The American College of Surgeons 
will hold a sectional meeting in Boston, March 2 5 at the Hotel 
Statler, during which surgical dimes Will be conducted in 19 
hospitals Symposiums will be presented on trauma, cancer, 
children’s surgery, tonsils and adenoids, the industrial back, 
reconstruction of the hip, and management of patients with 
utenne fibroids There will be panel discussions on surgery of 
the bihary tract, antibiotic therapy, peripheral vascular disease, 
traumatic injunes of the face, surgery of renal tumors and of 
the adrenal, management of bladder and ureteral injuries m 
pelvic surgery, cervicobrachial pain, painful shoulder, pancreatic 
surgery, caremoma of the colon and rectum, management of 
bleeding m the thud trimester of pregnancy and of surgical 
disease occurrmg during pregnancy, and choice of operation m 
the patient with cystocele and prolapse Dr Harold L. Foss, 


Danville, Pa , president of the college, will preside at the banquet 
on Wednesday, 7 30 p m , and Dr Paul R Hawley, Chicago, 
director of the college, will speak on “The Years Ahead ” 

Neurological Resenrefa.—^A program to stimulate research in 
neurological and sensory diseases is announced by the newly 
formed National Committee for Research in Neurological Dis 
orders, whose charter members are the National Society for 
Crippled Children and Adults, National Multiple Sclerosis 
Society, United Cerebral Palsy, Committee for the Public Under¬ 
standing of Epilepsy, Muscular Dystrophy Associations, National 
Epilepsy League, and the professional neurological societies 
Dr Abe B Baker, professor of neurology, Umversity of Minne¬ 
sota Medical School, Minneapolis, and chairman of the Edu¬ 
cational Committee of the American Academy of Neurology, 
has been elected chairman of the new committee Each of the 
cooperating agencies will continue its own research and service 
programs The new committee will stimulate interest in research 
and training programs that will serve as a base for the entire 
field 

LATIN AMERICA 

Nvtntioa Conference In Cuba —Under the auspices of the 
Umversity of Havana, Northwestern University, and the 
Massachusetts Institute of Technology, the Fundacidn de 
Investigaciones M£dicas, Havana, recently held a meeting on 
nutntion, which was attended by officials of the Amencan 
Medical Association, Southern Medical Association, World 
Medical Association, the medical societies of Cuba, Northwest¬ 
ern University, the Massachusetts Institute of Technology, and 
other organizations During the meeting, honorary degrees were 
bestowed by the School of Science of the University of Havana 
on Dr J Roscoe Miller, Evanston, Ill, president, Northwestern 
Umversity, James R Killian Jr , Sc D , president, Massachusetts 
Institute of Technology, Cambridge, Robert S Hams, Ph D, 
professor of biochemistry of nutntion, Massachusetts Institute 
of Technology, Robert R Williams, M S, president of the 
Williams Waterman Fund of the Research Corporation of New 
York, and Dr Tom D Spies, head of the department of nutntion 
and metabolism of the Northwestern Umversity Medical School, 
who IS also director of the nutntion chnic m Binmngham, Ala., 
and scientific co-director of F I M *s Pabelldn Especial m 
the Havana University Hospital Inauguration of the new F I 
M Nutntion Laboratones m the Fmlay Institute, which was 
planned to coincide with the F I M Conference on Science, 
Food and Nutntion, represents the culmmation of three years 
of work with the cooperation and financial support of vanous 
foreign and local groups Robert S Hams, Ph D , has been 
appointed scientific director of the laboratones, which will con¬ 
duct a study of the nutnent elements of Cuban vegetable and 
animal produce 

FOREIGN 

Congress of Rheumatic Diseases—The eighth International 
Congress of Rheumatic Diseases will be held in Geneva, Switzer¬ 
land, Aug 24-28, under the auspices of the International League 
Agarost Rheumatism The first report will be on connective 
tissue and its relations to rheumatism, the second on the steroid 
hormones in the treatment of rheumatism, the third on the 
surgical and therapeutic aspects of rheumatism, and the last 
report on chronic rheumatism Amencan physicians who will 
partinpate in the presentations mclude Dr Philip S Hencb, 
Rochester, Minn , and Dr Howard A Rusk, New York. 

Meeting on 'Vitamins.—^The National Research Council (7 
Piazzale delle Scienzc, Rome, Italy) announces that the subject 
for Its third Science Day meetings (Apnl 12-16) will be ‘Prob¬ 
lems of the Saence of Alunentation The Vitamins ” The sym¬ 
posium will include papers on ‘ History of the Discovery of the 
Vitamins (A General Outline About the Developments Dunng 
the Last Three DecadeS),” Vitamins and Enzymes,” ‘The Anti- 
vitamms,” “Hypovitaminosis and Inapparent Dystrophy in the 
Clinic,’ ‘Blood and Vitamms,” and ‘Heart and Vitamins ” The 
meetings will be held in the National Museum for Saence and 
Techmes (17 via S Vittore) 
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EXAMINATIONS 
AND LICENSURE 


BOARDS OP MEDICAL EXAMINERS 

Alabama Examination Momgomen' Juae 23 2J Sec Dr D G Olu 
537 Dejiter Ave Montgomery 

Alaska * Examination Juneau March 3 On application In other towns 
where there ate board members Reciprocity On application Sec Dr 
W M Whitehead, Box 140 Juneau 

AanoNA * JEicamtnnHon Phoenix April 2123 Sec Dt J H Patterson 
316 W McDowell Road Phoenix. 

AtiKAtfSAS * Regular Examination Utile Rock June 18 19 Sec Dt Joe 
Vetset Harritbutg Homeopathic Examination Uttle Roct April 6 
Sec Dt Cart S Bungart 105 North 14th SL Ft. Smith Eclectic 
Little Rock June 4-5 Sec Dr Frank C Smith 2301 Broadway Llitie 
Rock 

California Examination Los Angeles March 2 5 Sec., Dr Frederick N 
Scatena 1020 N Street Sacramento 

Connecticut* Medical Hartford March 10-11 Sec, Dr Creighton 
Barker 160 St Ronan St. New Haven Homeopathic Derby Match 
10-11 Sec Dr Donald A Davis 38 Elizabeth St Derby 
Dirmcr of Coivmbu • Examination Weshlngtoa May 11 12. Commli 
sloner of Licensure Dr Daniel L Seckinger 4130 East Municipal Bldg 
Washington 

Florida * Jacksonville June 28 30 Sec, Dt Homer Pearson 701 Dupont 
Bldg Miami 

Georgia Examination Atlanta and Augusta June 9 10 Reciprocity At 
lama June Sec Mr R. C Coleman 111 State Capitol Atlanta 
Guam The Commission on Ucensure will meet whenever a candidate 
appears or submits his credentials Ex. Sec Dr Austin W Matthls, 
Agana 

Illinois Examination Chicago April 7-9 SupL of Regis Mr Frederic 
B Seicke, Capitol Bldg Springfield 

Indiana Examination Indianapolis Juno 23-25 Ex Sec Miss Ruth V 
Kirk 538 K of P Bldg Indianapolis 
Iowa • Examination Iowa City June 15 17 Sec Dt M A Royal 506 
Fleming Bldg Des Moines 

Kansas Kansas City June 10-11 Sec Dr O W Davidson 864 New 
Brotherhood Bldg Kansas City 

Kentucky Examination Louisville June 8-10 Sec Dr Bruce Underwood 
620 South Third St Louisville 2. 

Maine Portland March 10-11 Sec Dt Adam P Leighton 192 Slate 
St Portland 

Maryland Examination Baltimore June 16-19 Sec. Dr Lewis P Gimdry, 
1215 Cathedral St Baltimore 1 

Minnesota * Minneapolis April 21 23 Sec Dr J P DuBoIs 230 Lowry 
Medical Arts Bldg SL Paul 2 

Mississippi Jackson June 22 24 Sec Dr Felix J Underwood Old 
Capitol Bldg Jackson 113 

Montana Examination Helena April 7-8 Reciprocity Helena April 6 
Sec Dr S A Cooney 7 West 6th Ave Helena 
Nebraska • Examination Omaha June 15 17 Director Mr Husted K. 

Watson Room 1009 Slate Capitol Bldg Lincoln 9 
New Hampshire Concord March 1112 Sec, Dr John S Wheeler 107 
State House Concord 

New Jersey Trenton June 16-19 Sec Dt Earl S HaUInget 28 West 
Stale SL Trenton 

New Mexico • Santa Fe April 13 14 Sec Dr R. C Derbyshire 227 E. 
Palace Ave Santa Fe 

North Carolina Reciprocity Pinehurst May 11 Sec Dr Joseph J 
Combs 716 Professional Bldg Raleigh 
North Dakota GtRnd Forks July 8-11 Sec Dr C J Glaspel Grafton 
Ohio Examination Columbus June 15-17 Reclproctt) Columbus April 7 
Sec Dr H M Platter 21 W Broad Columbus 15 
Oklahoma • Examination. Oklahoma City June IMl Sec. Dt Clinton 
Gallaher 813 BranUf Bldg Oklahoma City 
Oregon • Examination Portland July Reciprocit) Portland April 10-11 
Exec Sec Mr Howard I Bobbitt 609 FaUIng Bldg Portland 
RHODE Island * Providence April 2 3 Administrator Division of Pro¬ 
fessional Regulation 366 State Offlee Bldg Providence 
South Dakota • Rapid City June 17 18 Sec Dr C B MeVay Yankton 
CUnic Yankton „ „ 

Tennessee • Examination Memphis March 25 26 Sec Dr H W Qualls 
1635 Exchange Bldg Memphis 3 

Texas * Fort Worth June 22 24 Sec Dr M H. Crabb 1714 Medical 
Alts Bldg. FL Worth 2 , 

Utah. Examination Salt Lake City Jnly Asst Dir Mr Frank E Lees 
324 State Capitol Bldg Salt L ' City n. , .a 

Vjroin Islands Examination SL Thomas June 10-11 Sec Dr Earle M 
Rice Box 8 SL Thomas u c. , 

West Viroihia Charleston April 6^ Sec Dr Newman H Dyer State 
Office Bldg No 3 Charleston 5 

Wyomino Oral Reclproctt) Cheyenne June 8 Sec Dr Franklin D 
Yoder Stale Offlee Bldg Cheyenne 

BOARDS OF ETlAMINERS IN THE BASIC SCIENCES 
Alaska On appUcaUon Juneau or other towns In Tenitory as decided 
by Board Reciprocit) On application Sec. Dr C Earl Albrecht 

Box 1931 Juneau „ ,__ „ n. - 

Arizona Kuwilnoilon Tucson March 17 Sec Mr Herbert D Rhodes 
University of Arizona Tucson 


Arkansas Examination Little Rock May 5.6 Sec Mr Louis B- 
Gebauer 1002 Donaghey Bldg Little Rock, 

Denver March 4 5 Sec Dr Esther B SUiks 1459 Ogden 

District of Columbia Examination Washington Apiil 20-21 Commis- 
aioner of Licensure Dt Daniel L Seckinger 4130 East Municipal Blda. 
Washington 

Florida Examination Gainesville Jane 6 Sec Mr M W Eromei Box 
340 Unlveislty of Florida Gainesville 
Minnesota Minneapolis April 7-8 Sec Dr Raymond N Bletet 105 
Millard Hall University of Minnesota Minneapolis 
Nebraska Omaha May 5-6 Director Bureau of Examining Boards Mr 
Husted K Watson Room 1009 State Capitol Bldg Lincoln 9 
Nevada Examination. Reno April 7 Sec, Mr Frank Richardson Unlver 
slty of Nevada Reno 

New Mexico Examination Santa Fe March 15 Sec Mrs, Marguerite 
Cantrell P O Box 1592 Santa Fe 

Oklahoma Oklahoma City April 3 Sec Dt Clinlon GaUaher J13 
Branlfl Bldg Oklahoma City 

Oregon Examination Portland March 7 Sec Dr Charles D Byrne, 
University of Oregon Eugene 

South Dakota Examination. VermUlion June 5-6 Sec Dr Gregg M 
Evans 310 E. 15th SL Yankton 

Tennessee Examination Memphis March 18 19 Sec Dr O W Hyman. 
874 Union Ave Memphis. 

Texas Examination. Dellas and Galveston April Sec Bro Rapbiel 
Wilson 407 Perry Brooks Bldg Austin 
Wisconsin Examination Madison April 11 Final date lor filing appU 
cation is April 4 Milwaukee June 13 Final date for filing ePpUcatlon 
IS Juno 6 ^c , Dr W H Barber 621 Ransom St RJpon. 

* Basic Science Certificate required. 


MEETINGS 


AMERICAN MEDICAL ASSOClATIONt Dr Geore« F LoU 535 North 
Dearfoom St Chicago 10 Secrtlary 
1953 Aniroal Swstod New York June 1 5 

1953 Clinical Seislon St Lonis Dec. M 

1954 Annual Session San Franciscoy June 21 25 
1954 Clinical Session, Miami, Florida, Not 3Q*Dec. 3 


Alabama Medical Association op the State of Birmingham April 16* 
18 Dr D L Cannon 537 Dexter Ave Montgomery Secretary 

Awejiican Academy op Gekejial PaxcncB. Kiel Auditorium St LoolJ, 
March 23 26 Mr Mac F Cabal 406 West 34m St Kansas City 2, 
Mo ExeenUve Secretary 

American Academy of Pediatrics Areal Meeting Hotel Statlcr Boston 
April 20*22 Dr E H Christophenon 610 Church St. Evanston lUtaoli, 
Executive Secretary 

American Association of Anatomists Columbus Ohio April 1 3 Dr 
Normand L, Hoerr 2109 Adclbert Road Cleveland 6 Secretary 

American Assocution for Cleft Palate REHABtLnAtioN The Atlanta 
BUtmore Atlanta Ga April 27 28 Dr Jack Matthews 1617 Cathedral 
of Learning University of Pittsburgh Pittsburgh 13 Secretary 

American Association of the History op Medicine Deshler WalUck 
Hotel and Ohio State Museum Auditorium Columbus Ohio April 10 - 12 . 
Dr Samuel X. RadbiU 7043 Elmwood Ave Philadelphia 42 Secretary 

American Assocution of Immunologists Congress Hotel Chicago April 
6-10 Dr John Y Sugg 1300 York Avenue New York Secretary 

Amertcak Association of Pathologists and Bacteriologists Sl Looii, 
Aprfl 2-4 Dr Alan R, MorlU, 2085 Adclbert Road acvcland ^ 
Sectary 

American Assocution of Railway Surgeons Drake Hotel Chicago 
April 7 9 Dr Chester C Guy 5800 Stony Island Ave. Chicago 37 
Secretary 

Arierican Assocution for Thoractc Surgery Fairmont Hotel Sm 
Francisco March 27 30 Dr Paul C. Samson 2938 McClure St Oak 
land 9 CalJf Secretary 

Amerjcan College of Physicians Haddon Hall Atlantic City N J 
April 13 17 Mi E, R Loveland 4200 Pino St Phnadelphla 4 Executive 
Swetary 

AMERICAN Heart Assocution Hotel Chelsea Atlantic City N J ApfO 
B-12 Dr Charles D Marple 44 East 23d St New York 10 Medical 


Director 

MERfCAN PHYSiOLooiCAt SOCIETY Cooiad HlUon Hotel Chicago Apru 
6-10 Dr E, F Adolph Unlv of Rochester School of Medicine and 
Dentistry Rochester N Y Secretary 

MERJCAN Psychosomatic SocirrY Cbalfonte Haddon Hall Atlantic Cjty 
N J April 18 19 Dr Frederick C RedUch 55l Madison Ave, New 
York 22 Secretary 

MERiCAN Radium Society Plaza Hotel St. Loui* April 19-22 Dr Jomi 
E WJrllj 635 Herkimer St Pasadena 1 Calif SecrcUry 
MERICAN Society of Biologicai. Chemists Conrad HJlton Hotel 
cago April 6-10 Dr Elmer H. Stotz, 260 CrlUenden Blvd Rochester 
N Y Secretary _ 

MERICAN Society for Experimental Pathology Chicago Apru 
Dr RusscU L Holman 1542 Tulane Ave New Orleans 12 Sccre^ 
MERICAN Society for Pharrucology and Experimental THERAretjro 
Conrad Hflton HolcL Chicago April 6-10 Dr Carl C. P/elffer 
Polk St,, Chicago 12, Secretary 
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Ai-iducan Sukoical Association Hotel Sletler, Los Angeles, April 1 3 
Dr Nsthnn A Womack Dept of Surgery, School of Medidne Uhls of 
N C. Chapel Hill N C Secretary 
Askansas MtDicAL Society Little Rock April 22 24 Dr J J Monforl 
215 Kelley Bldg Fort Smith Secretary 
CEHTSAt SusotCAL ASSOCIATION Drake Hotel Chicago March 5 7 Dr 
Robert M Zollinger University Hospital Columbus 10 Ohio Secretary 
CHICAGO Medical Society Annual Clinical Conpesence Palmer House 
Chicago, March 3-6 Dr Maurice M Hoeltgen 86 East Randolph St 
Chicago I Secretary 

Dallas Southern Clinical Society, Baker and Adolphus Hotels Dallas 
Texas Mar 16-19 Dr T Haynes HarvUI 433 Medical Arts Bldg. 
Dallas 1 Secretary 

Federation op American Societies for Experisiental Biology Black 
stone Congress Conrad Hilton hotels and Palmer House Chicago April 
6-10 Dr M O Lee 2101 Constitution Avenue Washington 25 D C 
Secretary 

iNDusTRUL Medical AssocunON Los Angeles April 21 24 Dr Arthur 
K Peterson 350 East 22d St Chicago 16 Secretary 
Michigan Clinical Institute, Sheraton Hotel Detroit March 11 13 Dr 
J M Robb 606 Townsend St Lansing 15 Mich General Chairman. 
National Multiple Sclerosis Society New York March 10 Miss Sylvia 
Lawry 270 Park Ave New York 17 Executive Secretary 
National Society for the Prevention of Blindness Hotel Statler New 
York March 18 20 Dr Franklin M Foote 1790 Broadway New York 
19 Executive Director 

New England SoaETY or ANEsmEstOLoatsTS. BoiIOil Aprtt 3 Dr 
Francis J Audio 114 Danehill Rd Newton Highlands 61 Mata, 
Secretary 

New Orleans Graduate Medical Assembly Municipal Auditorium New 
Orleans March 2 5 Dr Woodward D Beacham 1430 Tulone Avetrae 
New Orleans 12 Secretary 

North Pacific Society of Neurolooy and Psyciiutry Portland Ore 
April 10-11 Dr Robert A Coen 218 Mayer Bldg Portland s Ore, 
Secretary 

Ohio State Medical Association Neiherland Plaza Clodnnatl April 
21 23 Mr Charles S Nelson, 79 East State St Columbus 15 Executive 
Secretary 

Oklahoma State Medical AssoaATioN Cimarron Ballroom Tulsa April 
13 IS Mr R H Graham 1227 Classen Drive Oklahoma City, Executive 
Secretary 

Pacific Coast Oro-OPHniAUtOLooicAL Society Los Angeles April 24-28 
Dr H P House 1136 West 8th St Los Angeles 14 Secretary 
PtEDMONT Proctolooic SOCIETY Robert E Lee Hold Winston-Salem 
N C March 28 Dr B Richard Jackson 224 HDUboro St Raleigh 
N C Secretary 

Reoional Meetinos American Colleoe op Physicians 
Kansas Kansas City March 20 Mr E. R. Loveland, 4200 Fine St 
Philadelphia 4 Executive Secretary 
Sectional Meetinos American Colleoe of Surgeons 
Boston Statler Hotel March 2 5 Dr Samuel F Marshall 605 Com 
monwealth Ave Boston Chairman 

Salt Lake City Utah Hotel Mar 20-21 Dr John H Clark 349 Eart 
First Street South Salt 1-ake City Chairman. 

Orlahokia City Oklahoma Blltmore Hotel March 24-25 Dr C E 
Clymer 117 North Broadway Oklahoma Clly Chairman 
Los ANOELES Statler Hold March 30-31 Dr Ewing L Turner 1930 
WUshlie Blvd Los Angeles Chairman 
Caloary Alberta Canada Pallisei Hotel April 23 24 Dr Donald G 
MacQoeen Colonel Belcher Hospital Calgary Alberta Canada 
Chairman 

Society of Neurological Surgeons Roosevelt Hotel New Orleans March 
19 21 Dr Edgsr F Fincher Emory University Qa Secretary 
Southeastern Suroical Congress Louisville, Ky March 9 12. Dr Ben 
Jamln T Beasley 45 Edgewood Ave S E Atlanta 3 Oa , Secretary 
Tennessee State Medical Assooation Peabody Hotel Memphis April 
13-15 Mr V O Foster 504 Doctors Bldg Nashville Executive Secre 
taiy 

U S Chapter International Colleoe of Suroeohs Surgical 'Division 
Meeitnos 

St Louis Statler Hotel March 31 April 1 Dr Roland Klemme 4952 
Maryland Ave St Louis 8 Chairman 
Knoxville, Tenn Andrew Johnson Hotel April 24-25 Dr E. Park 
Nlccley AcuB CUnlc 514 West Church St Knoxville, Tenn Chair 
roan 

Untied States-Mexico Border Pubuc Health Association El Paso 
Texas March 26-27 Dr J Ellington 314 U S Court House, El Paso 
Texas Secretary 

Western iNmisnuAL Medical Assocution Hotel Statler Los Aogdci 
April 18-25 Dr E P Luongo General Petroleum Cotp 613 South 
Flower St Los Angeles 14 Secretary 


FOREIGN 

British Medical Association Caidlfl S Wales July 13-17 Dt t 
MaCrae B M A House TavUtock Square London W C1 Englan 
Secretary 

Canadian Medical Assocution Winnipeg Manitoba Canada June 15-1' 
Dr T C RouUey 135 Sl Clair Avenue W Toronto 5 Ontaih 
Canada General Secretary 

CoNOaESS OF IHTERHXTIONAL ANESTHESIA RESEAICH SOCffiTF Chatca 
Fronienac Quebec Canada October 26-29 t>T A. WmUm Friend 51 
P<ome Ave Akron 20 Ohio Chairman Program Committee 

g?!, League Against Rheumatism Geneva an 

Znnch Switzerland Aug 24-29 For information write Dr W Teane 
The London Hospital London E 1 England * 

O^ORESa OP THE INTEIKATIONAL SOCIETY OF AKOIOLOGY UsbOD POrtUM 
IS 20 Dr Henry Halmovid 105 Ea« 90th St New York 23 
rJ y, U S A Secretary 


CONOaESS OF THE INTERNATIONAL SOCIETY OP SURGERY IJsbon Portugal 
Sept 14-20 Dr L. Dejardin 141 me BcUlard Brussels Belgium Gen 
eral Secretary 

European Congress of Allergology Stockholm Sweden May 20-23 
For Information write Dr Egon Brann GcrjooavcJ 8 Hcllcrup Copen 
hagen Denmark. 

Internahohal Conference on Thrombosis and Embousm Basle Switzer 
land July 15 19 1954 Dr W Merz. Chief Medical Officer Gynecologl 
cal Clinic University of Basle Basle Switzerland Hon Secretary 
International Congress of Audiology, Leiden Netherlands June 5-6 
Dr H A E ve Dlshoeck Leiden Unlvcnlty Leiden Netherlands 
President 

International Congress op Electroencephalography and Clinical 
Neurophysiology Boston Mass USA Aug 18 21 Dr Robert S 
Schwab Massachusetts General Hospital Boston 14 Mass. USA. 
Secre t a ry-G cn c ral 

International Congress on Genetics Bellaglo Italy August 4 Prof 
C. BaTigozad, Institute dc Geaetlca Unlvcrslta de Milano 10 via Celorla 
Milan Italy Secretary 

International Congress of Gynecology Geneva Switzerland July 21 26 
1954 Dr Maurice Fabrc 1 me Jules-Lcfcboret Paris IXc France 
General Secretary 

International Congress of Hippocratic Medicine Evian France Sept. 

3-6 Prof P Dclore 13 roc Jarente Lyons, France Secretary-General 
International Congress for History op Science, Jcmsalcm Israel 
August 3 7 Prof F S Bodenheimer Hebrew University Jcmsalem 
Israel President 

International Congress of International Colleoe op Surgeons Sao 
Paulo Brazil April 26-May 2 1954 Dr Max Thorek, 1516 Lake Shore 
Drive Chicago lUlnoit., USA Secretary-General 
International Congress on Medical Librarianship London England 
July 20-25 Mr W R LcFanu ^/o London School of Hygiene and 
Tropical Medicine Keppel Street London W C1 England Chairman. 
International Congress on Mental Health University of Toronto 
Toronto Ontario Canada Aug l4-2t 1954 For information write 
Executive Officer International Congress on Mental Health 111 St 
George St Toronto Ontario Canada 
International Congress of Microbiology Rome Italy Sept 6-12, For 
information write Dr V Puntoni Citta Univcrsltaria Rome Italy 
International Congress of Oto-Neuro-Ophthalmoloqy Bologna Italy 
May 3 7 Dr Gulseppe CrltUni Cllnlca Ocullstlca FoTiclinico Bologna 
Italy General Secretary 

International Congress of Otorhinolaryngology Amsterdam Nether 
lands June 813 Dr W H Simben J J Vlottastraat 1 Amsterdam 
Nclberlands Secretary 

International Congress of Paediatrics Havana Cuba, Oct 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar Havana Cuba President 
International Congress of Radiology Copenhagen Denmark July 
19 25 Professor Flemming Norgaard 10 Ostcr Voldgade Copenhagen 
k Denmark, Secretary General 

iKTERNATiONAL CONGRESS OF Traiassotherafy Dubrovulck Yugoslavia 
May 17 25 Prof C Plavalc Mavrodne Rcpublick 51 Belgrade Yugo¬ 
slavia Secretary General 

International Congresses op Tropical Medicine and Malaria Istanbul 
Turkey Aug. 28-Scpl 4 Professor Dr Ihsan SUkrO AkseL Tunel Mey 
dam Bcyoglu Istanbul Turkey General Secretary 
International Fertility Assocution Henry Hudson Hotel New York, 
N Y U S A May 25-31 Dr Abner I Weisman 1160 Fifth Avenue, 
New York 29 N Y USA Associate Secretary General 
International Gerontological Congress London and Oxford England 
July 12 22 1954 Prof R E Tunbridge General Infirmary Department 
of Medicine, The University Leeds England President 
International Gynaecological Meeting Paris France May 22 23 For 
information wrjte Dr Jacques Courlols 1 me Racine St Gcrmaln-en 
, Laye Seine ct OIsc France 

iNTESNA-noNAL HOSPITAL CONGRESS London England May 25 30 Capt 
J E Slone 10 Old Jewty London EC2 England Hon Secretary 
International Leprosy Congress Madrid Spain Oct 3 10 Dr Felix 
Contreras Morclo 15 Madrid Spain Secretary 
International Physiological Congress Montreal Canada Aug. 31 
Sept 4 Dr A S V Burgen Dept of Physiology McGlU University, 
Montreal Canada Secretary 

International Psycho-Analytical Congress Bedford College, Regent 1 
Park London N W1 England July 26-30 Dr Ruth S Elsslcr 285 
Central Perk West New York 24 N Y Hon Secretary 
International Veterinary Congress Stockholm Sweden Aug 9 15 Prof 
Axel UaksjoD Institute of Veterinary Medicine Stockholm 50 Sweden, 
Secretary 

Pacific Sciencb Congress Quezon aty and Manila, Philippines Nov 16- 
28 Dr Patrocinio Valenzuela College of Pharmacy Unlvenlty of the 
Pbiiippinea Quezon City Philippines Secretary-General. 

Pan American Congress of the Medical Press Buenos Aires Argentine 
July 12 16 Secrctaria del Congress 763 Uribum Buenos Aires Aigen- 
tlnc- 

pHiLiPPiNE Medical Assooation Manila April 19 26 Dr Manuel D 
Penas Doctor • Hospital 707 Vermont St Manila Philippines Secretary 
World Conference on Medical Education British Medical Association 
House Tavistock Square W C,1 London England Aug. 22 29 Secre¬ 
tariat World Medical Association 2 East 103d SL New York 29 N Y., 
USA 

World Congress of the World Confederation for Physical Therapy 
London England SepL 7 12. Miss M J Neilaoa, Chartered Society of 
Phyiiolhcrapy Tavistock House South Tavistock Square Londoo, 
W C X England Secretary 

World Meoical AasocuTiON The Hague Netherlands Aug 31-Sept 7 
Dr Louis H Bauer, 2 East 103d St New York 29 N Y Stmetary 
GcocraL 
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DEATHS 


Skinner, Edward Holman ® Kansas City, Mo, born m Mil¬ 
waukee Jan 7, 1881, Hahnemann Medical College and Hospital, 
Chicago, 1902, SL Louis Umversity School of Mediane, 1904, 
chairman. Section on Radiology, 1927-1928, and member of 
the House of Delegates of the American Medical Association in 
1928, 1935, 1937, and from 1938 to 1944, president of the 
American Roentgen Ray Society m 1928, in 1946-1947 president 
of the Amencan College of Radiology, which awarded him post¬ 
humously the gold medal for leadership in socioeconomic aspects 
of medical care, at one time secretary, and in 1937 president of 
the Amencan Radium Society, which in 1941 awarded him its 
Janeway medal, organizer and first president of the Kansas City 
Southwest Clmical Society m 1923, and served continuously as 
editor of its Kansas City Medical Journal, president of the 
Jackson County Medical Society in 1931 and for many years 
chairman of the senior library committee, member of the 
Radiological Society of North Amenca, lecturer in radiology 
and history of medicine at University of Kansas School of 
Medicine, Kansas City, Kan, in 1932-1934 a director of the 
American Society for the Control of Cancer and was president 
of the Health Council of Kansas City, Mo, in 1933, specialist 
certified by the Amencan Board of Radiology, of which he was 
a member, dunng World War I served with the rank of heu- 
tenant colonel and was associate consultant in z ray for the 
American Expeditionary Forces, affiliated with St Luke’s and 
St Marys hospitals, died in University of Kansas Medical 
Center, Kansas City, Kan , Jan 11, aged 72, of aplastic anemia 
secondary to x-ray and radium exposure 

Coleman, Claude C. ® Richmond, Va, bom July 21, 1879, 
Medical College of Virginia, Richmond, 1903, emeritus pro¬ 
fessor of neurological surgery at his alma mater, where ho 
became professor in 1924 and where he was the founder of the 
department, clinical professor of neurological surgery at the 
University of Virgima Department of Medicine, Charlottesville, 
from 1937 to 1941, appointed to the board of visitors of the 
College of William and Mary at Williamsburg, where he was 
awarded an honorary doctor of science degree in 1948, member 
of the founders group of the American Board of Surgery, 
specialist certified by the Amencan Board of Neurological Sur¬ 
gery, past president of the Richmond Academy of Medicine, 
member of the Southern Surgical Association, Southeastern 
Surgical Congress, Society of Neurological Surgeons of which 
he was past president, and the Amencan Neurological Associ¬ 
ation, fellow of the American College of Surgeons, major in 
the medical corps of the United States Army and director of the' 
school of brain surgery at Fort Oglethorpe dunng World War I, 
civihan consultant in neurological surgery to the surgeon 
general. World War H, consultant, speaal advisory board. 
Veterans Administration, consultant in neurological surgery and 
formerly chief neurosurgeon. Medical College of Virginia, 
Hospital Division, where he died Jan 9, aged 73, of emphysema 
and bronchitis 

Ritenour, Joseph Paul ® State College, Pa,, bom m Uniontown, 
Pa,, SepL 1, 1879, University of Pennsylvama Department of 
Medicme, Philadelphia, 1906, past president, vice-president, and 
formerly member of the council of the Amencan Student Health 
Association, of which he had been one of the organizers, di¬ 
rector of the health service at Pennsylvania State College and 
physician for Pennsylvania State athletic teams from 1917 unUl 
his retirement m 1946, for more than 25 years president of the 
Stale College Board of Health, until the time of his death served 
as chauman of the board of dnectors of the Peoples NaUonal 
Bank, served as director of the National Tuberculosis Associ¬ 
ation,’ as vice president of the Pennsylvama Tuberculosis and 
Health Society of which he was director firom 1932 to May, 1950, 
and president of the Centre County Tuberculosis and Health 
Society, died in Clearwater, Fla , Dec. 16, aged 73, of coronary 
thrombosis 


® InOlcateJ Member of the American Medical AssociaUon. 


Freund, Hugo Abraham ® Detroit, bom in Detroit m 1881, 
University of Michigan Department of Medicine and Surgefy! 
Ann Arbor, 1905, professor of clinical medicine at Wayne 
University College of Mediane, at one time on the faculty of 
his alma mater, member of the Central Society for Clinical 
Research and the Amencan Association of Pathologists and 
Bacteriologists, fellow of the American College of Physicians, 
for many years member of the city board of health, at one time 
member of the public welfare commission, served dunng World 
War I, aided in the creation of The Children s Fund of Michigan, 
of which he was president, first editor of the Detroit Medical 
News, affihated with the Receiving Hospital, Michigan Hospital 
for Children, and Harper Hospital, where he died Dec 24, 
aged 71 

Beck, Gilbert Monroe * Buffalo, bom in Buffalo, Aug. 16,1899, 
University of Buffalo School of Medicine, 1923, professor of 
psychiatry at his alma mater specialist certified by the American 
Board of Psychiatry and Neurology, member of the Amencan 
Psychiatric Association, Central Neuropsychiatnc Association, 
American Society on Research m Psychosomatic Problems, 
Association for Research m Nervous and Mental Diseases, 
Buffalo Neuropsychiatnc Society, and the Buffalo Academy of 
Medicine, dunng World War n served in the Army Medical 
’ Corps with the rank of heutenant colonel, assigned to the 43rd 
General Hospital and saw service in North Afnca, Italy, southern 
France, and the Philippmes, at one time on the staff of Johns 
Hopkins Hospital in Baltimore, chief psychiatrist at Buffalo 
General Hospital, where he died Jan 9, aged 53 

Roberts, Eugene P,, New York City, born in Lonisburg, N C , 
Oct 5, 1868, New York Homeopathic Medical College and 
Hospital, New York, 1894, for many years medical inspector 
in the department of health of the city of Neiy York, member 
of the board of education, served as president of the Lincoln 
University (Pa) Alumni Association, and m recognition of his 
distinguished services to his fellow citizens was accorded the 
honorary degrees of master of arts, and later doctor of laws, by 
the university, of which he was a trustee and for many years 
chairman of the board, died Jan 9, aged 84, of caremoma of 
the lung. 

Scbmldlke, Edwin Calvin ® Columbia, Mo, born In Mount 
Vemon, Mo, Sept 20, 1899, Washington University School of 
Medicme, St. Louis, 1931, associate professor of surgery, Umver 
sity of Missoun School of Medicine, fellow of the International 
College of Surgeons and the Amencan College of Surgeons; 
specialist certified by the American Board of Surgery, member 
of the state board of medical examiners, president of the school 
board, on the consultant staff, EUis Fischel State Cancer Hos¬ 
pital, affihated with University Hospital and Boone Couniy 
General Hospital, where he died Dec 27, aged 53, of acute 
aplastic anemia 

Stone, Emerson Law ® New Haven, Conn, Johns Hopkins 
University School of Medicine, Baltimore, 1920, clmical pro¬ 
fessor of obstetrics and gynecology at Yale University School of 
Medicine, speaalist certified by the Amencan Board of Ob¬ 
stetrics and Gymecology, fellow of the American College of 
Surgeons author of "The New Bom Infant" pubhshed m 1945, 
consultant, obstetnes and gynecology, Gnffin Hospital, Derby, 
and Park City Hospital, Bndgeport, affihated with Grace New 
Haven Community Hospital, where he died Jan 10, aged 57, 
of coronary occlusion 

Mayos, Charles Everett ® St Petersburg, Fla, bom in Man 
hattan, Kan, in 1878, College of Physicians and Surgeons of 
Chicago, School of Medicine of the University of Illinois, I90S, 
an Assoaate Fellow of the American Medical Association, 
member of the Illinois State Medical Society and the Amencan 
Psychiatnc Assoaation formerly assistant managing officer of 
the East Mohne (lU.) State Hospital, where he was a member 
of the staff for many years died in Veterans Admimstration 
Hospital, Bay Pmes, Dec. 19, aged 74, of myocardial infarction 



Vol ISl, No 9 


DEATHS 


757 


Alongc, Andiony Joseph ® Vergennes, Vt, University of 
Vermont College of Medicine, Burlington, 1937, died Oct 23, 
aged 54 

Anderson, Edgar Emmet ® Lyman, Neb , University of Nebraska 
College of Medicine, Omaha, 1934, served dunng World War II, 
died Dec, 7, aged 42 

Backsman, Elmore Bernard ® Newport, Ky , Ohio Miami Medi¬ 
cal College of the University of Cincinnati, 1911, served overseas 
dunng World War I, for many years physician for SL Anne s 
Convent in Melbourne, on the stalls of William Booth Memorial 
and St Elizabeth hospitals in Covington, and Speers Memonal 
Hospital m Daytonl died Nov 29, aged 69, of acute coronary 
occlusion, chronic bronchiectasis, and emphysema 

Bagot, William Sidney ® Denver; University of Dublin School 
of Physic, Tnnity College, Dublin, Ireland, 1887, served on the 
faculty of Denver and Gross Medical College; affiliated with 
St. Lukes and St. Josephs hospitals, for many years medical 
director of the Capitol Life Insurance Company, died Nov 26, 
aged 89, of cardiovascular renal disease 

Baird, Harry Richard ® Sacramento, Calif, College of Physi¬ 
cians and Surgeons of San Francisco, 1906, diedNov 8 , aged 77 

Bancum, William Charles, Concord, N C , Howard University 
College of Medicine, Washington, D C, 1924, served during 
World War I, died in Cabarrus Hospital Oct 12, aged 59, of 
uremia and pulmonary edema 

Blakemorc, Jesse Lee ® Muskogee, Okla , University of Nash¬ 
ville (Tenn) Medical Department, 1888, Vanderbilt University 
School of Medicine, Nashville, 1888, served on the staffs of 
Oklahoma Baptist and Muskogee General hospitals, died Nov 4, 
aged 90, of coronary occlusion 

Bond, Thomas Parsons ® Des Moines, Iowa, Wisconsin College 
of Physicians and Surgeons, Milwaukee, 1902, died Nov 30, 
aged 89 , of coronary thrombosis 

Brown, George B ® Jelhco, Tenn , Tennessee Medical College, 
Knoxville, 1906, affiliated with Bethany Hospital, died in St 
Mary s Hospital, Knoxville, Nov 17, aged 75, of hemorrhage 
and duodenal ulcer 

Brown, Ohs S ® Warren, Pa,, College of Physicians and Sur¬ 
geons, Baltimore, 1886, died m St Vincents Hospital, Erie, 
Oct 14, aged 89 

Brunner, Ethan Edward, St, Petershurg, Fla , University of 
Missoun School of Medicme, Columbia, 1904, formerly member 
of the Missoun State Board of Health, at one time supenntendent 
of the Missoun State School in Marshall, died Nov 12, aged 73, 
of cerebral hemorrhage. 

Buhrman, Peter ® Ann Arbor, Mich , Wayne Umversity College 
of Medicine, Detroit, 1949, interned at St. Josephs Mercy 
Hospital, where he was a resident, served during World War H, 
drowned Nov 29, aged 28, when his roadster crashed through 
a guard rail at a bndge over the Raisin River at Tecumseh 

Burton, Horace French, Flmt, Mich , Wayne University College 
of Medicme, Detroit, 1937, served dunng World War H, on the 
•taff of the Lapeer Home and Traming Sahool, died m the 
Hurley Hospital Nov 6 , aged 46, of rheumatic heart disease 
and cirrhosis of the hver 

Burton, Paul H ® Fargo, N D , Minneapolis College of Physi¬ 
cians and Surgeons, medical department of Hamlme University, 
1901, past president of the North Dakota State Board of Medical 
Examiners and the North Dakota State Medical Association, 
member of the House of Delegates of the Amencan Medical 
Msociation m 1934, fellow of the Amencan College of Surgeons, 
died Nov 4, aged 76, of coronary occlusion 

Byers, Robert Charles ® Fremont, Neb, Western University 
Faculty of Medicine, London, Ontano, Canada, 1903, died m 
Bishop Clarkson Memonal Hospital Nov 8 , aged 74, following 
transurethral prostatectomy for hypertrophy of the prostote. 

Cabal, Ernest E ® Indianapohs, Indiana Umversity School of 
Medicme, Indianapohs, 1914, on the staffs of St Vmcents 
Hospital, St Francis Hospital, and the Methodist Hospital, 
where he died Nov 18, aged 68 , of coronary occlusion 


Callaway, John Rkbard ® Pauls Valley, Okla , St Louis College 
of Physicians and Surgeons, 1906, died Nov 3, aged 75, of 
leukemia 

Cannon, George Emmet ® Hope, Ark, Kentucky School of 
Medicine, Louisville, 1898, fellow of the Amencan College of 
Surgeons, served on the staff of losephine Hospital, died Nov 17, 
aged 82, of a heart attack 

Clcmmer, Charles Augustus ® Daytona Beach, Ida , University 
College of Medicme, Richmond, 1907, past president of the 
Volusia County Medical Soaety, served dunng World War 1, 
affiliated with Halifax Distnet Hospital, died Nov 3, aged 71, 
of cerebral thrombosis 

Connelly, George Sullivan ® Mount Pulaski, IB , Barnes Medi¬ 
cal College, Sr Louis, 1909, died in St Claras Hospital, Lin¬ 
coln, Nov 25, aged 73, of carcinoma of the prostate 

DawWns, N J ® Vernon, Fla, Louisville (Ky) Medical 
College, 1891, died in Washington County Hospital, Chipley, 
Nov 9, aged 81, of cerebral hemorrhage and hypertension 

Dclaboussaye, Allbemus Joseph Jr ® Riverside, Cahf, Howard 
University College of Medicine, Washington, D C, 1942, 
served dunng World War H, medical examiner for the Golden 
State Mutual Life Insurance Company, died Nov 2, aged 34 

Dixon, Mynvood Tlmbcrlake, Columbus, Ohio Rush Medical 
College, Chicago, 1887, died Nov 28, aged 89, of cardiovascular 
renal disease 

Early, Charles Stacy ® Lakeland, Fla , Miami Medical College, 
Cincinnati, 1909, died m Morrell Memonal Hospital Nov 20, 
aged 74, of cerebral hemorrhage 

Fried, Harry ® Brooklyn, Long Island College Hospital, Brook¬ 
lyn, 1931, specialist certified by the Amencan Board of Internal 
Medicine, affihated with Bushwick and Kmgs County hospitals, 
died Dec 25, aged 46 

Garland, Marion Cowan Burrows, Monson, Maine, Tufts 
College Medical School, Boston, 1906, also a graduate m 
pharmacy, served m the state legislature, for many years a 
member of the nty health department of Lynn, where she died 
Nov 13, aged 89, of cerebral emboh 

Gauzza, Valentine Paul, Miami Beach, Fla , Baylor University 
College of Medicine, Waco, Texas, 1921, di^ in Doctors’ 
Hospital, Coral Gables, Nov 20, aged 59, of pentomtis and 
peptic ulcer 

Hagerty, Joseph James ® Norwood, Mass, Harvard Medical 
School, Boston, 1905, member of the New England Roentgen 
Ray Society, affiliated with Norwood Hospital, where he died 
Dec 10, aged 78, of coronary occlusion 

Hattaway, John Calvin Jr ® Edison, Ga, Emory University 
School of Medicme, Atlanta, 1926, died m HiUcrest Infirmary, 
Andalusia, Nov 29, aged 52, of carcinoma of the stomach 

Heringlon, Warner ® Green City, Mo , St Louis Umversity 
School of Mediane, 1903, died Nov 4, aged 81, of caremoraa 
of the spine 

Hunt, G M D , Cordele, Ga , Atlanta Medical College, 1896, 
died Nov 26, aged 82, of chrome myocarditis. 

Hutton, Edward Henry ® Hanover, Pa, Temple University 
School of Medicme, Philadelphia, 1937, served during World 
War H, on the staff of Hanover General Hospital, died Oct 20, 
aged 42, of coronary infarction 

Dds, Charles Henry Jr ® Brooklyn, Long Island College of 
Medicine, Brooklyn, 1937, aflUiated with the Veterans Adminis¬ 
tration Hospital, died Dec 21, aged 41 

Justice, Harry Brick, Covington, Va, Hahnemann Medical 
College and Hospital of Philadelphia, 1894, died Nov 1, aged 
go, of coronary thromhosis. 

Lafargne, Leo Donglas ® Effie, La , Memphis (Tenn ) Hoqiital 
Medical College, 1911, died m Alexandria Nov 24, aged 65, of 
aplastic anemia 

Leech, Walter Fnndenberg ® Wilhamson, W Va., St Ixnris 
College of Physicians and Surgeons, 1900, served during World 
War I, died Dec. 27, aged 77, of coronary thrombosis 
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Link, Joseph Anthony ® Spnngfield, Ohio, Medical College of 
Ohio, Cincinnati, 1898, specialist certified by the Amencan 
Board of Orthopaedic Surgery, member of the Climcal Ortho¬ 
paedic Society, Amencan Academy of Orthopedic Surgeons, 
and the International College of Surgeons, fellow of the 
Amencan College of Surgeons, vice president of the Clark 
County Medical Society in 1921, served dunng World War I, 
on the staffs of the Mercy Hospital and Spnngfield City Hos¬ 
pital, died Nov 17, aged 79, of carcmoma of the left lung 

Lnrvey, Homer David, Omaha, John A Creighton Medical 
College, Omaha, 1912, served dunng World War 1, died in 
Veterans Admmistration Hospital Nov 12, aged 69, of hyper¬ 
tension, heart disease, and carcmoma of the prostate 

McCollum, Granville Gordon, San Antonio, Texas, University 
of Tennessee College of Medicine, Memphis, 1929, served 
dunng World War II, affiliated with Veterans Administration, 
died Nov 17, aged 48, of rheumatic heart disease 

Marvel, Reuben Josbna, Center Conway, N H, College of 
Physicians and Surgeons, Baltimore, 1903, died Nov 8 , aged 79 

Miles, Walter Galhber, Chattahoochee, Fla, University of 
Georgia Medical Department, Augusta, 1926, member of the 
Southern Psychiatnc Association and the Amencan Psychiatric 
Association, served dunng World War H, died in the Flonda 
State Hospital Nov 16, aged 51, of bronchogenic carcinoma 

Milhken, William Patton ® Oakland, Calif, Oakland College 
of Medicine and Surgery, 1910, served during World War I, 
afliliated with Providence Hospital, where he died Nov 23, aged 
88 , of coronary occlusion and artenosclerosis 

Moomaw, Benjanim Crumpacker ® Roanoke, Va, University 
of Virgmia Department of Medicine, Charlottesville, 1899, died 
m the Shenandoah Hospital Nov 19, aged 78, of artenosclerosis 
and myocarditis 

Murphy, Peter Fr&nds ® Metaine, La., Medical Department of 
Tulane University of Louisiana, New Orleans, 1910, for many 
years head of the medical staff of United Fruit Company in New 
Orleans, formerly director of the Rapides pansh health unit, 
served on the staffs of Hotel Dieu, Touro Infirmary, and Chanty 
Hospital of Louisiana, in New Orleans, died Nov 11, aged 67, 
of a heart attack 

Murray, John Jessie ® Los Angeles, Deutsche Universitat 
Medizinische Fakultat, Prague, Czechoslovakia, 1923, died Nov 
3, aged 54, of a heart attack. 

Mussil, Anton C, Granger, Texas, University of the South 
Medici Department, Sewanee, Tenn, 1900, died Nov 14, 
aged 77 , following a prostatectomy and cerebral hemorrhage 

Norment, John Edwin ® Clinton, Iowa, University of Maryland 
School of Medicine and College of Physicians and Surgeons, 
Baltimore, 1924, affiliated with Jane Lamb Memorial Hospital, 
where he died Nov 12, aged 52, of coronary occlusion 

Palmer, MelvUle Mack, Homer City, Pa., Medical Department 
of the Western Umversity of Pennsylvania, Pittsburgh, 1905, 
died Oct 10, aged 79 

Penrod, Clarence B ® Pittsburgh, University of Pittsburgh 
School of Medicine, 1929, specialist certified by the Amencan 
Board of Surgery, fellow of the Amencan College of Surgeons, 
on the staff of the Western Pennsylvania Hospital, where he died 
Oct 31, aged 48, of hypernephroma 

Portls, Edward Stegall, Albany, Ga, Leonard Medical School, 
Raleigh, N C, 1908, died Nov 17, aged 78, of coronary 
thrombosis 

Power, John Rayford ® Abbeville, S C , Medical College of the 
State of South Carolma, Charleston, 1912, on the staff of 
the Abbeville County Memorial Hospital, died Nov 6 , aged 73, 
of cerebral thrombosis 

Prescott, Charles Albert ® Hudson Falls, N Y, Albany Medical 
College, 1906, served as health officer, died in Albany Hospital 
Nov 11, aged 70, of a cerebral vascular aendent 


Read, Benjamin Jordan * Lynchburg, Va , University of Yir 
gmia Department of Medicine, Charlottesville, 1900, served on 
the staff of the Wilhamson (W Va ) Memonal Hospital, died 
Dec 4, aged 76, of coronarv thrombosis 

Roberts, Frederick James ® Detroit, Detroit College of Medi 
cine, 1910, died in St. Joseph Mercy Hospital Oct. 4, aged 66, 
of cerebral thrombosis 

Roe, Charles E ® Viola, Ark,, Eclectic Medical Univenity, 
Kansas City, Mo , 1916, died Nov 18, aged 68 

Rose, Frances Eastman ® Spokane, Wash , University of Minne 
sota Medical School, Mmneapohs, 1895, an Associate Fellow 
of the American Medical Association, fellow of the Amencan 
College of Surgeons, formerly head of the department of 
hygiene, Whitworth College, served on the staff of St Lukes 
Hospital, where she died Nov 12, aged 80, of coronary occlusion 
Saggus, John Gordon ® Harlem, Ga , Atlanta College of Physi 
Clans and Surgeons, 1912, died in University Hospital, Augusta, 
Nov 23, aged 64, of cancer 

Schneider, John M, Milwaukee, Marquette University School 
of Medicme, Milwaukee, 1914, afiiliated with St Mary’s Hos 
pital, died Nov 21, aged 65, of chronic myocarditis 

Smith, Waiter Winslow, Scottsdale, Anz., Umversity of Mich¬ 
igan Department of Medicine and Surgery, Ann Arbor, 1874, 
died m Phoenix, Anz, Nov 24, aged 98, of carcinoma of the 
rectum 

Smothers, Robert Edward Lee, Birmmgham, Ala, Medical 
College of Alabama, Mobile, 1899, Chattanooga (TennJMedi 
cal College, 1902, died Nov 21, aged 79, of myocarditis aod 
cardiorenal disease 

Sowell, James Lawrence ® Jasper, Ala , Medical Department of 
Tulane Umversity of Louisiana, New Orleans, 1891, affihated 
with Peoples Hospital, died in Walker County Hospital Nov 26, 
aged 84, of bronchopneumonia 

Sulhvan, Eulick Frands ® Holyoke, Mass., University of Ver 
mont College of Medicme, Burlmgton, 1904, member and past 
president of the staff of Providence Hospital, where he iiti 
Nov 10, aged 73, of adenocaremoma of the prostate. 

Sutherland, Jesse Columbus ® Sparta, lU, University College 
of Medicme, Richmond, 1907, owner of a hospital bearmg his 
name, died in St John’s Hospital, Spnngfield, Nov 5, aged 71, 
of mjunes received in an automobile accident 

Talbot, Elbert Berkley ® Richmond, Va, Medical College of 
'Virginia, Richmond, 1911, died m the Retreat for the Sick 
Nov 15, aged 71, of acute myocardial infarction 

Uridil, Creighton Frands * HasCmgs, Neb, Creighton Univer 
sity School of Medicine, Omaha, 1940, served dunng World 
War II, on the staff of Mary Lanning Memonal Hospital, died 
Nov 1, aged 39, of m 3 unes due to a motor car accident 

Waldren, George Richard ® Cavaher, N D, Northwestern 
University Medical School, Chicago, 1927, served dunng World 
War I, died Nov 25, aged 53, of a heart attack. 

Warren, Benjamin Bopkins, Janesville, Wis , College of Physi 
wans and Surgeons of Chicago, School of Medicine of the 
University of Blinois, 1891, at one time health oflicer of Grosse 
Pomte, Mich, township, died recently, aged 83, of cerebral 
hemorrhage and artenosclerosis 

Wilson, William Homer ® St Albans, W Va , Baltimore Medical 
College, 1898, served dunng World War I, formerly mayor; 
died Dec 25, aged 77, of intestinal obstruction 

Winchester, Harold Eugene ® Dunedin, Fla, Harvard Medical 
School, Boston, 1916, served on the staff of the Morton F Plant 
Hospital m Clearwater, died Nov 29, aged 64, of cerebral 
hemorrhage 

W'renn, John Alexander ® Sulphur, OUa , Washington Univw- 
sity School of Medicine, St Louis, 1935, member of the Amm- 
can College of Chest Physicians, died Dec 20, aged 44, ot a 
heart attack 

Wright, Charles Roy, San Francisco, Memphis (Tenn ) Hospital, 
Medical College, 1911, died Nov 10, aged 69, of coronary 
thrombosis 
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GOVERNMENT SERVICES 


ARMY 

Symposium on Stress.—^Human reactions to stress situations 
will be the subject of a three day symposium at the Army 
Medical Service Graduate School, Washington, D C, on 
March 16 18 Thirty-one research scientists and physicians, 
including representatives from England and Sweden, will discuss 
physical and psychological stress factors Some 300 military and 
civilian physicians have been invited to attend Dr John C 
mitehorn, psychiatnst in-chief at Johns Hopkins Hospital, 
Balumore, will open the symposium with a survey of the prob¬ 
lems of stress The first section of the program will deal with 
the physiological, endocrinological, and metabolic defense 
systems and their integration Dr Wallace O Fenn, professor 
of physiology, Rochester University School of Medicine and 
Dentistry, will discuss the relationship of work and fatigue The 
response of the pituitary adrenocortical system to situations 
provoking stress will be discussed by Dr George W Thom, 
physician m<hief at Boston s Peter Bent Bngham Hospital, and 
Dr Hudson Hoagland executive director of the Worcester 
Foundation for Experimental Biology, Shrewsbury, Mass Dr 
Ulf Svente von Euler, of the physiology department, Karollinska 
Institute! of Stockholm, will describe the role of adrenalin and 
arteronol m stress On the second day Dr Henry Brosin, director, 
psychiatry department. University of Pittsburgh School of 
Medicine, will speak on the reciprocal relations between incen¬ 
tives motivation, and strain in situations of stress On the third 
day, different combinations of stress factors and the significance 
of their interaction m the care of patients will be presented Dr 
Ludwig Guttmann, director of the Spinal Injuries Centre at Ayles 
bury, England, will discuss the principles of rehabilitating men 
with wounds involving the central nervous system 


NAVY 

Armed Forces Medico Military Symposium—^The first annual 
Armed Forces Medico-Military Symposium under auspices of 
the Commandant, Ninth Naval District, will be held at the U S 
N Hospital, Great Lakes, III, May 6 8, 1953 The program 
will provide the reserve and regular medical department officers 
with current concepts in varied fields of endeavor related to 
medical and dental services in the armed forces The Chief of 
Naval Personnel has approved this symposium for the awarding 
of retirement point credit to Naval Reserve medical department 
officers attending under appropriate duty orders Inactive Naval 
Reserve medical department officers residing in other naval dis¬ 
tricts and the Potomac River Naval Command who desire to 
receive retirement pomt credit for attendance should submit their 
request to the commandant of their home naval distnct Officers 
on active duty may be given authorization orders in accordance 
with current mstructions The complete program and full infor¬ 
mation IS available at the District Medical Office, Headquarters, 
Nmth Naval Distnct, U S Naval Training Center, Great Lakes, 
111 Correspondence and inquines regarding this symposium 
should be forwarded to that address 


AIR FORCE 

Personal Lt Col Robert B Lewis, head, department of 
pathology. Air Force School of AviaUon Medicine, Randolph 
Field, Texas, addressed the Armed Forces Institute of Pathol 
ogy, Washington, D C, Dec 4, 1952, on changes m skin tissues 
brought about by frostbite Colonel Lewis recently received the 
, Wellcome award from the Association of Mflitary Surgeons for 
■work on this subject 


PUBLIC HEALTH SERVICE 

Cancer Survey of Philadelphia Area —A survey just published 
by the National Cancer Institute describes the nature and extent 
of cancer in Philadelphia dunng 1948 as compared with 1938 
The Public Health Service was assisted in the survey by the 
Philadelphia County Medical Society, the Philadelphia Hospital 
Council, and city, county, and state health departments 

In the Philadelphia area during 1948 a total of 18,282 cases 
of cancer were seen by physicians, compared to 13,185 cases in 
1938 The incidence rate (cases first diagnosed dunng 1948) was 
341 per 100,000, which was 26% greater than in 1938, while 
the prevalence rale (total cases treated) was up 21 % The greatest 
increase noted was for cancer of the bronchus and lung, for 
which the incidence rose 101% in the 10 year penod These 
apparent increases may have been due in part to better reporting 
by physicians, improvements in diagnostic and case findmg 
methods, as well as an increase in the average age of the popula¬ 
tion, Dr John R Heller, director of the National Cancer In¬ 
stitute, explained About half of the cancer cases diagnosed m 
1948 were discovered while localized at the site of ongin, 3 out 
of 10 were not diagnosed until after the cancer had spread to 
nearby tissues, and 2 out of 10 were not discovered until remote 
tissues had become involved Only 35% of cancers tif the di¬ 
gestive system were diagnosed while localized The fact that less 
than two-fifths of breast cancer cases—an accessible site—were 
diagnosed while localized points to the need for improvement in 
case finding techniques for accessible as well as inaccessible sites, 
the survey indicated In the Philadelphia area, of all cancer 
cases diagnosed early, while the disease was still localized, 81% 
survived 12 months In cases not diagnosed until involvement of 
nearby tissues had occurred, 50% survived 12 months In cases 
not diagnosed until distant spread of the disease had occurred, 
only 27% survived 12 months Cancer illness rates for nonwhite 
persons in the area were appreciably lower than those for white 
persons This difference is due in part to an apparently lower 
susceptibility of nonwhites to skin cancer Among men m the 
Philadelphia area m 1948, the most frequent sites of cancer were 
the digestive system, 35% of all cases, the respiratory system, 
14%, genital organs, 12%, and the skin, 11% Among women 
the commonest were the digestive system, 27%, gemtal organs, 
23%, and breast, 21 % 

The Philadelphia survey is the tenth in a series covering 10 
major cities, undertaken to provide current information on the 
nature, size, and distribution of cancer in the United States 
These reports contain data important to public health officials, 
physicians, and others in planning programs of cancer control 
and research The Public Health Service states that with the 
completion of the 10 reports, a United States summary, con¬ 
taining geographical comparisons, interpretations of apparent 
national trends, and special analyses not feasible for individual 
areas, will be issued 

Special Training in Cardiology —^Under the clinical traineeship 
program of the National Heart Institute of the Public Health 
Service, a total of 32 physicians are now receiving traineeships 
in cardiology and are studying m 25 jnstitutions in vanous states 
Since the inception of the program four years ago, 149 physicians 
have been given the opportunity to acquire special skills in diag¬ 
nosing and treating heart disease The majority of these physi 
Clans have completed their penods of study and are helping to 
relieve the serious shortage of physicians who understand tech¬ 
niques of interpreting electrocardiograms, carrying out cardiac 
fluoroscopy, and correlaUng vanous diagnostic findmgs Trainee 
ships carry stipends of $3,000 per year for trainees without 
dependents and $3,600 for those with dependents Ehgible for 
such special study are physiaans who are citizens, who have 
completed a general mtemship, have at least one additional year 
of expenence or training, and are not over 40 years of age. 
Apphcations for trameeships may be obtamed from the National 
Heart Institute, Public Health Service, Bethesda 14, Md 
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FOREIGN LETTERS 


BRAZIL 

Cotfon as Suture Material,—^According to research performed 
at FacuJdade de Medicina of Sao PauJo, surgical cotton thread 
used as suture material in surgery does not cause allergic or 
immunologic reactions in the following instances 1 Patients 
operated and reoperated on with cotton thread present no posi 
tive cutaneous reactions to cotton thread extract 2 Guinea 
pigs treated repeatedly with cotton thread extract do not show 
sensitivity to them in anaphylactic shock, Arthus’s phenomenon, 
intestinal or utenne contraction, and intradermal reactions Pa¬ 
tients allergic to cottonseed may be operated on with cotton 
thread as suture matenal, as no group specificity or cross re¬ 
action between the antigen of cottonseed and cotton thread was 
observed 1 Patients allergic to cottonseed, with positive cutane¬ 
ous reactions to cottonseed, present negative cutaneous reactions 
to cotton thread extract. In these patients the passive transfer¬ 
ence of reagins in the Prausmtx-Kustner test is negative to cot¬ 
ton thread extract and positive to cottonseed extract 2 Cotton¬ 
seed reagins are not neutralized by the cotton thread antigen 
3 Guinea pigs treated with cottonseed extract do not present 
sensitivity to cotton thread extract in anaphylactic shock, 
Arthus’s phenomenon, cutaneous reactions, or contraction of 
the smooth musculature in Dale’s test The anatomicopathologi- 
cal findings of tissues sutured with cotton thread were the same 
in normal animals as in animals previously treated by repeated 
injections of cottonseed or cotton thread extract The research 
was performed in the departments of experimental surgery and 
physiology by Drs Vergilio Carvalho Pinto, Ernesto, Mendes, 
W Beraldo, and G Elejalde 

Carcinoina In Situ of the Cervix,—In the present state of 
knowledge, the only possibility of increasing the percentage of 
cures of cervical carcinoma lies in early diagnosis of carcinoma 
in situ, according to Dr A de Aquino Salles in a recent paper 
on carcmoma m situ of the cervix Cytological examination of 
cervical and vaginal tissue is at present the surest and most 
practical method for routine identification in suspected cases 
General use of cytological examination provides the best 
Opportunity for detecting carcinoma m situ Colposcopy, cyto¬ 
logical examination of cervical and vaginal tissue, and biopsy 
are diagnostic means that complement one another, each ruling 
out the faults of the others Final diagnosis of carcinoma m situ 
cannot be made by biopsy alone, detailed study of senal sections 
of the cervix by a pathologist is indispensable for final exclusion 
of invasion to underlying stroma or of the presence of multi- 
centric foci High amputation of the cervix may be done m 
young women who hope to conceive, with serial study, rigorous 
follow up, and smear exammation When serial study is im¬ 
possible and biopsy shows the slightest sign of carcinoma m situ, 
It IS better to apply curietherapy followed by simple total hys¬ 
terectomy four weeks later 

Cesarean Section Before and After Antibiotics —Drs J Onofre 
de Araujo and B Neme studied 830 transpentoneal low sec¬ 
tions performed at the Obstetrical Clinic of Sao Paulo’s Um 
versify, under Prof Bnquet’s direction, in order to demonstrate 
the value of prophylactic and curative use of sulfonamide and 
antibiotic drugs in puerperal mfections With this end in mind, 
the sections were divided into three groups (a) 454 cases per¬ 
formed between 1931 and 1941 m which none of the cited drugs 
were used, (6) 161 cases performed between 1941 and 1945 m 
which sulfonamide drugs were used, 35 showing with controlled 
blood concentration, and (c) 215 cases, usmg sulfonamide drugs 
on 40 and the combination of sulfonamide drugs, penicillin, 
and streptomycin on the remaming 175 In order to compare 
the results m all groups Drs Araujo and Name divided their 
cases according to the grade of infection, present or suspected 
considering symptoms as hyperthermia, suppurative wounds. 


The items tn these leltera are conlrfinited by regular coirespoadents la 
tae various foreJeu countries 


peritonitis, and lethal exitus as more indicative of the senous 
ness of the infection An analysis of the results shows that anti 
biotics are excellent m prevention of puerperal mfections and 
these medicaments should be administered as prophylactic in 
all cases, including the clinically pure ones The authors outlined 
the prophylaxis of puerperal infection in the cesarean section 
as follows 1 million units of penicillin and 2 gra of dihydro- 
streptomycin in the abdommal cavity, followed by the admm 
istration of 400,000 units of procaine penicillin and OJ gm of 
dihydrostrcptomycm daily, until the fourth day of puerpenum. 
In the suspected or infected cases the previous administration 
of antibiotics is considered indispensable, followed by the above- 
mentioned treatment With these measures now used as routine, 
the results are encouraging in the attack agamst puerperal 
infection 


LONDON 

Tuberculosis in Mining Valley.—In the British Medical Journal, 
OcL 18, 1952, page 870, is the report that members of the Pneu 
moconiosis Research Unit of the Medical Research Council 
have suggested that the disabling form of pneumoconiosis known 
as progressive massive fibrosis is a tuberculous lesion modified 
by the presence of coal dust To test this theory the unit has 
begun a large epidemiological experiment in association with the 
Welsh Regional Hospital Board The object of the experiment 
IS to identify and render innocuous every source of tubercle 
bacilli m a Welsh mining valley, the Little Rhondda, and to see 
if there is subsequently a fall in the mcideoce of progressive 
massive fibrosis in miners known already to have radiological 
signs of simple pneumoconiosis In the same issue of the journal 
Drs A L Cochrane, J Glyn Cox, and T F Jarman describe 
the first stage of this investigation Such a task has not previously 
been seriously attempted in this country m a community of some 
20,000 adults The detailed problems of organization and the 
enormous amount of painstakiDg work involved m exammmg 
radiologically 90% of the adult members of the community are 
shown m the report In a survey of this kind the good will of 
the public must be secured, and the careful groundwork of the 
Rhondda Fach investigators was remarkably successful 

At first sight it might seem that what has been completed 
IS just another mass radiography survey of a specialized type, 
but, m fact, it is much more—an attempt to assess the total 
number of persons with tuberculosis in the selected community 
at the time of survey (the winter of 1950-1951) Among the 
women aged 15 years and over, 15 5 per 1,000 examined were 
recorded as having active or quiescent tuberculosis Of the yovng 
women aged 20 to 24 years, more than 5% were found to Tie 
m need of treatment or supervision for tuberculosis For the 
men of this community a strictly comparable figure cannot be 
given, since so many of them are miners with signs of simple 
pneumoconiosis or progressive massive fibrosis, the nature of 
which the experiment is designed to elucidate ’The tuberculosisi 
mortality rates for women in the Rhondda urban distnet are 
appreciably higher than those for England and Wales taken as 
a whole, but they are probably no higher than in many industrial 
towns It seems probable that the amount of tuberculosis in the 
Little Rhondda is not very different from that in many other 
urban communities at the present lime 

This survey also shows the hidden danger of unknown sources 
of infection Of 68 women with positive sputum, 22 were pre¬ 
viously unknown, of 54 men with positive sputum, 15 were pre¬ 
viously unknown Thus, for both sexes combined, no fewer than 
30% of those with positive sputum were not previously known 
to be suffering from tuberculosis Of all the patients with active 
disease, 40% were previously unknown It would seem not un 
reasonable to suppose from this that in Bnlain as a whole a 
large proportion, perhaps 25%, of those with infectious disease 
are not Ijiown and are not under any form of supervision or 
treatment The need for highly efficient case-findmg services JS 
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thus obvious, especially in the light of the increasingly effective 
fomrs of treatment that can now be offered 

In order to treat the patients whose disease was discovered 
during this survey, the Welsh Regional Hospital Board set aside 
54 beds in a local hospital, and it is believed that the number 
of cases of infectious pulmonary tuberculosis in the Little 
Rhondda has been reduced by 60% The infectious patients still 
in the valley arc under frequent supervision by a health visitor 
The results of the survey also shed some light on the epidemi¬ 
ology of tuberculosis m recent years Drolet and Lowell have 
recently asserted that mass radiography has no effect on noti¬ 
fication rates, smce all the cases found would become known 
sooner or later The answer to this lies in the notification register 
of the Little Rhondda dunng the period of the survey it must 
have shown a notable increase,-without any increase m the real 
prevalence of the disease in the community Similarly, the intro¬ 
duction of mass radiography together with the ever increasing 
number of films taken in chest clinics and hospitals may be the 
explanation of the postwar nse of the notification rate in this 
country There is now evidence that the size of the pool of un¬ 
known cases was, even m 1930 at the end of the nse, still large 
enough to account for the increase in notification, which was 
on the order of 25% over prewar figures The next step of the 
Rhondda Each investigation, a similar survey of the valley in 
1953, should add yet more to the knowledge of the epidemiology 
of tuberculosis 

Woodberry Down Health Center—^The new health center on 
Woodberry Down Housing Estate, a thickly populated area of 
North London, was opened in October Six general practitioners, 
two dentists, one pharmacist (part time), and two nurses will 
eventually work at the center The other services to be pro¬ 
vided include antenatal, school health, and child welfare Space 
IS provided for an x ray plant, but it will, at present, house only 
dental x ray apparatus Each physician has an examination room 
and a consulting room There is a large common room where 
the physicians may meet each other and members of the public 
health medical staff visiting the center The cost of erection was 
about $456,400, which mcludes provision of a day nursery and 
child guidance chnic The annual cost to a family physician 
IS $980 


MEXICO 

Use of Gamma Globulin to Control Poliomyelitis,—The Centro 
de Estudios sobre la Poliomielitis, on a pnvate financial support 
basis, with the collaboration of Drs L Guti6rrez Villegas, 
C CampDlo, J Laguna, and R Rizo, obtained pure gamma 
globuhn from 200 hters of blood Part of it was used to mject 
1,600 children 5 months to 6 years old, representing 47% of 
that age group m the City of Cohma, with an estimated popula¬ 
tion of 23,000 In July, 1952, there were 10 cases of paralytic 
pohomyehtis in this city The children received 21 mg of the 
globulin per kilogram of body weight In four days the injection 
program was over After the immunization, one more case of 
paralytic poliomyelitis was observed in the control group and 
none m the experimental group Although the extent of the 
observation is small and no exact conclusions could be drawn 
due to the lack of previous records of the disease m that locahty, 
the Centro de Estudios sobre la Pohomielitis is planning to carry 
out larger field experiments in the future Besides these facts. 
It IS of mterest that the same investigators found a good titer of 
neutralizmg antibodies in the blood of more than 400 young 
adults in Mexico City and Cohma an average titer of 52 8 PDm 
was found when tests in mice, using the Lansing strain, were 
performed Of 200 children from 6 to 24 months old m Mexico 
City who were surveyed, 45% showed fair amounts of neutra- 
hzing antibodies m then: blood 

Death of Professor Gonzdlez-Enrfqnez,—Prof Radi Gonzdlez- 
Enriquez died m October, 1952, at the age of 46 For more than 
20 years he was psychiatrist at the General Insane Asylum of 
Mexico City, and under his guidance the observation department 
of that mstitubon came to be an important center of mvestigation 
and teaching He was professor of psychiatry at the Umversidad 


de Mdxico and at the Instituto Politdcmco Nacional, head of 
the department of psychology at the School of Philosophy and 
Literature of the Umversidad Nacional, and founder and director 
of the Clinic of Neuropsychiatry (Seguro Social) Very recently 
he was the principal organizer of the Latin Amencan Psychiatnc 
Association, which was founded in 1951 and of which he also 
was its first director The studies of Professor Gonzdlez Enriquez 
were summarized in two books and in 111 papers and communi¬ 
cations to the many scientific societies, Mexican and foreign, of 
which he was a member 

Last October he undertook a tnp with some of his students 
from other Latin Amencan countries to study the psychological 
aspects of the archaeological rums of Tajin, near the Gulf of 
Mexico, afterwards the group went to the coast They were last 
seen at the crossing of a river, where they were traveling in a 
little open boat As a storm was ragmg at the time, it was 
supposed that the boat was dragged to the open sea where it 
capsized 


SWEDEN 

Incidence of Homosexuality —Reference has been made in The 
Journal (147 1593 [Dec 15] 1951) to studies on the frequency of 
homosexuality as judged by observations made at the psychiatnc 
department of the Sahlgrenska Hospital in Gothenburg These 
investigations showed a homosexual rate much lower than that 
found by Kinsey (37%) This first senes of 100 consecutive 
cases has now been supplemented by a second senes of 100 
consecutive male psychiatnc patients observed by Dr Bengt J 
Lindberg, between the end of 1951 and the spnng of 1932 Each 
patient was examined by two psychiatrists, the questions con¬ 
cerning sex habits being included unobtrusively among other 
questions so as not to concentrate attention on these habits One 
of the interviews was conducted under narcoanalysis effected 
by an intravenous injection of amobarbital sodium in a dose of 
0 25 gm to 0 43 gm , according to the patient s weight. 

Though these injections undoubtedly helped to promote 
spontaneity of speech, they did not increase the mformation 
obtained with regard to sex habits The figures for the two senes 
of 100 cases each were much the same, showing a defimte homo¬ 
sexual rate of only 1% and a casual and sporadic rate of 4% 
The drugged group showed a normal heterosexual rate of 93% 
as compared with 90% for the patients not given amobarbital 
sodium Di;. Lindberg concludes that narcoanalysis does not add 
much to the findings of an ordinary psychiatnc exammation He 
also argues that there is no available information to indicate 
that psychiatnc patients show a homosexual rate diffeimg from 
that of mentally normal Swedes In other words, his findmgs 
of a comparatively low homosexual rate may well be taken to 
mdicate the true state of affairs m the nation as a whole 

Settlement of Claims Against Physicians,—^The senuofllcial 
body known as Likamas Ansvanghetsnamnd (Physicians’ Re- 
sponsibihty Committee) serves a useful purpose in handUng 
claims made by irate patients against their physicians The 
organ of the Swedish Medical Association, Svenska Lakartid- 
nlngen m a recent number devoted many pages to a detailed 
account of the claims made against physicians m 1951 Here 
are two examples showing failure and success, respectively, in 
dealing with such claims The first claim was made by a woman, 
aged 30, who fell and hurt her shoulder dunng an epileptic 
attack Shortly afterwards she consulted a physician whose 
examination yielded no objective neurological findings She 
complained that her nght shoulder had hurt smce the fall, but 
when the physician suggested a radiological exammation she 
declmed He then presenbed treatment by an expert m gym¬ 
nastics, who reported after some time that muscular atrophy had 
developed in the shoulder, whereupon the physician sent her 
to a hospital where a dislocation of the shoulder jomt was dis¬ 
covered and closed reduction effected Meanwhile, five months 
had elapsed and the patient put m a claim against the physician 
The matter was referred to a speciahst whose report was un¬ 
favorable to the physician Damages were awarded against him, 
largely because he continued to treat the patient even though 
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she refused a radiological examination By contmumg to treat 
her he had rendered himself responsible for the failure to subject 
her to a radiological examination 
The second case, in which the action of the physician was 
vmdicatcd, was that of a woman who fell while skimg, driving 
her left thigh against a branch of a tree A physician found, on 
the day of the accident, a puncture wound, which he explored 
with a probe without finding any foreign body He then cleaned 
the wound and sutured it Some weeks later a large hematoma 
was discovered and evacuated Thereupon she traveled abroad 
and underwent an operation at which a sphnter of wood, 7 cm 
long and 7 5 mm in circumference, was found in her thi^ Her 
claim for a sum to cover the cost of the operation was rejected, 
since It was pointed out that there had been no direct evidence 
of a foreign body m her thigh at the time of the accident, that 
the discovery of a foreign body in the muscles of the thigh would 
have been very difficult, and that a search for it would have 
entailed certain risks 

Overcrowded Hospital Waiting Rooms—The dreary spectacle 
of patients wasting their time in the outpatient departments of 
hospitals has led Dr W Behrman, of the ear department of the 
Helswgborg Hospital, to devise a system that he has success 
fully introduced mto the Kronpnnsessan Lovisa’s V&rdanstalt, 
which some 20,000 persons attend every year This clinic is 
staffed by two physicians, who are in attendance on alternate 
days, and a receptionist, who is on duty every day from 9 00 
a m to 6 00 p m Every first contact between patient and 
hospital is made by the rcceptiomst, a notice appeanng in the 
local telephone directory mforming any patient who wishes to 
attend the clinic to make an appointment in advance The clinic 
IS open for five to six hours, the first two of which are reserved 
for the first appointments arranged by the receptionist The third 
hour IS devoted to return cases, the date for which is fixed by 
the physician who gives the patient a card showing the exact date 
and hour of the day on which he or she is to return The fourth 
hour IS reserved for only a few appointments, so as to provide 
for any necessary readjustment of the schedule, more return 
cases, and any new case that may turn up A notice is put up 
in the waiting room when the schedule can not be met Under 
this system, which has now been in operation for a couple of 
years, the waiting list has been successfully abolished, and it is 
suggested by Dr Behrman that his system may be adopted with 
profit by other Swedish clinics 


TURKEY 

The Twelfth National Medical Congress,—The mam topics of 
the Twelfth National Medical Congress held at Istanbul Univer¬ 
sity from Sept 29 to Oct 3 were rheumatic diseases, child health, 
and isoniaad therapy in tuberculosis Papers were read on 
splenorenal anastomosis in portal hypertension and recovery of 
10 patients with cancer of the esophagus after surgical inter¬ 
vention by Ord Prof Fahri Arel and Dr Nihat Dorken, and 
repair of congenital diaphragmatic hernia with a plastic muscle 
by Prof Fahri Arel and Dr Tank Minkan Other papers were 
read on corticotropm (ACTH) therapy m Sydenham’s chorea 
and chorea of pregnancy by Prof Necmeddm Polvan and on 
rheumatoid arthritis deformity of the hip joint by Ord Prof 
Akif Shakir Shakar Results of expenments with new antibiotics 
m the treatment of trachoma were reported by Ord Prof Nad 
Bengisu and Dr Necdet Sezer, and Dr Sezer also reported on 
experiments with epidemic keratoconjunctivitis virus and an 
investigation of the cause of Hulusi Behdjet disease Assistant 
Professor Kemal RushdU Akgiider, pathologist, and Dr Shemsi 
Gok reported three cases of mahgnant genital teratoma, three 
cases of bronchial cancer of special pathogemc interest, a case 
of pulmonary anthrax with menmgitis comphcation, three 
mahgnant tumors of the hemolytic system that were atypical 
because of location and development, a case of an atypical 
fibrous meningioma, and a case of syphilitic pulmonary arterial 
stenosis Prof Nusret Karasu and Dr Needet Menemenli dis 
cussed isomazid therapy m tuberculosis, and Prof Karasu also 
read a paper on the vaiue of one tuberculosis hospital for each 
million inhabitants Dr Nezihe Enacar read a paper on strepto¬ 


kinase and streptodoranse, and Prof Paul Pulewka, Dr SQkrU 
Kaymakfalan, and Dr Diindar Berkan reported on an increase 
in local anesthesia toxicity in animal expenments in hot climates. 
Dr Zeki Koseoglu, Dr Muzaffer Dilemre, Dr Cebue Betagen, 
and Dr Husseyin Setlarzade reported on experiments with mtra- 
venous mjection of p-aramosalicylic acid m the therapy of tuber¬ 
culosis and Dr Hasan Damar on changes in the electrocardio¬ 
gram dunng surgical mterventions m the heart Dr Fendun 
Timur reported a case of 18 amputations on the lower and 
upper extremities, a case of ascanasis with resultant perforation 
of the intestines and pentonitis, and a case of neuroma on the 
vagus nerve of the neck that developed mto neurofibromatosis 
Dr Fahri Ayhan discussed oral cortisone therapy m rheumatoid 
arthritis, and Drs Chukril Hazim Tiner and Omer Ddriiiken 
reported an mvestigation and analysis of Huntingtons chorea 
in Turkey Assistant Professor Djihad Abaoglu and Dr Lutfi 
Atay reported studies on cardiovascular reserve in wrestlers and 
Dr All Sumen results of expenments with histoplasmm in 
Ankara Drs Djihad Abaoglu and Vahe Aleksanyan repotted 
two cases of wandenng pacemaker Dr Salaheddm Akel dis 
cussed total prostatectomy for cancer, and Dr Ismet Sayman 
paradoxal subpleural emphysema m pneumothorax A paper on 
pulmonary tuberculoma was read by Assistant Professor Salafaed 
dm Akkaynak and Dr Galip Urak, who also reported on the 
favorable results obtained in 40 thoracoplasties Dr Ragip Uner 
reported on the presence of tubercle bacilli in the mouths of 
tuberculosis hospital personnel Prof Mufide KQley, Dr Kemal 
AkgOder, and Dr Shemsi Gdk reported a case of congenital 
isthmus in connection with an arterial mterventricular defect 
Dr Nejad Kulakcl discussed favorable results of removal of 
adenoid vegetations in cases of nocturnal enuresis and Drs. 
Dhan Vidmel and Hann Nalbantoglu reported the results of 
BCG vaccination in the Ankara Necatibey Primary School dur 
mg the past year Assistant Professor Kamil Akol read a paper 
on ectopic pregnancies at term, and Dr Zeki Tiirker a paper on 
two vem grafts Dr Osman Barlas presented a communication 
on the case of an adult with basophil leukemia in which radio¬ 
therapy was unsuccessful 

Sympathectomy for Thromboangiitis Obliterans,—In Klinik, 
the monthly medical periodical of Bursa, Dr Ibrahim 5ltem, 
medical director and chief of the surgical department of the 
Bursa General Hospital, published his observations on 276 cases 
in which he performed sympathectomy dunng 20 years for the 
juvenile type of thromboangutis obliterans No operations were 
done for the mfectious, senile, and diabetic types Of the 276 
patients, 96% were men 20 to 40 years old, and 70% of these 
were 30 to 40 years old Obvious causes for the condition were 
not evident, 90% of the patients were heavy smokers, 32% had _ 
had mild or severe frostbite, and only 5% had syphilis All of the 
patients had lesions in the lower extremities, lesions m the 
arteries of the upper extremities were of the type seen m 
Raynaud’s disease Sustained coldness and fatigue m the legs, 
with mtermittent claudication were present in 65% of the 
patients, and m 35% the symptoms were of relatively recent 
onset In 65% of cases there were vasoconstnction, spasm, 
ischemia, and gangrenous areas of various sizes on the feet and 
legs In 50% of cases it was necessary to resort to amputation 
without delay Subpentoneal lumbar sympathectomy was done 
prior to the amputations in all cases Before second surgical 
mterventions on the same patient an interval was allowed to 
elapse in 30 cases Artenosympathectomy was performed on 20 
patients, with mortality of 4% Two patients died of embolism 
and two of pulmonary comphcations Amputation was later m- 
dicated in 24 of the patients after sympathectomy had been done, 
and in 32% minor amputations were performed The remaindw 
of the patients in whom sympathectomy was done obtained 
symptomatic rehef and were discharged In 90% of the patients 
the pain subsided within a few hours of the amputation and the 
legs felt warm, but in 8% there was no improvement As most 
of the patients lived in outlymg rural distnets, follow up ex- 
ammation was possible in only 10%, but in these improvement 
has been maintained Patients who cannot be benefited by this 
method and those with thrombovenous and ascendant lymph¬ 
angitis, infected ulcers, and generalized gangrene were treatw 
by m^ical means In these patients there was symptomatic 
improvement and less indication for amputation 
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HISTORY OF JAUNDICE AMONG 
PROSPECTIVE BLOOD DONORS 

To the Editor —In order to minimize the spread of viral hepatitis 
through transfusions of blood or plasma, the medical history 
section of the donor registration card used in the Red Cross 
Blood Program includes the following two questions 1 Have 
you ever had jaundice? 2 Have you had jaundice contact with¬ 
in SIX months? For the purpose of determining the number of 
persons eliminated for those reasons, figures covering the two 
week period beginning March 24, 1952, were procured from 
Red Cross blood collection and processing centers located in 59 
regions distnbuted from coast to coast Dunng the penod speci¬ 
fied, 199,820 persons came to give donations of blood, of whom 
171% reported a past jaundice and 0 23% an exposure to 
jaundice within six months (see table) A combined rejection rate 
of 1 94% for the ^vo reasons compares with an aggregate rate 
of 14 6% for all medical reasons in the same period 

Rejection of Blood Donors Because of Exposure to or 
History of Jaundice* f 

Peraons with Peraons 

HlBtory Exposed 



Prospective 

of Jaundice 

to Jaundice 


Donors, 

r — 


f 

_ 

Red Cross Area 

No 

No 

% 

No 

% 

£avtera 

97 077 

1 m 

1 05 

228 

0,24 

Southeasterti 


SC2 

1 40 

107 

0 41 

Midwestern 

49 43^1 

937 

1A4 

103 

0,22 

Padfle 

27^ 

490 

1 79 

24 

000 

AH areas 

199,820 

8 4CB 

Ln 

407 

023 


* Exposure to Jaundice tritblu 0 months was reason tor dlsquallflca 
tlon 

t Data era based on the two wceV period beginning March 24 19j2 


The findmg that jaundice history and contact induced the dis¬ 
qualification of about 2% of the registrants conveys no infonna 
tion regardmg the actual inadence of jaundice, because persons 
who were ill did not come for donations, moreover, in some 
commumties self screenmg resulted from publicity given to the 
rule that a history of jaundice would be a bamer to acceptance 
The above proportion pertains, however, to a large number of 
persons who were apparently well at the time they sought to 
donate Such persons represent an important additional supply 
of blood fractions if proper precautions are taken to avoid risks 
to staffs handhng the blood and to the ultimate recipients of 
the fractions 

Paul P McBride, MD 
Georoe W Hervey, Sc.D 
Amencan National Red Cross 
Washington 13, D C 


ROENTGENOGRAPHY AND ASTHMA 
To the Editor —The article “New Roentgenographic Technique 
m Bronchial Asthma,” by C. Jimdnez Diaz and associates m 
the Nov 29, 1952, issue of The Journal, page 1297, is an 
interestmg contribufion The technique descnbed may mdeed 
help in diagnosis of different pulmonary conditions However, 
the authors did not menbon that roentgenographs of different 
stages of respiration are m some cases insufficient and mislead 
mg m givmg a picture of the movements of the diaphragmatic 
leaves and of the amplitudes of that movement The reason is 
that rather frequently asthmatic paUents are not able to ' hold' 
the diaphragm m either the inspiratory or the expiratory position 
Therefore, roentgenographs believed to have been taken with 
the patient m one of these positions will not show any or only 
a slight difference in the levels of the diaphragm m patients who 
reveal an excellent motdity of the diaphragmatic leaves by an 
other method of exanunation 


In such cases, a fluoroscopic study of the diaphragmatic move¬ 
ments, allowing control of these movements by the eye, gives 
reliable information With a skin pened we can easily hold fast 
the inspiratory and expiratory levels of the diaphragmatic 
leaves on the screen (movement sketch) These facts have been 
revealed to me during the study of many patients by roent¬ 
genographic and fluoroscopic examinations Consequently, I 
advise making roentgenographs as well as ‘movement sketches” 
dunng fluoroscopy of the diaphragm in any person in whom 
the diaphragmatic motion is to be studied 

Karl Schutz, M D 
Veterans’ Camp 
Mount McGregor, N Y 

OUR HIGmVAY FATALITIES 

To the Editor —Amencan medicine has paid slight attention to 
motor traffic accidents In almost all other dangerous occupa¬ 
tions medicine has instituted health conservation and accident 
prevention measures We as physicians take little interest in either 
the cause or the cure We have become calloused and seem to 
think that this is no part of the responsibility of medicine 
In the 50 some years of the automobile era we have lost more 
than a milbon lives in automobile traffic accidents, more prob 
ably than we have lost in all our wars since the first settlement 
in America In 1950 there were 35,000 killed in motor traffic 
accidents In 1951 there were 37,000, to say nothing of more 
than a million persons injured, many permanently One of the 
casualty companies predicts that the number killed will increase 
markedly each year unless somethmg drastic is done to prevent it 
The traffic death rate for the whole United States, based on 
100 million automobile miles traveled is 7 Some of the states 
have a much lower rate than this and some much higher, as 
seen in the following tabulation 


Rhode Island 

2.2 

South Carolina 

124 

Connecticut 

2,9 

New Mexico 

lOA 

Massachusetts 

34 

Ne\ ada 

10 4 

New Hampshire 

34 

Arlrona 

9,9 

New Ter^y 

4 4 

Alabama 

94 

Maine 

44 

Kentucky 

94 

Vermont 

4 4 

LonUlana 

8,8 

Minnesota 

AJS 

Geor^a 

8,3 

Iowa 

61 

Montana 

81 


In Virgmia the death rate is 7 8 We have been taught by the 
‘higher ups’‘ that automobile accidents were all due to the in¬ 
dividual dnver and that as soon as he was taught to dnve care¬ 
fully we would hai'e a low death rate Our citizens have done 
everything possible in the line of educational efforts, however, 
under this teaching there was no improvement In 1949 we had 
810 deaths, in 1950 there were 915 deaths In 1951 the number 
jumped to 999 

In 1952 the governor of Virginia, John S Battle, used every 
effort possible to change this situation, and with new laws and 
better enforcement we had about 50 deaths fewer m 1952 instead 
of the usual increase This is fine work, but even with this re¬ 
duction our rate is too high, still bemg twice as high as some 
of the other states Good or bad roads do not seem to play too 
great a part The state with the very best roads may have the 
highest death rate 

With this tremendous loss of life every effort should be made 
to solve the problem We should make an over all study of the 
various states and compare them to see why they have different 
rates and to see how the high rate can be lowered Unfortunately, 
we cannot enforce standards on the vanous states, such as we 
have with hospitals, medical schools, and physicians Possibly 
It might be brought about that the various states would take 
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pnde m having good traffic safety and advertise this as an in¬ 
ducement to tourists, as well as the attraction of the climate, 
the seashore, the lakes and the mountains We see signs on 
tounst cabins that they are approved by the American Automo¬ 
bile Association It would be much more important to have a 
state advertise that it is “Approved by the A A A because of 
a good traffic record ” Or we might point out to all the travelers 
the traffic safety records in the various states in order that he 
might avoid those with high traffic death rates It is a crime 
not to tell them 

Georoe B Lawson, M D 

703 Medical Arts Bldg, Roanoke, Va. 


MITRAL COMMISSUROTOMY DURING PREGNANCY 
To the Editor —The article entitled ‘ Mitral Commissurotomy 
During Pregnancy” by D A Cooley, M D , and D W Chapman, 
MJD, in The Journal (ISO 1113 [Nov 15] 1952) advocates 
heart surgery at varying stages of pregnancy in class 3 and 4 
rheumatic heart disease patients The impression is given that 
mitral stenosis is hazardous and “in favorable cases (functional 
classes 1 and 2), m which cardiac decompensation is uncommon, 
the maternal mortality approaches 40 to 50% ” 

In our laboratory we have been conservative la recommending 
this procedure to patients because of the still unproved long¬ 
term result and the operative mortality rates, which are given 
as high as 15% by Bland in his review of 352 patients (Surgery 
for Mitral Stenosis A Review of Progress, Circulation 5 290, 
1952) In pregnancy maternal mortality with rheumatic heart 
disease is usually given as 3% (Hamilton Rheumatic Heart 
Disease in Pregnancy, Bull Netv England M Center 8 262, 
1946), 3 1 % (MacRae Heart Disease in Pregnancy, J Obst & 
Gynaec Brit Emp 55 184, 1948), 1 5% (Lesse The Prognosis 
of the Cardiac Patient in Pregnancy, Am 1 Obst & Gynec 
S6 477, 1948), or 1 3% (Stromme and Kuder Heart Disease in 
Pregnancy, Am J Obst & Gynec 52 264,1946) The symptoms 
in the Cooley and Chapman patient during pregnancy were 
limited apparently to fatigue and dyspnea, and the normal pul¬ 
monary artery pressure and cardiac output by catheterization 
would have led us to recommend nonoperative care The favor¬ 
able results obtained are most commendable, but, if similar 
indications are widely applied, it seems likely that maternal and 
fetal mortality will be higher than with conservative manage¬ 
ment 

Robert L Grissom, M D 
University of Illinois 
College of Medicine 
1853 W Polk St 
Chicago 12 

ILEOSTOMY CLUBS 

To the Editor —Although I am reluctant to enter into contro¬ 
versy in the pages of The Journal, 1 do feel that some comments 
should be made on Dr W Z Fndkin’s letter in the Dec 20 
issue (page 1621), lest some physicians m the country be dis¬ 
couraged from forming ileostomy clubs and thus lose an oppor¬ 
tunity for rehabilitating patients who have undergone ileostomy 

As I summarize Dr Fradkin s letter, there were three pnn 
cipal misgivings expressed 1 The club will encourage other 
surgeons to perform more colectomies than are indicated for 
ulcerative colitis My answer to this is that ileostomies were per¬ 
formed m large number long before an ileostomy club was estab 
lished The problem of when to do an ileostomy is a separate 
question, beyond the scope of my original communication in the 
Oct 25 issue (page 812) I share the desire of Dr Fradkin and 
of most physicians and surgeons to treat the patient with ulcera 
tive colitis successfully without recourse to surgery However, 
that ileostomy must be performed for the severe complications 
IS admitted by Dr Fradkm and attested to by the large number 
of reports from vanous centers throughout the country Whether 
Dr Fradkm is correct in considering these complications rare 
IS not the question at issue 

2 “A colectomy for chronic ulcerative colitis is indicative 
of poor medical management prior to surgical intervenUon ” 1 
emphatically disagree that patients who do not respond to medi¬ 


cal therapy have been treated poorly or "with impatience " In 
the best of hands there is some mortality and there are some 
complications I agree that we should direct our resources toward 
the early treatment and prevention of ulcerative colitis, but 
when ileostomy is done, let us not consider that “an ileostomy 
for such a patient is something to hide and not to organize clubs 
With,” as Dr Fradkin suggests It would be a cruelty to look 
on persons who have undergone ileostomy merely as failures— 
or successes They are persons whose need for practical manage 
ment and support must be filled, no matter what one’s personal 
attitudes or prejudices may be Let us help them to adjust, not 
hide 3 The ileostomy club, instead of mimmizmg the handi 
cap, focuses more attention, for “ileostomy friends are not de 
suable contacts for ileostomy patients ” In the past, many of 
the present club members had sought in vain for someone else 
who had undergone ileostomy from whom they could obtain 
useful information Minimizing the handicap—as with amputees 
—IS achieved more easily by knowing that many others have 
overcome the same limitations and by leammg from others how 
best to manage one’s own difficulties The patient is mote effec 
tively encouraged to carry on normal existence when he sees 
about him others with the same handicap who engage in normal 
social, sexual, and economic activities 

I can assure Dr Fradkin that his fears have not materialized 
In our experience, that on the contrary pabents whose adjust 
ment and mechanical difficulties at one time seemed almost 
impossible have responded rapidly and successfully through the 
efforts of the ileostomy club I invite him and all other physicians 
interested to attend one of our meetmgs 

Albert S Lyons, MD 

1089 Madison Ave, New York 28 


EXAMlNA’nONS FOR ATHLETES 
To the Editor —With reference to the editorial m The Journal, 
Dec 13, 1952, page 1480, 'Medical Examinations for Athletes,” 
all physicians will be interested to know that a committee of 
distinquished citizen-experts has been workmg on this problem 
for some time, with the American College of Cardiology acting 
in an advisory capacity This eight member committee has been 
conducting a nationwide study of the medical side of sports with 
the active cooperation of 15 colleges and universibes 

Members of the Study Committee are Grover W Mueller, 
Chairman, director of the Division of Physical and Health Edu 
cation, Philadelphia Public School, A A Esslinger, Springfield 
College, William L Hughes, Temple University, Lloyd M 
Jones, the Pennsylvania State College, Jay Kistler, Louisiana 
State College, C H McCloy, State University of Iowa, Elmer 
D Mitchell, University of Michigan, and WiUiam K Streit, Cm 
cinnati Public Schools 

Participating institutions at the present time are Gettysburg 
College, Indiana University, Louisiana State College, Michigan 
State College, Springfield College, Syracuse University, Temple 
University, the University of Chicago, the State Umversiiy of 
Iowa, the University of Pittsburgh, the University of Alabama, 
the University of Cincinnati, the University of Michigan, the 
University of Southern Cahfomia, and Pennsylvania State Col 
lege Plans are under way to include additional mstitulions m 
the near future 

There must be many physicians throughout the land, both 
prominent and relatively unknown, who have treated athletes 
and who would be delighted to add their findings to the important 
records being gathered by the committee Facts being sought 
include incidence of athletes who have died, and age, cause of 
death, and autopsy findings, if any Information should be re 
corded m detail and sent to the committees chairman, Grover 
W Mueller, Board of Education, 21st and Parkway, Phila 
delphia Accumulated records, when complete, will be available 
for further study and reference at the Valley Forge Heart In¬ 
stitute and Hospital, Fairview Village, Pa 

Joseph B Wolffe, M D 
Medical Director, 

Valley Forge Heart Insutute 
Fairview Village, Pa 
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COUNCIL ON MEDICAL SERVICE 


HILL-BURTON ACT 

According to a recent study by the Council on Medical Serv¬ 
ice, the Hospital Survey and Construction Act of 1946, more 
commonly known as the Hill Burton Act, is achieving a consid¬ 
erable expansion of the country s hospital facilities By July, 
1952, when the act had been in effect six years, 1,827 projects, 
wth an estimated cost of $1,417,757,580, had been approved, 
of which 950 were already in use When completed, these projects 
will add 88,164 hospital beds to^the nation’s total, as well as 
providing either new construction or remodeling and replace¬ 
ment of 289 health centers and 58 combined health centers and 
general hospitals The act is not expected to provide all new hos¬ 
pital facilities but is certainly an aid in construction where It is 
most needed and where local income is too small to meet the 
entire cost On the average, federal grants amount to about one- 
third of construction costs, although larger percentages are 
allowed for low-mcome states Thus, the program gives pro¬ 
portionately greater aid to hospital construction in rural and 
low income areas, where such facilities are least adequate 
Federal control of the program has been kept at a minimum, 
both m the act and in actual practice Certain standards have 
been set as to the maximum amount of federal participation 
m the project based pnmanly on population and population 
density architects' plans must be approved by the U S Public 
Health Service and evidence must be provided that the project, 
once bunt, will be self supporting and provide adequate service, 
however surveys of state needs and resources, planning, con- 
strucbon priorities, and allocation of funds arc almost entirely 
m the hands of the state planmng boards 
The program provides funds not only for new construction 
but also for expansion, remodeling, or replacement of existing 
facihties Of the 1,827 projects approved, 1,092, or approxi¬ 
mately 60%, are for new construction. This includes 760 hos¬ 
pital projects, 6 state health department laboratones, 190 public 
health centers, 86 auxiliary health centers, and 50 combined 
general hospital health centers The 735 projects for expansion, 
remodelmg, and replacement include 705 hospital projects and 
30 m the other categones A total of 395, or a little over one 
fifth of the projects, are for such "adjunct facihties” as labora 
tones, nurses’ homes, and outpatient departments Of this total, 
103 are "new construction” projects and 292 have to do With 
alteration or replacement of existmg facilities 
The great majonty of the approved projects are for hospital 
construction, 1,465 of the 1,827, and of these 1,297, or 88 5%, 
are for general hospitals Other hospital projects approved are 
for 55 tuberculosis umts, including 26 new construction proj¬ 
ects, 87 mental hospitals, mcluding 20 new construction and 
26 chrome disease units mcluding 14 that are new construction 
The emphasis on general hospitab is noteworthy, smee this 
type of hospital is much needed, especially m rural sections A 
large proportion of general hospital new construction is located 
m such areas, over half the projeeb are located m 14 southern 
and western states, most of which are predominantly rural for 
example, the six southern states of Alabama, FJonda, Georgia, 
Louisiana, Mississippi, and North Carohna have a total of 167 
such projeeb and the three rural states of Arkansas, Iowa, and 
Minnesota have 72 Projeeb for expansion or repiacemeot of 
existmg general hospital facihties, on the other hand, are pro¬ 
portionately commoner m the industnalized northern states, 
where hospital facilities are generally more adequate Connecti 
cut, Massachusetb, and Pennsylvania, for mstance, have only 
20 new general hospital projeeb but have a total of 95 projeeb 
for changes m existmg hospitals The majority of the new con- 
strucUon for tuberculosb and mental hospital projeeb arc also 
located m rural or southern states, distribution of chronic dis¬ 
ease hospital projeeb, however, does not show a significant em¬ 
phasis on any section of the country In general, new construction 
IS commoner m poorly supplied areas, while replacement and 
expansion occur oftener m areas with comparatively adequate 
hospital facihties 


About 65% of the new construction general hospital projeeb 
are for 50 beds or less, some 15% of these for 20 beds or less, 
with the remaining projeeb almost equally divided between 21 
to 30 beds and 31 to 50 beds Nearly aU the projects of 30 beds 
or less are located m southern or rural states, as are a majority 
of those with 31 to 50 beds, however, the larger projeeb, those 
of over 50 beds, are widely distnbuted and are located in both 
urban and rural slates 

Surveys of the individual states, conducted by state planning 
boards, divided each state mto ‘ base,” “intermediate,” and 
“rural” areas, usmg the number of residents, population density, 
and available medical facilities as a basis Tabulation of the 
projects by area shows 853, almost half, are m areas classified 
as rural, while 616 are m intermediate areas Three hundred and 
fifty-eight are located m base areas, mcludmg those projeeb 
that serve an entire state Of 700 new construction general hos 
pital projeeb, 457, about two-thirds, are located in rural areas 
Both m the nation as a whole and in each state more new con¬ 
struction general hospital projects are located m rural than m 
intermediate and base areas, which are progressively more urban 
in character 

Over half the projects are already in use, only 6% are still in 
the plannmg stage All projeeb approved prior to fiscal year 
1952 are either in use or under construction, even of the 209 
approved that year, 2 are already m use and 104 are in the con¬ 
struction stage Apparently, rapid progress has been made, 
projeeb not only have been allocated for areas where they are 
most needed, but also are bemg put mto service with commend¬ 
able promptness 


MEDICAL MOTION PICTURES 


Antmln 16 nun color sound showing time 28 minutes. Prepared by 
■Wltllam Dameshek, M D Produced In 1952 by Fordel Film Lab^tories, 
New York for and procurable on loan from E. R. Squibb & Sons 745 
Fifth Ave. New York. 

A senes of cases of anemia showing several distinct entities, 
such as anemia assonated with carcinoma of the cecum, per- 
mcious anemia, acquired hemolytic anemia, congenital hemolytic 
anemia, iron deficiency anemia, and hypoplastic anemia due to 
benzol, are presented Their cimical manifestations and labora¬ 
tory findings are reviewed and emphasized and the treatment 
IS discussed Emphasb is placed on the necessity of the physician 
who treab anemia and blood diseases m general to consider the 
examination of the blood smears as part of the physical examina¬ 
tion and not to leave it entirely to the laboratory That is as it 
should be 

There may be some who will quesbon the somewhat arbitrary 
presentation of therapy The success of vitamm Bit is presented 
emphatically, although those experienced m the treatment of 
pernicious anemia may have some doubb as to whether this can 
be stated with such finality This applies particularly to the re 
markable improvement of eentral nervous system manifestations 
The film is well organized The photography is sahsfactory, and 
the narration is excellent The “split frame” technique of showmg 
cases before and after treatment simultaneously on the screen is 
especially well done The film can be recommended for medical 
studenb, interns, general practitioners, and nurses 

FOURTH SUPPLEMENT TO MOTION PICTURE 
REVIEWS NOW AVAILABLE 

The Comimttee on Medical Motion Pictures has completed 
the fourth supplement to the booklet entitled “Reviews of Medi¬ 
cal Motion Pictures ” It contains aU the film reviews published 
m the Journal, from January to December, 1952 The pur¬ 
pose of the reviews is to provide a bnef description and evalua 
Uon of motion pictures available to the medical profession Each 
film IS reviewed by competent authonties One copy of the sup¬ 
plement has been mailed to the secretary of each state medical 
society Copies are available to county medical societies on re¬ 
quest from the Committee on Medical Motion Pictures, Ameri¬ 
can Medical Association, 535 North Dearborn St, Chicago 10 
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Amencan Journal of Ophthalmology, Chicago 

35 1407-1572 (Oct) 1952 

‘Pathology of Early Relrolental Fibroplasia with an Analysis of Histo¬ 
logic Findings In Eyes of Newborn and Stillborn Infants A B Reese 
F C BlodI and J C Locke —p H07 
‘Relrolental Fibroplasia A Survey Zacharlas —p 1426 

Group Study of Diabetes and the Eye I Oivner —p 1454 
Burled Sutures for Qosure of Cataract Incision W Roberts —p 1459 
Study of Anterior Angle In Anterior-Segment Indammation of Eye 
D Kravita.—p 1463 

What Do the Color Blind Sec? Report on Monocular Color Blindness 
M Bodlan—p 1471 

Is There Any Predilection of Left Eyes for Glaucoma? K W Ascher and 
W M Spurgeon—p 1480 

D1 Isopropyl Fluorophosphate (DFP) In Cycloplepic Refraction G De 
Ocampo —p 1484 

Spectacles for Hemlanopia Clinical Evaluation T A Burns W J 
Hanley J F Pietri and E C Welsh—p 1489 

Pathologj’ of Early Relrolental Fibroplasia —Reese and asso 
ciates describe microscopic studies in 10 cases of acute retro- 
lental fibroplasia in infants that died from 41 to 125 days 
after birth Pnor to death in each case the eyes, with pupils 
dilated, had been examined repeatedly with the ophthalmoscope, 
and the presence of early relrolental fibroplasia was definitely 
established Relrolental fibroplasia had been present m these in¬ 
fants for from 7 to 84 days Summarizing their observations 
on these 20 eyes, the authors say that relrolental fibroplasia 
follows a well defined pattern The process is at first confined 
to the nerve fiber layer of the retina in the equatorial region, 
and consists of a diffuse thickening due to small nests of endo¬ 
thelial cells and an increase of the glial elements These changes 
were not appreciated clinically, only the accompanying tortuosity 
and dilatation of the retinal vessels being seen The proliferated 
endothelial cells canalize and break through the internal limit¬ 
ing membrane Near the affected area is marked edema of the 
nerve fiber layer As the disease progresses, canalization of the 
endothelial nests increases Hemorrhages occur from the newly 
formed vessels, and then organization, contracture, and folding 
of the retina begin Masses of angiomatous tissue creep between 
the retina and the hyaloid membrane of the vitreous and then 
invade the vitreous proper Ultimately, the greater part of the 
retina becomes involved and is folded and detached by con¬ 
tracture Secondary complications, such as glaucoma, ensue In 
a collateral study the authors examined histologically 458 eyes 
of stillborn infants or of premature infants who died a few hours 
to a few days after birth Lesions identical with the early stages 
of relrolental fibroplasia were observed in two sets of these 
eyes Thus the matrix of relrolental fibroplasia may be present 
at birth, but it IS the exception and not the rule The authors 
conclude that the basic pathologica! process in relrolental fibro¬ 
plasia IS neovascularization, which extends from the retina 
toward the vitreous 

Relrolental Fibroplasia —Zacbarias reviews 219 papers on retro- 
lental fibroplasia He feels that many of the possible etiological 
factors discussed m these papers (for example, anoxia, edema) 
were operative when the disease was still relatively rare If one 
accepts the fact that the rise in incidence of relrolental fibro¬ 
plasia has been higher than the increased survival rate of pre- 
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mature babies, one cannot regard any one of these factors as 
the sole etiological agent Prematurity, which is the primary 
prerequisite for susceptibility to relrolental fibroplasia, ts not 
sufficient in Itself, and no factor that existed before the mcidence 
became high can by itself be regarded as an adequate cause 
The answer must be sought m an interaction of mtnnsic factors 
associated with prematunty and extrinsic factors, the mtroduc 
non of which can be correlated with the actual nse in mcidence 
of the disease 


Amencan Jounial of Psychiatry, New York 

109 321 400 (Nov) (952. Partial Index 

iapanese Psychiatry and Psychotherapy A Jacobson and A N Beren 
berg—p 321 

Uiahs Experience with National Draft Act for Hospilaliation of the 
Mentally 111 C H Hardin Branch.—p 336 

Using Leisure Time. Agewelts So Tstal Probltms CcnlroMing Adolescems. 
A R Martin—p 344 

Contribution of Psychiatrist to Management of Crisis Situations. JAM 
Mecrioo —p 352 

Case of Anorexia Nervosa Treated Successfully by Leucotomy P E 
Slfneos—p 356 

Controversial Indications for Electric Convulsive Therapy A. Galllnek. 
—P 361 

Psychological Studies on Patients Undergoing Nonconvulsivc Electric 
SUmulatlon Treatmenu M Beran J a Perkins and R \V Scollon 
—p 367 

Educational Program for Development of Normal Personality H E 
Bullis—p 375 

Electroconvulsive Therapy Following Surgical Correction of Aortic 
Coarctation by Implantation of Aortic Isograit Case History J Victor 
Monke—p 378 

Simple Hypnotizing Technique with Aid of Color-Contrast Action 
B Slokvis —p 380 


Amencan Renew of Tubercnlosis, New York 
66 651-794 (Dec) 1952 

Survival ot Tuberculoos Patients J KaU.—p 651 
•Observations on Progression of Minimal Pulmonary Tuberculosis Study 
Based on Findings in Army Rejectees H R, Edwards D Reisner and 
M Bellows.—p 666 

Use of potassium Iodide in Combination with Streptomycin In Treatment 
of Experimental Tuberculosis In Guinea Pigs M A Hamilton and 
E F Oeever—p 6S0 

Effect of Iodized Oil Bronchography on Subsequent Course of Pulmonary 
Tuberculosis Review with Study of 49 Cases V Marchese K P 
Xlasseo and G M Curtis —p 699 

Method for Producing Tuberculous Meningitis in Guinea Pigs by Lumbar 
Intrathecal Inoculation R P Stevens A G Karlson and W H. 
Feldmon —p 722 

Tuberculous Chest Wall Sinuses G L Gale and F Q Kcrgin—P 732 

Partial Nephrectomy for Tuberculosis J K LaiUmer—p 744 

GastrointestiOBl Changes In Pneumoperitoneum I D Bobrowitz, F Ellas 
and J Ochs —p 750 

Studies on Growth of Mycobacteria I The Occurrence of Arilboctic 
Linear Growth M W Fisher and W F Klrchhelmer —p 15S 

Progression of Minimal Pulmonary Tuberculosis —Minitnal 
lesions of chronic pulmonary tuberculosis were studied in 4,079 
army seltclccs who had been rcjecled for military service be 
cause of abnormal findmgs m their preinduction chest roent 
genogrants The pnncipal objective of the study was an attempt 
to determine the extent to which the roentgenogram alone, with 
out the aid of clinical and laboratory data, may be used as a 
guide in estimating the future behavior, and therefore the chni 
caf significance, of minimal lesions detected m mass or group 
surveys A classification of nunimal tuberculous lesions based 
on iheir presumed pathological character was used, and the 
lesions were grouped into the following three main catcgoncs 
(!) exudative and exudative productive, (2) productive and fibro- 
productive, and (3) fibrocalcific and calcified The behavior of 
the lesions, i c, progression, regression, or stability, was de¬ 
termined by companng the initial roentgenogram with the latest 
film made available for the purpose of the study Eighty-seven 
per cent of the paired films were read independently by both of 
the two "readers” to whom no information was given conc^ 
mg the diagnosis made on the onginal film Consistent 
cnees in the behavior of mmimal lesions, which appeared to be 
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related to their character, were observed Progression rates were 
highest in the group classed as exudative or exudative produc¬ 
tive and lowest in the fibrocalcific and calcified group In addi 
tion to character of the lesion, the age of the patient appeared 
to be significant Higher progression rates were observed among 
persons less than 25 years old than in those aged 25 or over 
Because of the relatively short follow up period of only two 
years m the majority of the cases and the fact that the analysis 
was limited solely to an evaluation of roentgenographic find¬ 
ings, it IS not believed that this study meets the essential re¬ 
quirements of a more complete and long term study of the 
clinical significance and prognosis of mmimal tuberculosis 

Amencan Surgeon, Atlanta, Ga 

18 1139 1228 (Dec) 1952 

Management of Irregalar Mensei J R, Jones—o 1139 
Perforation of Gastric Ulcer In Premature Newborn with OperaUon and 
Survli-al J W Beattie and K. E Bohan—p 1146 
Intra Arterial Transfusion Indications and Technic J R. Veal, A S 
Russell and D Stubbs—p 1150 

Mesonephroma of Ovary J W Graves and B W Stofer—p 1160 
Reticulum Cell Sarcoma of Jejunum W J CUlTord—p 1164 
Pancreatic Fistula Following Partial Gastrectomy Report of Cose P F 
Brown Jf F S Springall and H D Smith—p 1163 
Superiority of Alloy Steel Sutures In Qosure of Abdominal Wounds 
W W Hoback—p 1172 

Calcific Disease of Gallbladder R. H Stephenson and D H Poer 
—p 1176 

Surgical ImpllcaUons of Myoepithelial Hamartoma (of Oark) With Re 
port of an Illustrative Case J T Payne—p 1184 
Carcinoma of Female Mammary Gland H W Shaw—p 1191 
*Rolc of Excision Biopsy In Lesions of Breast H G Stores—p 1199 

Exdslon Biopsy In Breast Lesions —^This report is based on the 
study of matenals from 203 breasts subjected to some form 
of surgical intervention between 1933 and 1951 Of 79 lesions 
diagnosed as caremoma preoperatively, only 55 or 69 6% proved 
to be malignant pathologically Nineteen were some form of 
cystic disease, 1 was a fibroadenoma, 1 an adenofibroma, 2 
were abscesses, and 1 an intraductal papilloma Of 46 lesions 
diagnosed preoperatively as cystic disease, 6 proved to be car¬ 
cinoma, 29 were diagnosed correctly, 4 were fibroadenoma, 1 
was an adenofibroma, and 1 was due to plasma cell mastitis 
In one case no tumor was found m the pathological specimen, 
while m another no pathological examination was believed to 
be necessary In three the clinician did not believe that surgery 
was indicated The discrepancy between preoperative and patho¬ 
logical diagnoses was even greater when the advanced and ob¬ 
vious cases of carcinoma were eliminated To diagnose the early 
lesions and thereby cure more patients with carcinoma, all 
tumors of the breast should be excised and examined micro¬ 
scopically The advantages of an excision biopsy with electro¬ 
surgery are briefly mentioned As long as radical mastectomy 
remains the treatment of choice in breast carcinoma, excision 
biopsy should be employed routmely in patients with solitary 
nodules, discharging nipples, and other unilateral breast lesions 
that might be malignant 

Connectient State Medical Jonmal, Hartford 

16 887 976 (Dec) 1952 

Critique of Current Theories on Fatbogcnesls of Arlerioscleroela F T 
Hslch—p 887 

Accuracy of CertaJn Chemical Determinations In Connecticut Lubora 
tories The Third Survey J G Suavely W R C. Golden and A B 
Cooper.—p 894 

Prophylaxli of RheumaUc Fever D F Levy_p 899 

Internal Drainage In Treitmem of Pieodocyiti of Pancreas S H Tara 
blshy—p 903 

Harnessing the Vanishing Dollar F T Fenn Jr_p 90S 

Statement of Present Situation as Regards the Doctors’ Draft S C 
Harvey.—p 914 


Gastroenterology, Baltunore 

22 295 518 (Nov) 1952 

ComparaUre Study of Vagotomy and Gastric Resection A Report Based 
^^lanonal Survey Conducted by the American Gastroenterological 
AssodaUon Through lU Committee for the Study of Peptic Ulcer and 
the Suhcommltteo on the Surgical Aspects of This Problem.—p 303 


Hawau Medical Journal, Honolulu 

12 85 164 (Nov-Dec) 1952 

Mismanagement of Chronic Abdomlnopclvlc Pain R T West,—p 105 
Diagnostic Problems In Infectious Mononucleosis J L Van Avery and 
D O Lynn —p 109 

Pulmonary Embolism and Infarction Statistical Study H C Ootshallc 
—P 113 

Treatment of Alcoholism with Special Reference to Antabuse Therapy 
J R Jacobson—p 116 


Journal of Expenmental Medicine, New York 
96 401 516 (Nov) 1952 Partial Index 
Protection Against Fatal Renal Injury Due to Choline Deficiency by 
Renal Decapsulation J H Baxter—p 401 
Chemical and AnUvlral Properties of Somatic Antigen of Phase H 
Shigella Sonnel M A Jcs^tls and W F Goebel —P 409 
Somatic Antigen of Phage Resistant Variant of Phase II Shigella Sonnel 
W F Goebel and M A Jesaitis—p 425 
Use of Phosphorus 32 In Studies on Plasmodium Gallinaceum I De 
velopment of Method for Quantitative Determination of Parasite 
Growth and Development In Vitro D H. Clarke—p 439 
Studies on Extracellular Cultivation of Intracellular Parasite (Avian 
Malaria) H Effects of Malate and Coenzyme A Concentrates W Tra 
ger—p 465 

’Levels of Homolyplc Neulrallzlng Antibody In Human Poliomyelitis 
Three Years After Infection J Winsscr and A B Sabin—p 477 
Adaptation of Group B Coxsackle Virus to Adult Mouse Pancreas. 
G Dalldorf and R Gifford —p 491 

Rate of Cholesterol Synthesis In Hypo- and Hyperlhyrold Rats S O 
Byers R. H Rosenman M Friedman and M W Biggs—p 513 

96 517 679 (Dec) 1952 

Observations on Encephalomyelitis of Mice (DA Strain) J B Daniels 
A M Pappenheimer and S Richardson—p 517 
Effect of Sodium Monofiuoroacclale on MultipllcatJon of Infiueoza 
Viruses Mumps Virus and Pneumonia Virus of Mice (PVM) W J 
Mogabgab and F L. Horsfall Jr—p 531 
Inhibition by Cortisone of Cytotoxic Activity of PPD on Tuberculin 
Hypersensitive Cells In Tissue Culture R H l.eahy and H R Morgan 
—p 549 

Lysis of Group A Hemolytic Streptococci by Extracellular Enzymes of 
Strepiomyces Albns M McCarty—p 555 
Mutanu of Bacteriophage of Bacillus Megatberlum. J S Murphy—p 581 
Strain-Specific Elements in Influenza Antigens G K Hirst—p 589 
Studies on Generalized Shwartzman Reaction L Thomas and R. A 
Good —p 605 

Studies on Mechanism of Experimental Proteinuria. A. L Sellers 
S Smith J Marmorston and H C Goodman —p 643 
Fate of Mumps Virus in Embryonated Egg as Determined by Specific 
Staining with Fluorescein Labelled Immune Serum B K Watson 
—p 653 

Antibody Lovels Three Years After Attack of Poliomyelitis,— 
It has been demonstrated that patients wth poliomyelitis, as a 
rule, have neutralizing antibody for the mfectmg stram of virus 
early after onset of first symptoms, before ther appearance of 
paralysis, and that this antibody increases in titer durmg con¬ 
valescence, reaching peak levels several months later The pur¬ 
pose of the present investigation was to determine how long 
these antibodies persist Seven patients from whose alimentary 
tract poliomyelitis virus was recovered durmg the acute phase 
of illness and whose serums had been tested for neutralizing 
antibody against the recovered strain up to three months after 
onset were available for study three years later Smee the strains 
of virus as well as the three month convalescent serums had 
been preserved, it was possible to perform simultaneous quanti¬ 
tative tests on the scrums obtamed three months and three years 
after onset All the strams of poliomyehtis virus recovered from 
these patients were classified immunologically and found to be 
type 1 (Brunhilde stram), the type most frequently encountered 
m epidemics of the disease All six patients who had a paralytic 
attack of the disease had very high levels of neutralizing anti¬ 
body three years later One of the patients, with a diagnosis of 
nonparalytic poliomyelitis, had a negligible or questionable anti¬ 
body response dunng convalescence and no demonstrable anti 
body at three years, there is justifiable doubt as to whether the 
type 1 poliomyehtis virus recovered from this patient had 
actually caused mfection Tests for type 2 (Lansmg) neutraliz¬ 
ing antibody mdicated that the five patients who had no evidence 
of previous mfection with type 2 poliomyehtis vuiis had not 
become mfected with it dunng the three year penod This sug¬ 
gested that these patients did not hve m an environment m 
which infection with poliomyehtis virus is frequent It is con¬ 
cluded, therefore, that in human beings, paralytic infections due 
to type I pohomyehtis vims produce large amounts of homotypic 
neutralizing antibody, which persists at high levels for a penod 
of at least three years 
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Journal of Immunology, Baltunore 

69 471-580 (Nov) 1952 

Immunochemical Studies with /S-Galactosidase and Structurally Belated 
Proteins of Escherichia Coii M Cohn and A M Tortiani —p 471 
California Encephalitis Vims Newly Described Agent TL Isolations and 
Attempts to Identify and Characterize the Agent. W M Bammon 
W C, Reeves and G Sather—p 493 
Id nr Mosquito Infection and Transmission W C. Reerea and W M. 
Hammon—p 511 

Studies on ImmunizaUon of White Mice Against In/ectlons with Bac 
terium Tularense J F BeU C L Larson W C Wicht and S S 
Ritter—p 515 

Immunochemical Studies on Tobacco Mosaic Vims VH Quantitative 
Precipitin Reaction with Eqlne Antiserum. S MaiJdeL—p 525 
Id Yin Specificity of Chemically Altered Virus S MaMeL—p 533 
Stability of Sensitizing and "Blocking" Antibodies in Allergic Serum 
Following Ultraviolet Irradiations M H Loveless—p 539 
Purification Studies on Lansing Poliomyelitis Virus pH SublUty CNS 
Estractlon and Butanol Purification ^periments. H L Bachracb and 
C E Schwerdt,—p 551 

Procedure which Eliminates Nonspecific Inhibitor from Human Serum 
but Does Not Affect Specific Antibodies Against Influenza Viruses 
D A J Tyrrell and F L HorsfaU and F L. Horsfall Jr—p 563, 
Four New Provisional Serotypes of Shigella W H. Ewing and M C 
Hucks—p 575 


Journal of International College of Surgeons, Chicago 
18 631-824 (Nov) 1952 

Feasibility of Prolonged Survival After Total Pelvic Exenteration for 
Advanced Cancer A Brunschwig—p 631 
The Problem of Duodenal Ulcer F G Connell.—p 642 
Malignant Disease of Stomach Modified Technic for Total Gastrectomy 
C J Hunt—p 651 
Shock. D L. C Bingham —p 661 

Results of Sympathectomy for Peripheral Vascular Disease, with 15 Year 
Evaluation of Cases J W Hendrick and E G Guy —p 668 
Intracardiac Surgery with Hypothermia B A. Cookson, W Neptune and 
C P Bafley-p 685 

*The Plasbc Esophagus E. F Berman —p 695 
Measures for Reducing Morbidity and Mortality of Abdominal Surgery 
W W Babcock.—p 700 

Treatment of Stones In Common Bile Duct. N F Hlcken and A 1 
McAllister —p 705 

Portal Hypertension P Thorek.—p 714 
Present Status of Esophageal Surgery M. G Buckles.—p 718 
Pectus Excavatum P E. Rees-Davles—p 731 
Postoperative Intestinal Obstruction E F Balangero—p 737 
Interrelation Between Hepatic Lesions and Lesions of Biliary Tract 
H Popper—p 743 

Why infrequency of Malignant Duodenal Disease? A B Carney —p 753 
New Surgical Approach for Repair of Recurrent Duect Inguinal Hernia 
Preliminary Report. W M. McMillan and R. T McElvenny—p 759 
Obligations in Treatment of Cancer of Skin. N Owens —p 754 

The Plastic fisophagus—Berman enumerates the difficulties 
encountered m the treatment of carcinoma of the esophagus that 
induced him to study the possibility of replacing segments of the 
thoracic portion of the esophagus with a specially prepared poly¬ 
ethylene plastic tube The expenmental work was extremely 
encouragmg m that the operative procedure was short and 
simple Dunng the last two years the method has been used m 
30 patients, m 28 of them for malignant disease The mortality 
rate was considerably less than with conventional methods, the 
morbidity was negligible, and the patients were much more 
comfortable In the last 15 cases in which this techmque was 
employed, the operating tune was less than an hour and a half 
as contrasted to four or five hours by the older techniques, the 
anastomosis requinng approximately 10 minutes The mortality 
rate has been under 10%, m contrast to 15 to 40% with other 
methods Leakage from the mediastinum was observed in one 
patient, but ceased m a short time There were almost no 
pulmonary complications, and there has been no regurgitation 
or other evidence of esophageal irritation in patients followed 
Qver a year smcc the operation A fibrous sheath lined with 
epithelium forms around the tube, and the tube may be removed 
by esophagoscopic methods a few months after the operation, 
with httle possibihty of stneture As much as 7 m (17 5 cm ) 
of esophagus has been resected and replaced by the tube The 
approach is solely through the right side of the chest. Convales¬ 
cence js smooth, and eating is normal withm 10 days after the 
operation The technique of the operation and an illustrative case 
are desenbed This patients condition detenorated, and there 
were signs of metastasis six months after the operation Longevity 
does not seem noticeably increased by fins procedure 
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Journal Lab and Cbmcal Medicme, St Louis 


40 657-824 (Nov) 1952 Partial Index 
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Monkey C T Stewart R« J Salraon and C D May —p co/ 
Measurement of Inuaejophageal Pressure and Its Relationship to Inin 
thorade Pressure D L Fry W W Stead, R. V Ebert and otbets 
—p 664 


Elastic Properties of Lung In Normal Men and in PaUents with Chronic 
Pulmonary Emphysema W W Stead D L, Fry and R V Ebert 
—p 674 

Impairment of Antimicrobial Defenses Following Total Body Inadiition 
of Mice, H S Kaplan R. S Speck and E Jawetz.—p 682 
Serum Acetylcholinesterase Its Dose Correlation with Serum Albumin 
and Its Limited Usefulness as Test of Liver Function K Fremont' 
Smith W Volwiler and P A Wood—p 692 
Observations on Plasma GluUmic Add J M White J R Beaton and 
E. W McHenry—p 703 

The Potassium Sodium and Caldum Content of Gastric Juice. I Normal 
Values R E. Bernstein—p 707 

Liver Function in Untreated Addlsoman Pernldous Anemia. R P Schlll 
ins and J W Harris —p 718 

A Stereoveclorcardiograph A C Guyton and J W Crowell—p 726 
Effects of P-(Di N Propylsuifamyi) Benzoic Acid (Benemld) on Free and 
Total Sulfonamide Plasma Levels A P Crosley Jr, O M. Bayne 
S C Carfagno and W P Boger—p 730 
Newcastle Disease Virus In Man Results of Studies in Five Cases R, W 
Quinn R, P Hanson / W Brown and C A Brandly—p 736 
Observations on Laennec s Clrrhosii Effects of Cortisone Acetate During 
Low-Sodlum Regimen R. A Chapman R M Kark, R. W Keeton 
and others—p 744 


Method for Simultaneous Quantitative Determination of Cholic Add and 
DesoxychoUc Add L. C Kier—p 755 
Method for Photoelectric Study of Coagulation of Whole Blood F R 
Elliott.—p 766 


Journal of Neurophysiology, Springfield, Ill 

15 435-518 (Nov) 1952 Partial Index 

Effect of Andilory Cortex Ablation on Auditory Visual Assodatlon h 
Monkey E V Evarts.—p 435 

Retinal, Cortical and Motor Responsa to Photic Sdnuilatlod in Man 
Retlno-Cortlcal Time and Opto-Motor Integration Ttoie M Monnlcr 
—p 469 

Vascular Coacomltanls at Spreading Cortical Ilepressloa A, van Ham 
veld and J S Stamm—^p 487 

Modification of Cochlear Mlcrophonlcs and Adlon Potentials by KCl 
Solution and by Direct Currents I Tasakl and C Feniindezr-p. 497 


Journal of Neurosurgery, Springfield, ID 

9 555 658 (Nov) 1952 

•Intracranial Toherculomas Experience with 10 Consecutive Cases 
A Gonzdiez-Revilla.—p 555 

Hypertrophic Spinal Pachymeningitis with Special Reference to Appro¬ 
priate Surgical Treatment P C Bucy and L W Freeman —p 564 
Orbitofrontal Lobotomy with Reference to Effects on 55 Psychotic Ps 
dents J R. Green R. E. H Dulsberg and W B McGrath.—P 579 
Electroencephalogram In Subdural Hematoraa. L. L. Levy, L. H. Segcr 
berg R F Schmidt and otheis—p 588 
Autonomic Pathways In Spinal Cord D A Johnson, G M Roth tad 
W McK. Craig.—p 599 

Use of Refrigerated Autogenous Bone Flaps for Cranioplasty G L 
Odom B Woodball and F R. Wrenn Jr—p 606 
On the Anatomy of Anterolateral Cordotomy E A Kahn and R w 
Rand.—p 611 

Schistosomiasis of Brain F A Carmichael Jr and H S. Cowley—p 
Is There Room for a Neurologist in a Neurosurgical World? J C Yssim 
—p 635 

Intracnuila] Tubercnlomas.—The histones o£ nine patients with 
intracerebral tuberculomas and one with an epidural tuberculoma 
are reviewed Females were affected more frequently than males 
in the proportion of 3 2 The youngest patient was 3 years old 
and the oldest 54 Fifty per cent of the tuberculomas occurred 
in children less than 14 years old, and the other 50% m adults 
over 20 Symptoms had been present for from 2 to 3 months 
in seven patients, and in the remammg three for 7, 24, and 36 
months respectively Elevation of temperature had been the 
initial symptom m three of the mne patients with mtracerebral 
tuberculoma Severe, mtermittent, and generalized headache 
was a prominent and constant symptom in every patient, it was 
associated with vomitmg m five Convulsive seizures were present 
m four patients, m all of whom the tuberculomas were observed 
at operation to be in a frontal lobe Signs of increased 
cranial pressure were present in all cases In the patient win 
epidural tuberculoma Ihe only symptom was a continuous du 
pam localized over the nght jianetal region, with occasions 
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episodes of acute exacerbation A preoperative diagnosis of 
tuberculoma was made in two patients, one of whom gave a 
history of tuberculous contact in the family, while in the other 
a chest roentgenogram showed a small parenchymatous lesion 
m the left pulmonary base The author emphasizes that if the 
diagnosis of tuberculoma is made preoperatively, a conclusive 
and certain proof can not be obtamed even in the presence of 
extracranial tuberculosis until the lesion has been studied micro- 
scopically, because any true cerebral neoplasm may coexist with 
tuberculosis elsewhere Complete surgical extirpation with 
adequate streptomycin therapy was carried out in nine patients 
Two of these nine patients died of tuberculous meningitis and 
seven have been living and well for from 12 to 36 months The 
three patients who died were adults, children seem to have a 
better chance of survival than adults Whenever feasible, com¬ 
plete surgical removal of intracranial tuberculomas combined 
with adequate streptomycin therapy should be the method of 
choice in their management. 

Jonmal of the Stndent A M A , Chicago 

1 1-84 (Dec.) 1952. Partial Index 

Sub-Tcntorial Tumort In Children R L. PhDlIpa—p 17 

Delayed Umbilical Ligation R« B Jackson—p 20 


Jotumal of Thoracic Surgery, St Louis 

34 435 544 (Nov) 1952 

Care of Thoracic and Thoracoabdominal Wounds In Combat Zone la 
Korea E E Bo-key—p 435 

Management of War Wounds of Chest A R. Valle —p 457 
Repair of Tracheal Defects with Fascia and Tantalum Mesh An Experi 
rncntal Study E, A Swift J H Grlndlay and O T Clagett —p 4S2 
Conocnital Esophapobronchlol Fistula In Adult J K. Berman P S 
Test and B A McArt—p 493 

Calcific EmboU Compllcatlnj Mitral Valve Commissurotomy Repott of 
Case H E. Bolton R. Manlella and F C Massey—p 502, 
•Resection tn Pulmonary Tuberculosis Analysis of 107 Operations on 
101 Patients with Early Results W O Kelley and D V Pecora 
—p 510 

Localized Pulmonary Hypertrophic Emphysema M H Williams —p 522. 
Acute Tuberculous Fibrinous Bronchitis M H Williams—p 530 
Benign Thymoma tn HOus of Lung Case Report J D Thorbum 
H B Stephens and O F Grimes —p 540 

Resection In Pnhnonary Tuberculosis.—^This paper reviews 107 
consecutive resections of varying amounts of lung tissue per¬ 
formed in 101 patients at the Connecticut State Tuberculosis 
Sanatorium between October, 1948, and July, 1951 Six patients 
had bilateral resections pnor to July, 1951 An additional three 
patients had contralateral resection without complication subse- 
•quent to July, 1951, but the latter operations are not mcluded 
m this analysis Postresection thoracoplasty was performed m 
53 instances without complication A high percentage of patients 
having early resections were desperate nsk patients, and, for 
this reason, a comparatively large number of them (36) had 
pneumonectomy Fadure of thoracoplasty was also a major m- 
dication, 28 patients had some form of resection after having 
had unsuccessful thoracoplasty Postresection thoracoplasty was 
performed after each pneumonectomy and after subtotal resec¬ 
tion, if the remaming lung would not fill the hemithorax when 
the intrapleural pressures had been reduced to minus 10 to 20 
cm of water All dead space, especially if bronchopleural fistula 
were present, was eliminated as soon as possible (usually in three 
weel.s) by thoracoplasty It is believed that the low incidence 
of empyema m this senes is directly attributable to this pnn- 
ciple Every patient m this senes received either streptomycin 
or dihydrostreptomycm for at least a few days pnor to opera 
tion and a month following the last operative procedure Eighty- 
two patients (83 7%) have negative sputum and roentgenograms 
Morbidity, both early and late, has been relatively shght There 
was an operative mortality of 2 7% and a total mortality of 
3% These results as well as those reported m the hterature 
indicate that treatment of tuberculosis by resection is not only 
a safe but a highly effective procedure. The early results com 
pare favorably wth those of thoracoplasty Postoperative de 
crease m ventilatory function is less than that followmg thora¬ 
coplasty Although a number of years must elapse before this 
senes can be completely evaluated, there has not been a high 
mcidence of late comphcations m the earher cases 


Laryngoscope, St Louis 

62 1137-1248 (Nov) 1952 Partial Index 

Review of Available Literature on Pharynx and Pharyngeal Surgery for 
1951 F E LeJeune and M, Lewis —p 1137 
Late Congenital Syphilis of Ear H B Perlman and J H Leek.—p 1175 
Masking and FaUgue Effect of White Noise In Connection with Speech 
Tesla C Sambataro and G Pestalozza—p 1197 
•Air Embolism During Lavage of Maxillary Sinus A Report of Two 
Cases. Q Pang.—p 1205 
Bronchial Adenoma C C Wolcott—p 1225 

Alt Embolism During Lavage of Maxillary Sinns.—Although 
lavage of the maxillary sinus is a simple diagnostic and thera¬ 
peutic procedure, it may cause complications, the most terrify¬ 
ing of which IS air embolism Pang found m the hterature 58 
cases of embohsm produced by lavage of the maxillary sinus, 
of which 23 resulted m death He himself observed two cases, 
both of whieh were fatal It was formerly the practice to in¬ 
sufflate air mto the antrum before irrigation and again after 
Irrigation to dry out the smus The practice of insufflating air 
before the irrigation to determine whether the point of the 
needle is m the sinus and whether the ostium is patent is un¬ 
necessary and has been discarded by nearly all otolaryngologists 
There still is disagreement, however, regarding insufflation of 
au- into the antrum after the irrigating fluid Although most 
otolaryngologists now advise against Jt, some still believe that it 
helps to promote early restoration of function His own un¬ 
fortunate experience m two cases convmced Pang that the 
insufflation of air followmg lavage of the maxillary smus is not 
only unnecessary but exceedmgly dangerous 

Maryland State Medical Jonmal, Baltunore 

1 537-578 (Nov) 1952 

SVMPOSIUM ON USE AND MISUSE OF BLOOD TRANSFUSION 
IN SURGERY 

Pooled Piasma and Homolosoiu Sernm Jaundice. J G AJlen.—p 5A0 
Untoward Reactions from Blood Transfusions C L. Conley —p 547 
Large Hemorrhages from Bowel of Obscure Origin H B Stone —p 555 


Medicine, Baltunore 

31 331-448 (Dec) 1952 

Observations on Treatment of Rheumatic Fever with Salicylate ACTH 
and Cortisone I Appraisal of Signs of Systemic and Local Inflam¬ 
matory KeaetJon During Treatment the Rebound Period «nd Chronic 
Activity E. E Fiscbel C. W Frank and C Ragan—p 331 
Filtration Resorption, and Excretion of Protein by Kidney L. J Rather 
—p 357 

Systematized Amyloidosis Review of Skin and Mucous Membrane Lesions 
and Report of Two Cases R. W Goltz.—p 381 
On the Evolution of Blood Qottlng Theory J H Mllstonc—411 


Mental Hygiene, Albany, N Y 

36 353-528 (luly) 1952 Partial Index 

The Security of Discipline F S DuBois—p 353 
Evaluation of Recent Adolescent Drug Addiction. D P Ausubel —p 373 
Mental Health and the Maladiusted Child K. Soddy —p 383 
Mental Hygiene of Adolescence in the Anglo American Culture M. E 
Kirkpatrick.—p 394 

Community Efforts in Mental Hygiene. G S Stevenson —p 404 
Home Care of the Aged Mentally 111 J M Parsons —p 413 
Problems of Retirement, J G N Cushing—p 449 


Mditary Surgeon, Washington, D C 

3 395-446 (Dec) 1952 

USAF Phytlclan Engineer Team An Evaluation of the Future. J E 
Boysen and A. F Meyer—p 395 

Diagnosis ol Brain Tumor Masked by Mental Symptoms W Simon 
—p 411 

Treatment of Intrathoraclc Wounds A R. Valle and D R. Watkins 
—p 422. 

Brain Injory from Local Impact Without Skull Fracture G B Coo J K. 
MacNamee and C. M. Horget—p 428 

Conversion Hysteria of National Guardsman fn Simulated Battlo Sitna-' 
tion- S M- Korson.—p 432. 
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New England Journal of Medicme, Boston 
247 829 868 (Nov 27) 1952 

Clinical Assay ot New Synthetic Estrogen Vallestrll M L Slurolck 
and S L. Garglll—p 829 

Nonoperative Reduction of Acute Volvulus of Sigmoid E. Hamlin Jr 
—p 835 

•Comparison of Effect of Vitamin Bu with That of Liver Extract In Treat 
ment of Pernicious Anemia During Relapse and for Maintenance. W P 
Murphy and I Howard —p 838 

Diencephalic Autonomic Attacks Report of Case with Predominantly 
Sympathetic Manifestations T Oeoghegan and E J Mueller—p 841 
Thoracic Surgery J G Scannell —p 843 

Seven Year Survival After Radiation Therapy In Patient with Inoperable 
Cancer of the Lung H W Burnett, I Steinberg and C T Dottcr 
—p 850 

Congenital Defects of Heart in High Altitudes L Dexter—p 851 

Compiinson of Vitamin Bu and Liver Extract in Pernicious 
Anemia —^Eight patients with pernicious anemia were treated 
dunng relapse with intramuscular injections of crystalline vita¬ 
min Bit Twenty patients with comparable initial erythrocyte 
levels were given intramuscular injections of refined liver ex¬ 
tract Companson of the erythrocyte increases of the two groups 
shows an almost uniformly greater increase in the patients treated 
with liver extract than in those who received vitamin Bu 
Erythrocyte counts of 4,500,000 cells per cubic millimeter or 
higher were reached in 16 of the 20 patients treated with liver 
extract but m only 3 of the 8 patients treated with vitamin Bn 
During the 28 day period counts of 4,800,000 red cells per cubic 
millimeter or higher were reached m six patients given liver 
extract but in no patient given vitamin Bu For maintenance 
therapy vitamin Bu was used not only m patients who bad re¬ 
ceived it dunng relapse but also in nine patients who had pre¬ 
viously received intramuscular injections of liver extract One 
of these was treated again with liver extract after two years 
because of severe central nervous system involvement with loco¬ 
motor difficulty, which appeared not to be well controlled by 
the vitamin Bu After six months of liver therapy, during which 
the neural disturbance seemed to have improved, follow-up ob¬ 
servation was temporanly interrupted The authors feel that the 
clinical effect of vitamin Bu both dunng relapse and for main¬ 
tenance therapy has been in general similar to that observed with 
the use of liver extract It was not possible to predict conclusively 
the relative potency of the U S P antipemicious anemia unit 
of liver extract and 1 Mg of vitamin Bu, but the erythrocyte in¬ 
crease seemed to suggest that the effect of 1 U S P unit of 
liver extract is greater than that of 1 Mg of vitamin Bu The 
authors believe that 1 U S P unit is perhaps equivalent to 
1 3 Mg of vitamin Bu as opposed to the 1 I ratio previously 
suggested Severe reactions following the use of refined liver 
extracts were so rare in the experience of these authors that 
absence of severe reactions after administration of vitamin Bu 
injections is not a great advantage Vague symptoms such as 
heaviness of the legs, flushing, and throbbing in the head have 
been noted in an occasional patient treated with either liver 
extract or vitamin Bu Crystallme vitamin Bu has been tolerated 
m one patient who was disturbed by both liver extract and an 
amorphous concentrate of vitamm Bu 

North Carobna Medical Journal, Winston-Salem 
13 593 644 (Nov) 1952 

Vertigo B W Armstrong—p 593 

Chronic lUnest and the Aging Population W L. Fleming—p 599 
Effect of Adrenal Hormone Therapy on Course of Infectious Diseases 
S P Martin T B Schwarta and F L Engel —p 605 
Qinical Use of Resins W Batten—p 611 

Evaluation of Methods of Pain Relief During Labor and Delivery, with 
Reference to Mother and Child C R Stephen W K NowfU and R C 
Martin—p 616 

^richlorcthylene (Trilenc) Analgesia for Obstetrics and Minor Surgery in 
General Practice G Smith—p 621 

Acute Subarachnoid Hemorrhage Etiology and Mortality G L Odom 
B M Bloor J B Golden and B Woodball —p 624 
Recurrent Hemangiopericytoma Case Report M A Spyier and H B 
Kcmodlc.—P 627 

Trichloroethylene Analgesia,—^Trichloroethylene (“tnlene ) was 
used as an analgesic agent m a suitable inhaler, consisting essen¬ 
tially of a small hand sized chrome canister and a standard 
rubber facepiece, in 112 home dehvenes in a rural area The 
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drug was administered intermittently for 30 seconds to Mbonn 
depending on the stage of labor encountered A dose of 15 ct 
produced an effect lasting from 12 minutes to over 4 houn. 
Many of the women were so near to delivery that they «tit 
able to inhale the agent only for a matter of moments, jet a 
all cases analgesia was pronounced and in most cases amaesa 
for the delivery was complete The obstetnc patients were resi¬ 
dents of a poor rural county and were delivered at home. In i 
pracUce of this type the ease and safety of self admimstratios 
of trichloroethylene and the duration of analgesia is a decided 
advantage Recovery was usually so rapid, even after prolonged 
use, that the majority of the patients were able to give coherent 
and sensible directions immediately after delivery None ol ihe 
author's parturient mothers or patients were nauseated hlmor 
surgical procedures, chiefly suturing, incision and drainage, rt 
duction of dislocations, and dressing of painful bums were oi 
ned out with trichloroethylene analgesia in patients ranging d 
age from 1 to 60 years Results demonstrated that tnchlou 
ethylene is safe to use in minor pediatnc surgery It has a pote; 
analgesic amnesic effect, given alone or in combination wii 
meperidine (demerol*) hydrochloride and/or scopolanune. In 
odor is not unpleasant Induction is rapid and awakening rapid 
and lucid Side-effects such as restlessness, nausea, vomilmg, and 
headache are minimal It can be employed in obsletncs for tag 
periods of time without endangenng mother or child or iffst 
ing the uterus The incidence of hemorrhage and other ohtetne 
complications is not increased Labor is not prolonged Ad¬ 
ministration IS simple and easy It boosts the morale of lie 
parturient woman It does not depress fetal respiration. Tn- 
chloroethylene is also being used almost exclusively m the (l^ 
iivery rooms of several first-class hospitals in North Carohnao 
well as in home deliveries 

Oklahoma State Medical Assn J, Oklahoma Ofi 

45 407-446 (Dec) 1952 

Recent Developments in Field of Urology M A JohniojL-ii 
Emergency Care of Patienls with Fracture M B Hays—p.02- 
Corrections of Nasal Deformities J W Kelley—p 415 
Primary Appendicostomy as a Life Saving Procedure in App™®®''’ “ 
Aged M A Neumann—p 419 

Pediatrics, Springfield, HI 

10 513-636 (Nov) 1952 

Nutritional Recovery Syndrome Preliminary Report F OiSau- S- * 
Galvin and J C MuSoz.-p 513 „ w 

Elccuophoretlc Analysis of Serum Proteins in PrenuWte 
Norton H Kunr and E L Pralt —p 527 « *ilh 

Level of Hyaluronldase Inhibitor in the Serum of Premature unin 
Retrolcntal Fibroplasia 3 B Mackenzie.—p 533 .ntlotai 

Birth and Mortality Rates Among Slave Infants on Southem 
W D Postell—p 538 Cmitame 

•AdrenocorUcotrophic Hormone (ACTH) Therapy of 5 ^ 

in Children J Melcoff C P Ranee \V M Kelsey and 
Mobility of Upper Cervical Spine in Health and Disease. E 
Jr and M L Rowe—p 567 „ j^idi- 

Psychiatric Aspects of Changes in Infant and Child Cate 

Psychosomatic Study of Infantile Eczema I Mother-Child ReUlinnili>F 
M J Rosenlhal—p 581 . 

Pressure Time Relations In Safe Correction of 5W- 

Lungs R, Day, A M Goodfellon V Apgar and G J j 

BAL Therapy in Chronic Lead Poisoning. R. C. Glannatta 
Pirozzi A V Bedo and K G Jennings—p 603 

Corticotropin in Treahncnf of the Nephrotic jnd 

dren,—Metcoff and associates describe some of tho of 

physiological responses to the administration of 
corticotropin in 45 children with the nephroUc ^ ® jj of 
intramuscular administration of corticotropin in daily ^ 
150 to 200 mg for at least 8 and usually 10 day* . 340 ! 
complete diuresis in 38 ( 68 %) of 47 such courses and i 
45 patients treated Approximately 50% of the pauen ^ 
gomg diuresis have maintained clmical remissions 0 ^ 

months or longer Twelve of 16 such patients have 
clinical remission for over 6 months, 6 of these, 
months Induced diuresis and remission were associa 
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considerable improvement in renal function, particularly glo¬ 
merular filtration rate and filtration fraction Some diminution 
of proteinuria and increased serum protein levels were observed 
after diuresis, and serum cholesterol levels fell toward normal 
levels Rather consistent but minimal changes in serum electro¬ 
lyte patterns were noted Corticotropin therapy of the nephrotic 
syndrome m children is hazardous, four patients died as a result 
of such complications as infection, severe hypertension, and 
hypotonicity of the extracellular fluid Prompt recognition and 
treatment of these disorders, wth immediate withdrawal of cor- 
ticotropm therapy, requne constant supervision For this reason, 
this treatment is not considered safe for outpatients The mecha¬ 
nisms responsible for inducement of diuresis and remission by 
corticotropin therapy are not yet clear Adequate dosage, normal 
diet without salt restnction but without added or excessive salt, 
and possibly a limited penod of reduced renal function appear 
to favor diuresis Neither the age of the patient nor the dura 
tion of disease appear to influence the outcome m children 
Although therapy may not effect a cure. It alters the course 
favorably m a significant number of patients, and therefore, at 
least at the present time, appears to be the treatment ^of choice 
for the active phase of the nephrotic syndrome in children. 

Radiology, Syracuse, N Y 

59 637-804 (Nov) 1952 

•Irradiation Effects of Roenteen Therapy on the Growing Spine E P D 
Neuhauser M H Wittenberg C Z, Berman and J Cohen —p 63J 
Some Late Skeletal Changes in Chronic Infantflo Cortical Hyperostosis, 
J Caffey—p 651 

Anomalous Pulmonary Artery from Aorta Associated svith Intrapulmonary 
Cysts Ontralobar Sequestration of Lung) Its Roentgenolo^c Rccog 
nltlon and Clinical Significance S M Wyman and W R. Eyier 
—p 658 

Bronchial Rearrangement and Bronchiectasis Following Pulmonary Re 
secUoru A. Ettlnger C Bernstein and F M Woods.—p 668 
Significance of Unilateral Enlargement of Bilus Shadow In Early Dlag 
nosis of Carcinoma of the Lung with ObservaUons on Method of 
Mensuration. L. O Rlgler B J OTLoughlln and R. C Tucker —p 683 
Radiographic IdeaUficaUon of Lymph Node Metastases from Carcinoma 
of Esophagus J J MeCort —p 694 
Normal Cervical Spine In Infants and dilldreo D K Bailey —p 712 
Therapeutic Effects In Hyperthyroidism from Repeated Diagnostic Doses 
of 1“ S C Werner H. B Hamilton and M R. Nemeth.—p 720 
Automatic Tissue Dose Computer for Use In Supervoltage Rotational 
Therapy W S Moos and E W Webster —p 729 
Course of Testicular Injury Following Accidental Exposure to Nuclear 
RadiaUons Report of Case W R. Oakes and C C Lushbaugb 
—p 737 

Irradiation Effects on the Growing Spine —In administering 
roentgen therapy to retropentoneai or paravertebral neoplasms 
m chUdren, the radiologist is faced with the questions of the 
possible effects on the growth of the spme that may result from 
the therapy and how the tumor can be irradiated m adequate 
dosage with mmimal damage to the spine To find answers to 
these questions Neuhauser and associates studied 45 patients who 
received roentgen therapy over the spme Thirty four children 
who had received irradiation over the spme were restudied at 
intervals rangmg from 2 years and 2 months to 13 years and 3 
months following treatment Postmortem exammation on 11 pa 
tients provided additional information The authors gained the 
impression that growth disturbances produced by radiation in 
the human vertebrae are directly related to dosage and mversely 
related to age Dosages under 1,000 tissue r usually fail to pro¬ 
duce a gross permanent deformity of the vertebrae in a growmg 
child, probably irrespective of the age at which treatment is 
given Children over 2 years of age may tolerate between 1,000 
and 2,000 r delivered to the spme with oiily minor growth dis¬ 
turbance, but dosages m excess of 2,000 tissue r, irrespective 
of the age of the child, will probably produce growth disturb¬ 
ances (In the senes observed by the authors the majonty of 
these disturbances were associated with gross abnormality of 
contour of the vertebrae Scohosis was only rarely produced 
if the spine received uniform radiation The significant changes 
observed at 11 postmortem exammations were nonspecific growth 
retardation and irregular ossification of the epiphyseal cartdage 
These changes may lead to an irregular advance of the hne of 
ossification, but no gross alterations of osseous contour were 


observed, presumably because the mterval between irradiation 
and death was too short in this group of patients Benign 
exostoses cartilagineae of the type jO commonly seen m multiple 
and familial form appear to be commoner in persons whose 
epiphyses have been irradiated than m the normal population 
The authors believe that, when irradiation is definitely mdicated 
in paravertebral tumors of the spme, x ray therapy can be so 
directed as to produce minimal disturbances m the development 
of the spme 

Rhode Island Medical Joumal, Providence 

35 581 632 (Nov) 1952 

Present Day Concept of Rheumatoid Arthritis and Allied Diseases J M. 
Ramos —p 597 

Orouping and Typing of Streptococci with Specific Bacterial Viruses 
J M McKenna —p 601 

Sponloneous Rupture of Abdominal Aorta« S J Goldowsky—p 604 

Response of Patients with Rheumatoid Arthritis to Administration of 
Nitrogen Mustard A* M PhllHps R* W PhUHps and W T Caraway 

—p 610 


Rocky Monntam Medical Joumal, Denver 

49 1003-1094 (Dec) 1952 

The Elderly Primlpara Follow Up Study D G Johnson and R, V 
Colpitts—p 1025 

A Plea for the Stethoscope S A Levine—p 1029 
Insertion and Malntcnanco of Function of Levine Tube P J Burnham 
—P 1034 

Treatment of Severe Migraine with CafergoL T A Clawson Jr—p 1038 
Meckel s Diverticulum McD Wood —p 1039 

Vltalllum Cup Arthoplasty for Selected Hip Diiabllitles F MatebetU 
—p 1045 


South Dakota J Med & Pharmacy, Sionx Falls 
5 329-358 (Dec) 1952 

Subluxations and Dislocations of Hip In Cerebral Palsy R. E Van 
Demark.—p 329 

Nitrate Poisoning Methemoglobinemia as Cause of Cyanosis in Infants 
Report of Case D R. Nellmark and J T Morphy—p 331 
Surgery of Gall Bladder E O Latimer—p 333 
Arteriosclerosis P Williamson.—p 338 

Selective Service and the South Dakota Doctor G E. Van Demark. 
—p 340 

Southwestern Medicine, El Paso, Texas 
33 421-460 (Dec) 1952 

* 

Diabetic Addosls M A Carreras—p 438 
Opening the Door to Communism J H Parrott.—p 442 
B1 Manual Method for Control of Post Partum Hemorrhage W E 
Lockhart—p 446 

Surgery, St Louis 

32 923 1084 (Dec) 1952 

Technique of Mitral Valvulotomy D A Cooley and M E De Bakey 
—p 923 

Some Observations on Treatment of Carcinoma of Pancreas, T G Oir 
—p 933 

Method to Improve Roentgen Diagnosis of Biliary Diseases with Bfla 
Acids A M Berg and J E, Hamilton—p 948 
Method of Repair of Vertically Divided Sternum. O F NocL—p 953 
•Long Acting BDateral Intercostal Nerve Block for Upper Abdominal 
Surgery R W Bartlett and D W Eastwood —p 956 
•Analysis of 100 Consecutive Lumbar Myelograms Followed by Disc 
Operations for Relief of Low Back Pain and Sciatica L. T Ford 
R. H. Ramsey E, P Holt and J A, Key —p 961 
ainlcal Studies on Effect of Barium in Peritoneal Cavity Following 
Rupture of Colon. N ZheutUn E C Lasser and L, G Rlgler —p 967 
Sulfadlmetine, A New Sulfonamide for the Treatment of Urinary Infee 
tions A M Rutenburg F B Schwclnburg and B Scars —p 980 

Long Acting BUateral Intercostal Nerve Block,—^The method 
of blocking the 6th through the 11th intercostal nerves bilaterally 
in the midaxillary hne so that then- lateral branches would be 
included along with their anterior branches, was ongmated and 
mtroduced by Bartlett m 1940 for making safer upper abdommal 
surgery m seriously ill patients Experiments have been earned 
on since 1941 with long acting anesthetic solutions, but none 
have been satisfactory until the recent advent of “efocame,” a 
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combination of procaine and butyl aminobenzoate in an organic 
solvent composed of polyethylene, glycol 300, and propylene 
glycol with the addiuon of minimal amounts of water or body 
fluids This solution provides anesthesia or hypesthesia of the 
mcision for 7 to 14 days It was used for carrying out the 
penpheral block m combination with light thiopental sodium 
and nitrous oxide or light cyclopropane anesthesia m 38 
patients undergoing mtrapentoneal upper abdominal opera¬ 
tions as well as operations on the anterior abdommal wall, 
such as closure of transverse colostomy and repair of umbilical 
and mcisional hernias The long actmg bilateral mtercostal nerve 
block produced surgical relaxation equaling that obtained with 
spmal anesthesia Under this plan of anesthesia, the patient is 
awake at the conclusion of the surgical mtervention' He is able 
to perform deep breathmg and to cough voluntarily without 
undue discomfort, hernia or eventration seldom occurs, ambula¬ 
tion IS almost immediate, httle morphme is requued, and less 
nursmg care is required Since the nursmg staff was instructed 
that morphine should be given for pain but not for restlessness, 
only one of the last eight patients has received an mjection of 
morphine postoperatively, and this consisted of a single injec¬ 
tion of 10 mg The method adds greatly to the safety and com¬ 
fort of the patient 

Lumbar Myelograms Followed by Disk Operations.—^Both lum¬ 
bar myelography with 3 cc of ethyl lodophenylundecylate 
(pantopaque*) and subsequent surgical mtervention for inter¬ 
vertebral disk lesions were canied out m 65 men and 35 women 
Eight patients were operated on for back pam only, no saatica 
bemg present Only one patient had pure seiatica without back 
pam Of the 92 patients with sciatica, only 54 complained of 
numbness or tingling in the affected leg Pam on coughmg or 
sneezmg was present m 77 patients Pathological disks were 
found at operation in 96 patients and normal disks in 4 Three 
of these four patients noted no cough and sneeze effect Of the 
100 lumbar myelograms made, only 60 were completely accurate 
Operative findings confirmed the positive results m 57 cases and 
the negative results m three cases In 12 cases there were rela¬ 
tively Unimportant discrepancies, but in 28 cases major discrep¬ 
ancies were observed This confirmed the authors’ previous 
impression that a myelogram that shows no abnormalities should 
not contraindicate disk surgery when symptoms and physical 
findings indicate operation Nor is it necessary to subject the 
patient to myelography when the history, chmeal course, and 
physical findings defimtely mdicate a disk lesion and the sur¬ 
geon IS able to determine the approximate location of the ab¬ 
normal disk 

Vitgima Medical Monffdy, Richmond 

79 593-656 (Nov ) 1951 

Retatlonshlp of Navy Medicine to Ophthalmology and Otolaryngology 
L Fugh—p 596 

Comparative Study of Subtotal Gastrectomy With and 'Without Vagotomy 
I W Tankard—p 604 

Delayed Postoperative Tonsil Hemorrhage Conclusion of Recent Studies 
H G Preston.—p 61S 

Amenorrhea—Oral Estrogen—^Progesterone Treatment. W Bickers—p 620 
Non-Specific Inflammatory Tumors of the Colon—Four Cases from the 
Slgmofd A L Herring Jr—p 623 

‘Hemophilia with Two Circulating Anticoagulants—Clinical and Experl 
menul Study H G Kupler R Tbagard H Irvin and others —p 629 

Hemophilia with Two Circulating Anticoagnlants.—Kupfer 
and his associates feel that the basic defect m hemophilia—the 
lack of antihemophUie globuhn—is not per se a sufficient ex 
planation of bleeding episodes in a hemophiliac patient There 
must be some penodic fluctuation of other agents responsible 
for the fact that an identical trauma will cause bleedmg dunng 
one penod and wfll have no detrimental effects at another time 
These unknown agents are of utmost importance because pre 
venuon of their formation or neutralization of their effects may 
keep hemophiliacs from bleeding. These potential anticoagulants 
may sometimes be of an antibody nature The authors describe 
an 11-year-old Negro boy with sporadic, nonfamflial hemo¬ 
philia, m whose plasma two different types of circulating anti 


coagulants were found One was of the heparm type, and was 
found during a bleedmg episode It was neutralized by a course 
of therapy with protarmne sulfate The other was an anpbody 
agamst antihemophflic globulin and was demonstrated after neu¬ 
tralization of the first anticoagulant The diagnosis of hemophilia 
should be certified by a test showing that antihemophaic globulin 
will bnng the clottmg tune of the blood to normal The described 
case IS the nmth one in which the test first described by Hawks 
was posiUve The authors describe a quantitauve modification 
of the test designed to evaluate the potency of the antibody 
As regards treatment they suggest that hemophfliacs should be 
followed over a long penod with studies of the degree of their 
antihemophilic globulin deficiency and presence of antibodies 
agamst antihemophilic glohulm There is a possibihty that 
penodic increases of antibodies agamst antihemophilic globulin 
or a decrease of the level of antihemophilic globulm may he 
correlated with bleedmg episodes This would change the therapy 
Plasma would be used only m emergencies when cold and pres 
sure would not stop the bleedmg Washed red blood cells would 
be used to substitute for red blood cells lost dunng bleeding. 

79 657-718 (Dec) 1952 

CUnlcul ManifesuUcmt and Treatment of Chronic Hypoparathyroidirm 
R H Jones Jr—p 660 

Mesenteric Adenitis Complicated by Multiple Segmental IntossuKeptlon 
of Small InlesUne W L. Peple Jr and F 'W Gill —p 673 
Fatal AplaiUc Anemia Following Chloramphenicol (Chloromycetin*) 

J G Wniia, C A Nunnally L, F Moss and P J Nutter—p 676 
•Oflice Treatment with Subcoma Insulin and Training in UiTerslon An 
Analysis of 105 Consecutive Cases J T Ransone —p 678 

Subcoma Insulin Therapy and Training in Recreation .—A bntf 
course of subcoma msulm therapy was given by Ransone m 
his office simultaneously with habit training in appropriate rec¬ 
reation and diversion to 105 patients Of these, 52 had anxiety 
states (complicated by chronic alcoholism m 20), 28 had other 
more involved and more fixed neuroses (complicated by chronic 
alcoholism m 11), 4 had schizoid personahty with chrome alco¬ 
holism, 14 schizophrenia, 4 active manic depressive psychosis, 
depressed tyjpe, 1 mvolutional melanchoha, and 2 mental de 
fiaency The average treatment lasted 8 6 days Regular msulm 
was used in an average daily dose of 109 units The patients 
were kept out of bed and busily playing cards or other table 
games throughout the six or seven hours spent m the physician’s 
office, except for about two hours of frank hypoglycemia. Re¬ 
sults of treatment seemed surprisingly good considenng that the 
patients were almost unselected as to diagnosis and unfavorable 
prognosis, the small number of treatments given, and the irregu- 
lanties m treatments necessarily mcident to treatment of non 
hospitalized patients The patients 'with anxiety states as a whole 
responded promptly to subcoma msuhn and were exceedmgly 
gratifymg to treat The poorest results were m the group desig 
nated 'other more involved and more fixed neuroses,” most of 
whom exhibited much evidence of conversion hjistena Subcoma 
msulm therapy can be administered safely m the office if propK 
observation and precautions arc used Precautions must include 
thorough evaluation of the patient by exaramation, history, and 
all mdicated laboratory work. Studies and evaluations must in 
elude any glycogen depletion and any existmg impairment of 
the liver, kidneys, or the cardiovascular system The physician 
must be alert for carotid smus disease, especially m diabetics 
Patients disciphned to ignore hunger require careful watchmg 
and coaching Insulm, whether used m subcoma or m small 
Ionic doses, is a specific for the numerous every day nervous 
and physical complaints caused by habitual sympatheuco- 
adrenal stimulation (prolonged alarm reaction) The emoliona 
source of such functional complamts should be recognized m 
treated promptly instead of being temporized with rest and seda 
tjon When there is available no other prompt and effective 
treatment, msuhn is mdicated Dunng a penod of improvemern 
produced by msulm, the patient routmely should be coachrt 
and trained adequately to replace with mterestmg activities t e 
time he has been spending m preoccupation with pam 
thoughts, and he should be treated with other brief practical 
psychotherapeutic measures Results should then be permanen 
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Actas Dermo-SifiUogrdficas, Madnd 

44 1-94 (Oct) 1952 Partial lodes 

•Psorioiii and Adaptation Syndrome Qlnlcal ResulU of Cortisone Treat 
ment S Noguer Mot< and E Bassas Grin —p 3 
Treatment -of AcrodcrmalUls Chronica Atrophicans of Herxhelmer with 
Penicillin and Vitamin E Case 1« dc Azua J Marrdn and R Mar 

Exanthema Followlnfi Local Application of Sulfonamide* E dc OrcBorio 
and T Ciiocros—p 37 i. j r* 

•Malingering Simulating Cutancou* Myiasis I« dc Atua Dochas and L 
Olivares Baqu6—p 40 

Psoriasis and Adaptafloo Syndrome—Forty one patients with 
psoriasis, with or without rheumatoid arthritis, were studied 
before and after administration of cortisone for possible rela 
hons between psoriasis and changes of the hypophysial supra¬ 
renal system Before treatment the effects of corticotropin on 
the eosinophil count, elimination, rate of 17-kctosteroids, and 
uric acid/creatimne quotient were determined m 12 patients 
The diencephalon hypophysial suprarenal system was normal 
m seven cases There were functional disorders of the dience- 
phalon hypophysial segment m four cases and of the suprarenal 
segment m one case There was no relation between the acute 
ness and extension of psoriasis and the condition of the hypo¬ 
physial suprarenal system Cortisone was given to all patients 
in daily doses of 50 to 100 mg for 20 consecutive days After 
this doses diminishing progressively to 10 mg tverc given, m 
association "With vitamin C, at intervals of two or three days and 
then weekly until a total of 30 or 40 injections had been given 
In the three patients with rheumatoid arthntis, the psoriasis had 
lasted 11, 8 and 1 years, respectively, and the arthntis had 
lasted for 3V4, 2 and 1 years respectively, and did not respond 
to antrrheumatic treatment Cortisone treatment resulted in per¬ 
manent remission of rheumatoid arthntis, with persistence or 
recurrence of psonasis In the 35 patients with psoriasis without 
rheumatoid arthntis that could be followed, early improvement 
was followed by recurrence of the disease on discontinuation of 
treatment m 21 patients The course of the disease did not change 
during treatment in 12 patients, and there was an aggravation 
of the disease in two cases In all cases, either with or without 
rheumatoid arthntis, the drug had a favorable effect on erythema 
but not on parakeratosis The treatment resulted also in a re¬ 
duction in the erythrocyte sedimentation rate, an increase m 
blood sugar levels, elimmation of 17-ketosteroids, and unc 
acid/creatmme quotient The effects of cortisone on psonasis 
are nonspecific The improvement of rheumatoid arthntis and 
of erythema is due to the antiphlogistic properties of the drug 
The results of these observations stand against the theory that 
psonasis is a syndrome of adaptation to hypophysial suprarenal 
disorders 

Malingering Simulating Cutaneous Myiasis.—A weak and emaci¬ 
ated single woman of 25, who spent much of her life in bed, 
complained of a cutaneous lesion m the lower part of the abdo¬ 
men This consisted of local mflammation, fistulas, and ulcers 
oozmg a fetid secretion What appeared to be minute sub 
cutaneous tumors, simulating those of actinomycosis or myiasis, 
were scattered over the area Laboratory exammation showed 
that the supposed tumors were nothing more than pieces of 
cotton The patient protested when she was charged with 
malmgenng Formation of the tumors stopped and the lesion 
improved when the patient was closely watched and no more 
dressings for the lesion were provided The fistulas were closed 
surgically -and the lesion was ddbnded with the patient under 
barbiturate (‘narcouene ’) anesthesia Under anesthesia the pa 
tient confessed that two years previously she had deliberately 
burned the lower part of her abdomen with a hot wafer bottle 
and had since repeatedly introduced minute balls of cotton under 
the skin of the lesion durmg the night when she was not being 
watched Followmg an admonition, the patient stopped this 
practice One week later she was discharged from the hospital 
with healed lesions. Subsequently her general condition im¬ 
proved constantly, she ate better, and she seemed to be entering 
mfo normal hfe agam 


Archivio Italiano di Chimrgia, Bologna 

75 331-410 (No 5) 1952 Partlanndes 

Bcnicn Lymphoieticulosis "Following a Dog i Bite X. Cltlcrio—p 331 
Ureterotomy with Extraperitoneai Pubic Umbiiical Incision for Pelvic 
Ureteral Llthiails F Mor —p 347 
•Syndromes Following Gastric Resection S Tironc —p 367 

Syndromes Following Gastric Resection —follow up study 
was made of 50 patients who had had a gaslnc resection to 
evaluate the functional and organic syndromes secondary to the 
operation The functional syndromes are generally classified as 
(1) early postprandial dumping syndrome and diarrhea, (2) late 
postprandial accelerated digestion and hypoglycemia, and (3) 
deficiency syndromes including anemia, weight loss, and vita 
mm deficiency The efferent loop dumping syndrome attnbuted 
to a rapid emptying of the gastnc stump, increased pressure 
within the jejunum, or distension of its walls is the commonest 
dysfunctional syndrome and was found m five patients (10%), 
in all of whom gastroscopy had revealed edema at the site of 
the anastomosis Generally, this disturbance disappears spon 
taneously within two years Postprandial diarrhea, which m the 
early postoperative course occurs after a meal (14 to 20 minutes), 
was found m one patient only after two months but had dis¬ 
appeared by the end of the fifth month The author attnbuted 
this syndrome to motor alterations of the mtestmal action rather 
than to achlorhydria The late postprandial syndrome, with 
accelerated digestion and hypoglycemia, was not found in any 
of these patients Castle’s mtnnsic factor was decreased, and a 
mild microcytic hypochromic anemia was found m 86% of the 
patients This was attnbuted to absence of hydrochlonc acid, 
which interferes with the absorption of iron and vitamins, rather 
than to the decrease of Castle's mtnnsic factor There were never 
less than 3,500,000 red blood cells per cubic millimeter and the 
hemoglobin was never less than 70% No patients had vitamm 
B deficiency, and in 90% of the patients, as the digestive tract 
adjusted to the new anatomical and physiological condition, 
there was a gradual average weight increase of 4 kg. Organic 
syndromes are, as a rule, less frequent than functional In two 
of the patients chronic noncalcuious cholecystitis developed, m 
five, gallbladder stasis, and m three, cholelithiasis In two with 
the last named condition a cholesterol calculus was found at 
operation Four patients showed atrophic gastntis, and six pa¬ 
tients m whom gastroscopy had revealed that the catgut had not 
been absorbed had hypertrophic gastntis Medical therapy pro¬ 
duced clinical and systemic improvement in these patients In 
general, however, medical therapy is not sufficient for syndromes 
secondary to gastnc resection A good qualitative and quanti¬ 
tative diet IS suggested, together with administration of the 
enzymes that the gastnc stump lacks Gastroscopy should always 
be performed 

Bntish Jonrnal of Cancer, London 

6 215-338 (Sept) 1952 Partial Index 

Ulcer-Canccr of the Stomach A D Beattie and M J Moroney 
—P 235 

Cutaneous Angiosarcoma with Metastase* O G Lane,—p 230 
Epidermal Mitotic Activity and Carbohydrate Metabolism in Tumour 
Bearing Mouse J O Laws —p 242, 

Behaviour of Mammary Tumour Inducing Agent in Tramplanlablo Mam 
maiy Tumour In Mice L, DmochowaVl—p 249 
Inhibition of Tumour-Orowth After Oral and Parenteral Treatment with 
Nitrogen Mustards and Trlcthylene Melamine O Peocnik,—p 262 
•Carcinogenic Azo-Compounds Chemical Constitution and Carcinogenic 
Activity G M Badger and Q E Lewis—p 270 
•Value of the Rabbit for Carcinogenicity Test* on Petroleum Fractions 
I Hlcger and D L, Woodbouse—p 293 
Ei^riments on Mechanism of Action of Tetra-Sodlum 2 Methyl I 4- 
Naphthohyflroquinonc Diphosphate as Mitotic Inhibitor and Radio- 
sensltlscr Using Technique of Tissue Culture Experimental Methods 
and Quantitative Results J S Mitchell and I SlmoiF-Reuss 

Carthiogeiilc Azo Compounds.—Soon after the discovery of the 
carcinogenic activity of 1 2 5 6-dibeiizanthracene some mvesh 
gators reported that the addition of o-aminoazotoluene to food 
leads to malignant hver tumors m rats Scores of other azo 
compounds, which are used as textile dyes and some for food 
colonng, have been tested for carcmogenic activity and while 
many have been shown to be active, most of the food-colonng 
matters failed to induce hver tumors m rats In any case, u is 
most unlikely that anyone could ever consume enough of an 



774 


MEDICAL LITERATURE ABSTRACTS 


azo compound in food to have any deletenous effect Neverthe¬ 
less the nsk has recently been underlined by the report that 
benzeneazQ jS naphthol is a hepatotropic carcinogen when in¬ 
jected subcutaneously m mice This review attempts to assess 
the present status of the relationship between chemical consti¬ 
tution and carcinogenic activity Many denvatives of azobenzene 
produce cancer of the liver when admmistered to rats and mice 
on a restncted diet, but the diet must be low in riboflavm and 
m protem Most of the active compounds are ammo, methyl- 
ammo, or dimethylamino denvatives of azohenzenes, but an 
amino- group is not essential for carcinogenic activity The 
hypothesis that carcinogenic activity is associated with an opti¬ 
mum density of electrons at the —N=rN— hnLage is supported 
by recent experimental work, but further research is necessary 
before any definite conclusions can be drawn 

The Rabbit la Careinogenicffy Tests on Pefrolenm Fractioas.— 
Although rabbits were used m the classical experiments of 
Yamagiwa and Ifchikawa m 1918, which first proved the car¬ 
cinogenicity of coal tar and were employed m early expenments 
on far cancer, most mvestigators have favored the mouse for 
large scale expenments and the mouse has become accepted as 
the most sensitive test animal for work on the carcinogenicity of 
petroleum products Recently, however, CruAsbank and Squire 
obtained numerous papillomas on the ear and body skin of 
albino rabbits after appheahons of a ‘cutting oil" obtamed from 
a machme sump, whereas only 1 benign papilloma was pro 
duced by fins oil m a group of 46 mice It was then suggested 
that such matenals should be tested w both species before being 
regarded as noncarcinogenic to man This suggestion was fol¬ 
lowed in the studies reported here Tests were earned out in two 
laboratones to determine the carcinogenic action on the skin 
of mice and rabbits of three typical crude mineral oils and 15 
fractions denved from them by processes avoiding cracking 
The activity on mice of all the fractions was very slight, some, 
particularly those with a boiling range of 325 to 375 C, showed 
high activity on the rabbit ear and body skin Both senes of 
experiments demonstrated, therefore, that the rabbit was more 
sensitive to these types of oil than the mouse, and it is concluded 
that this species should be included in caremogeme tests on this 
type of material 

Bntish Joomal of Industnal Medicine, London 

9 245 328 (Oct) 1952 

Blood ChaDgM fn Induftrial Bbease It E Lanc-^ 245 
Carcinogenic Action of 4-AinincKlIphcnyl and 3 2 i)]mcD)y3-4'Amfnodl 
phenyl A. L, Walpole M H C WiJUaras and D C Roberts 
—p 255 

Sickness Absence Recording in Industry JEW Hughes —p 264 
•Some Effects of Paid SIcJc Leave on Sickness Absence R, A Dentrlty 
—p 275 

An Analysis of Absence Under a Scheme of Paid Sick Leave R. B 
Buzzard and W / Shaw—p 2S2 

Role ol Staphylococcal Infection in Beat Disorders of Minen J B 
Atkins and J Marks --p 296 

Studies on Cotton Dust in Relation to Byssinosis Part IIT Comparison 
of Cotton Ehist and House Durt by Chemical and Skin Tests H R 
Cayton G Furness, D S Lackfon and H B Maitland —^p 303 
Airborne Bactem in Cotton Mills I Survey of Counts of Viable Bac 
tcna» D G Drummond and M Hamlin,—p 309 

Effects of Paid Sick Leave on Sickness Absence,—^This report 
considers the effects on sickness absence of two schemes for 
the payment of wages during illness and mjury Company Z, 
a large organization employing over 40,000 workers, granted 
sicL leave with full pay for a number of weeks each year to 
all workers with six months’ service Company V, another large 
industnal orgamzafion, granted similar sick leave only to cer¬ 
tain “established” workers selected on grounds of individual 
ment At the same time all nonestabhshed men who had com¬ 
pleted three years service qualified automatically for sick pay 
at a reduced rate In both companies medical certificates were 
required on the third day of absence and subsequently at weekly 
mtervals, but certificates were not required for absences of less 
than three days’ dutaUon provided that a sausfactory explana¬ 
tion was given Company V employees were paid for the first 
three days of illness, company Z employees were not In com¬ 
pany Z sickness absence rose from 2 6 % m the year before the 
introduction of sick pay to 6 1 % m the year after it was mtro- 
duced In one department, where bonus earnings were excep 
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Uonally high, the IntroducUon of sick pay had no effect on 
sickness absence until earnings were substantially redacei in 
company V sickness absence for established men was ron^y 
double that for noneslablished men Some of this increase was 
attributable to the higher average age of the established men, bat 
when men of the same age were compared, the difference in sict 
ness absence was still appreciable There was evidence that a few 
established workers abused the scheme, particularly those who 
bad only recently begun to benefit from iL 


Bnbsb Medical Joonial, London 

2 1115-1164 (Nov 22) 1952 

•Indications for Radlo-Iodme Trealmenl of Tijrotd Cardnonuu E E 
PoctuD Q Hillon N B Myant and others—jj IJ 15 
•Early Stages of Thyroid Carcinoma. M. Dargent and P Gnlnet—p Iia 
Effect of Cortisone Upon Skin Sensitivity to Tobercnlln In SsrcoidMlj, 
D A Pyke and J G Scadding—p 1126 
Testing of Skin Disinfectants P Story—p 1128 
Protem Content of Breast MUk of African Women, D B JetUffe. 
—p 1131 

Failure of Massive Doses ot Vitamin Ba In Acute Leukaemia, t Webli. 
—p 1133 

Use ot AC TJi in Agrannlootosls H Full—p 1133 


Radioactive Iodine Treatment of ThjTold Cardnoma.—The 
most direct evidence of radioactive lodme uptake in a tnnmr 
IS obtamed by cvamination of biopsy matenai, companng tie 
radioactivity per gram of tissue removed from the neck with 
that per gram of plasma removed at the same time, or b> anto- 
radiograpby provided that an adequate test dose of several milli- 
cunes IS given These biopsy methods, however, arc often 
inadequate for the selection of cases for treatment with rsdio- 
active iodine since repeated tests may be requn-ed to delcnmne 
the uptake and frequent biopsies of caremomatons hssiie are 
rarely desirable Even single biopsies of some metastases may 
be impracticable Selection of patients for treatment with radio- 
active iodine may then depend upon external counting meiiodj. 
Of 27 patients wth histological evidence of pnmaiy ornietssMfic 
thyroid carcinoma, radioactive iodine uptake before thyradeii*- 
tion was demonstrated definitely by external camtaimctiodsia 
only 2, and was probable but tot certain m 4 mort.lD theiem^m- 
mg 21 no uptake could be demonstrated at this srig«> 
m 7 there were metastases remote from the thyroid The thyroid 
was then removed surgically or rendered inactive by ratoewe 
iodine in 16 patients After the removal or during sabsegeeat 
treatment with radioactive iodine in these 16 patients,coodusrft 
evidence of uptake was obtained by extenial countmg ah 
patients with probable uptake in 4 more Uptake was mdicsted 
ID an additional case by considerable tenderness and reduction 
in size of enlarged submental lymph nodes during treatment 
with radioactive iodine In at least one other case the abswet 
of uptake after removal of the thyroid was associated with a 
diminution m the tumor mass and may have been due to m 
struction of the tumor Uptake of radioactive iodine 
occurred m at least one-fourth, and probably m over one 
of the patients, as shown by exlemal countmg These melhofe 
particularly by profile counting are valuable in detecting an 
foIJovnag the degree of such uptake, which may become appai 
ent only after removal of the thyroid It seems likely that au 
patients in whom biopsy reveals a well-differentiated *^ 1 "^ 
caremoma that cannot be removed surgically should be invesu 
gated with radioactive lodme, preferably after thyroid 
In a substantial proportion of such patients radioacuve 
may be useful m treatment even though the tumor has *nea y 
metastasized 


Early Stages of ThyToid Cardnoma —Pathological ^ 

eight cases of thyroid carcinoma associated with a 
adenoma showed tvvo types of lesion ( 1 ) a well-encapsola ^ 
adenoma, which may remain benign mdefimlely 
cancer, as shown m four of the authors’ eight casts, an t 
the improperly called malignant adenoma,” which is a 
cinoma from the first and can develop in normal t 
case), or m a diffuse goiter without degeneraoon of the g® ^ 
into carcinoma (one case) The last two of the authors 
showed dearly that a bemgn process can appear coocunre jr 
with a malignant recurrence, or can occur by itself vn 
maming healthy parenchyma after removal of the earner ^ 
view that thyroid carcinoma may anse in a preexisting aden 



Vol 151, No 9 


MEDICAL LITEBATURE ABSTRACTS 


775 


Is challenged Evidence from the relative Incidence of adenoma 
and cancer m 472 eases of goiter and In 116 of thyroid carem- 
oma observed between 1934 and 1940 in the two sexes and at 
dilTcrcnt ages is against it It is suggested that any adenoma 
that seems to become malignant in less than 10 years from its 
initial appearance was in reality malignant from the first The 
following practical conclusions are drawn 1 Use of antithyroid 
drugs such ns thiouracil in a patient suffering from an appar¬ 
ently benign adenoma or toxic goiter may be dangerous, as 
hyperplastic parenchyma may become malignant 2 Enuclc 
ation of a so-called adenoma, even if it is apparently well iso 
lated, does not prevent the appearance of carcinoma, because 
the malignant process can develop in the surrounding tissue, 
or because, the adenoma being already cancerous, the operation 
was obviously an unsatisfactory treatment 

Die Mcdlzimschc, Stuttgart 

No 47:1483-1514 (Nov 22) 1952 Partial Index 

The Liver and Gynecologic Disorders W Grab—p 1483 
•Are Second Attacks of Scarlet Fever More Frequent After Penicillin 
Therapy? L. SchUmer.—p 1489 

Stored ^rum In Surgical Care of Accident Cases. W Beck —p 1491 
Pathogenesis, Therapy and Prophylaxis of Bronchial Asthma O von 
LflienfcM-Toal —p 1494 

Second Attack of Scarlet Fever After PcnlcllHn Therapy,—The 
literature has repeatedly called attention to the fact that after 
penicilhn therapy relapses of scarlet fever are more frequent 
than when penicillin has not been used There have been few 
reports of new attacks after a longer interval If the interval 
between attacks is short, it may be difficult to decide whether 
the new attack, is really a new mfection or an endogenous re¬ 
infection SchUmer says that at her clinic three patients were 
seen who had a new attack of scarlet fever from 12 to 18 months 
after a previous attack dunng which penicillin had been used 
for treatment. Although second attacks are not unknown after 
untreated scarlet fever, at her clinic no second attacks were 
observed among 477 cases in which penicillin had not been used, 
but three second attacks occurred m 292 scarlet fever cases in 
which penicillin had been employed The histones of these three 
patients are desenbed In one child a second attack was proved 
by the clinical course, by a positive blanching phenomenon, and 
by a history of renewed exposure in school In the second case, 
although It was impossible to ascertain renewed exposure, the 
characteristic exanthem with subsequent typical exfoliation is 
regarded as proof of a true second attack. 18 months after a 
first attack, which had been moderately severe In the third 
chdd the second attack occurred 15 months after a very severe 
first one, in which penicillin had been used for a long time be¬ 
cause of a compheatmg myoendocarditis It is noteworthy that 
aU three of these chddren had received sulfonamides from one 
to three days before the second attack, but the author gives 
reasons why the exanthem cannot be regarded as a drug 
exanthem It is believed that these second attacks are the result 
of inadequate immumzation in penicillin treated scarlet fever 

Klinische TVochenschnft, Berlin 

30 913 960 (Oct 15) 1952 Partlnl Index 

Therapy of Rheumatism and Bronchial Asthma and Its Relation to tha 
Adrenal Syilem. R, Proslegel A. Ooelkel U Fuchs and H Moll 
—P 918 

Importance of Continuous Electrophoresis Studies In Course of Diphtheria 
and Scarlet Ferer E. Hiller and E Granzer —p 923 
Method of Demonstrating Hemosiderin In Blood and Bone Marrow 
Smears B J Kosmwskl—p 926 

awranco Studlea During Action of Vlsammln E Gadcrmann and H 
Hamm—p 931 

Course of Healing In Amyloid Nephrosis Q A Martini —p 934 
•Experimental Studies on Nerve Regeneration with Simultaneous Sympa 
thectomy A. Crone Mllnrebrock —p 937 
Cytomorphologlc Peculiarities (Atypical Megaloblastosis and SIderocytes) 
in Acquired Hemolytic Anemia of the Loullt Type D Remy_p 947 

Studies on Nerve Regeneration After Sympathectomy,_Sym¬ 

pathectomy has been used for trophic disturbances resulting 
from mterruption of nerves It has been suggested that after the 
division of a mixed nerve the vessels are brought under the 
exclusive dommance of the sympathetic nerve and this leads to 
vasoconstriction and trophic disturbances The author mentions 
mvestigators who m especially severe trophoneurotic lesions, 


combined nerve suture with an intervention on the sympathetic, 
m order to improve the nutrition of the region mnervated by the 
injured nerve and possibly to improve the regenerative tendency 
of the nerve itself In this report the author describes animcd 
experiments that he earned out in order to ascertain whether 
sympathetic resection would accelerate and improve nerve re 
generation He found that the regeneration of the sutured nerve 
was not sufficiently promoted by sympathectomy to justify rou¬ 
tine use of sympathectomy following nerve suture, but tropho¬ 
neurotic ulcerations and disturbances were more quickly cured 
by the combined procedure 

Lnncct, London 

2 945 994 (Nov 15) 1952 

Future of Surgery in Treatment of Spontaneous Cerebral Haemorrhage 
M A Falconer —p 945 

Results of Trcaimtnt of Cancer of Cervix. I B Blaikley M Ltderman 
and T L, T Lewis —p 950 

•Reversibility of Malignant Hypertension G W Picketing A D Wright 
and R. H Heptinstall —p 952 

Role of Bronchial Veins in Mitral Stenosis J C Glltoy P Marchand 
and V H WlUon —p 957 

•Acute Pellagra During Isonlazid Therapy R. B McConnell and H. D 
Chcetham—p 959 

•Confuslonal Psychosis with Residua] Organic Cerebral Impairment Fol 
lowing Isonlazid Therapy R. A Hunter—p 960 

Carcinoma of Pancreas Associated with Fat Necrosis S H lackson 
R S Savldge L. Stein and H Vatley,—p 962 

RcvcrsibUIly of Malignant Hypertension,—Mabgnant hyperten 
Sion was changed to the benign form m three patients, a 33- 
year-old man and two girls aged 11 and 13 by surgical mter- 
vention AU three patients had pyelonephntis Artenal pressure 
was reduced by nephrectomy in the adult, by subtotal adrenal¬ 
ectomy in one of the children, and by sympathectomy and sub 
total adrenalectomy in the other At operation aU three patients 
had albuminunc retinitis and acute arteriolar necrosis m kid¬ 
ney and adrenal All patients are alive and symptomatically 
well five or six years after surgical intervention, with less severe 
hypertension, a normal blood urea level, and normal urea con 
centration These observations demonstrate conclusively that 
malignant hypertension is reversible, and support the hypothesis 
that the benign and malignant forms of hypertension are sunple 
consequences of the seventy of the hypertension 

Acute Pellagra Daring Isonlazid Therapy,—^In a 22-year-old 
man diagnosis of tuberculous pentonitis was confirmed by 
laparotomy and biopsy of the omentum At first he responded 
to streptomycin and p-aminosalicyhc acid, but while in a Sana 
tonum bis condition detenorated He had a further course of 
streptomycin at home but without benefit When admitted to 
hospital, his weight was 112 lb (50 9 kg) and he was emaciated 
The feces and unne were repeatedly examined for tubercle 
bacilli but none were found Treatment was started with isoniazid 
m doses of 200 mg twice daily (8 mg. per kilogram of body 
weight per day) Within three weeks of starting this treatment, 
the patient had symptoms and signs of gross nicotinic acid de 
ficiency Dunng this time the only other drugs he received were 
secobarbital sodium, iron admimstercd mtravenously, and a vita- 
mm preparation not containmg the Bj group It seems likely 
that the isomazid was the direct cause of the pellagra As no 
previous case of fully developed pellagra has been reported dur¬ 
ing isomaiad treatment, its aflimty is probably not great and 
Its pellagra produemg effect depends on a low mitial mcotina 
mide level Most patients develop a voracious appetite, and they 
may be protected by the consequent high mtake of B> vitamms 
The authors’ patient was one of the mmonty whose appetite 
docs not improve greatly Until further mvestigation has been 
earned out, it may be advisable to give vitamm Bi complex to 
all patients taking isoniazid whose appetite remains poor 

Psychosis Following Isonlazid Therapy—41-year-old woman 
with chronic bdateral pulmonary tuberculosis was treated m 
her home with isomazid m a dose of 3 5 to 5 mg per kilogram 
of body weight for three months During this time tmgling 
feelings m the extremities occurred, and the pahent lost weight 
The dose of the drug was then doubled to 8 to 10 mg per kilo¬ 
gram of body weight for another month Early signs of mvolve- 
ment of the central nervous system were confusion and loss of 
memory, followed by msomma and anorexia The patient had a 
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toxic psychosis characterized by confusion and later dryness of 
the mouth, retention of unne, constipation, tremor, muscular 
twitchmg, exaggeration of reflexes, and a microcytic hypo¬ 
chromic anemia Withm eight weeks after the patient had re¬ 
ceived the last dose of isoniand, she was left with signs of 
organic cerebral impairment of the Korsakoff type The con¬ 
fusion and impairment of memory that appeared m this patient 
before other gross signs of toxicity, may, m retrospect, be 
interpreted as danger signals of cerebral damage 

2 995 1044 (Nov 22) 1952 
Lipomij C Waieley ind P Somerrnie —p 995 
General Anaeithesli for Tonsillectomy by Dissection In Children Tech 
nique Based on Intravenous Thiopentone J Bullough—p 999 
•Hypotensive Actions of Heiamethoninm Bromide and Some of its Homol 
osues Their Use in High Blood Pressure. F H Smirk—p 1001 
Harlequin ’ Colour Change in the Newborn G A Nellgan and L B 
Strang —p 1005 

Primary Carcinoma of Liver Following Viral Hepatitis Report of Two 
Cases I M Walshe and H H Wolff—p 1007 
Investigation of Blood-Groups and Search for SIckle-Cell Trait In Yemen 
ite Jews F Dreyfutt E W Ikln, H Lehmann and A E Mourant 

—p 1010 

Isoniazid in I-eprosy J Lowe—p 1012 

Dietary Liver Necrosis Influence of Environmental Temperature and Mode 
of Feeding on its Production In the RaL J M Naftalin —p 1013 
Rickets and Amino-Aciduria. J H P Jonxli, P A Smith and T H J 
Hulsman.—p 1015 

Hypotensive Actions of Methonimn Compounds.—In hyperten¬ 
sive patients the action of hexamethonium bromide was com¬ 
pared with those of two new ganglion-blockmg agents, namely 
N,N,N',N'3-pentamethyl-NJ4’-diethyl 3-azapentylene-l,5-diam- 
monium dibronude (“pendiomid”) and hexamethyiene bisefhyl- 
dimetbylammonium bromide C'gaplegm”) Results showed that 
these toee drugs are qualitatively similar in reducmg blood pres 
sure, causmg postural hypotension, and inducing toleration after 
repeated admmistration The administration of any one of these 
substances induces toleration to its homologues Ten or more 
times as much of all these compounds are required for oral 
admmistration as for subcutaneous mjection By subcutaneous 
injection, before toleration developed, approximately equal drops 
in blood pressure were induced by 7 mg of gaplegin,” 15 mg 
of hexamethonium bromide, and 17 mg of ‘ pendiomid ” After 
toleration had developed, “pendiomid” was usually much less 
effective than either hexamethonium bromide or ‘ gaplegin ” In 
a few hypertensive patients ‘gaplegin" was rather better tolerated 
than hexamethonium bromide m the sense that, for equal drops 
in blood pressure, side-effects were less severe Two illustralive 
cases are reported m detail 

Medical Journal of Australia, Sydney 

2 609 648 (Nov i) 1952 

•Overlaying of Infants K. M Bowden.—p 609 

Some Observation* on Use of CuUer Univeiial Integrated Ocular Implant 
M C Moore.—p 611 

InfecUoos Hepatitis In Older Age Groups E G Saint.—p 613 

2,649 680 (Nov 8) 1952 

Mortality from Violence in Amtralia. H O Lancaster —p 649 
Mortality from Violence In Chlldbood In Anstralla F W aemenli. 
—p 654 

Anaerogenic Paracolon BadUi Associated with Gaslro-Enterltls In CbB 
dren. G W Brown—p 658 

Suffocation of Infants by Overlaying.—Bowden defines overlay- 
mg as suffocation of a child in bed dne to some other sleepmg 
person lying on him The term is sometimes more loosely used 
to mclude suffocation of the child by bedclothes while be is 
in bed with another person In the absence of a careful autopsy 
It should never be concluded that a baby has been killed by 
overlaymg simply because he is found dead m bed with his 
parents Pathologists who carry out postmortem examinations 
at the request of the coroner Know how misleadmg circum¬ 
stantial evidence about a death can be Of 170 infants brought 
to the city morgue m Melbourne over a four year period, 11 
had been found dead m a bed in which one or both parents 
were sleepmg at the time- The results of the postmortem cxaim- 
nations on these 11 chUdrtn are presented here. In the first 10 
of these cases it was deaded that death was due to natural 


disease In some infants congenital heart disease was found and 
in others pneumonia, bronchitis, menmgitis, and gaslroenteniis 
with gross hver changes In the 11th case the only abnormal 
finding was a noticeable increase in pencardial fluid The autopsy 
was not as complete as it could have been, but the usual so- 
caUed aspbyxial picture was not found, so that if one ignores 
the findmg of mcreased pencardial fluid, the most that could 
be said by a forensic pathologist would be that death was con 
sistent with overlaymg The diagnosis of overlaying is a senous 
one for the parent concerned, for at the mquest the coroner 
could brmg m a findmg of death by accident, misadventure, 
manslaughter, or murder No coroner should bnng m a finding 
of overlaying on circumstantial evidence alone, nor should he 
accept the pathologist’s opinion of asphyxial death unless a very 
careful autopsy has been conducted The nsk of overlaymg can 
be ehmmated by placmg the baby or child to sleep by himself, 
even if it is only on the floor A baby may die suddenly or 
unexpectedly from natural disease, and when that happens he 
may be m bed with his parents The author believes that many 
cases of alleged overlaymg m the past have really been deaths 
from unsuspected natural disease 


Nordisk Medicin, Stockholm 

48 1481-1516 (Oct 24) 1952. Partial Indei 

Modem Methods oi Treatment of Strabismus. G R0nne—p 1481 
•Corticotropin in Ectodennosii Eroslv* Plnriorilklalli (Slcvens-Joinsoa 
Syndrome) H Haugc.—p 1484 

Penicillin During Radiotherapy of Cancer of Cervix, S, KuUander 
—p 1487 

Condition of Vagina After Abdominal Panhystereclomy H Dupont 
—p 1489 

Anemia Due to Isonjcotlnlc Add Hydraxide N Riska —p 1494 

CoiUcotropln In Ertodennosls Erosiva Plnriorlfidalis (SUrens- 
Johnson Syndrome) —The symptoms of the Stevens Johnson syn¬ 
drome are manifold and varying They mclude fever, exhaus¬ 
tion, exanthem, affections of mucous membranes, and symptoms 
from inner organs and membranes Fever and exbanshon are 
usual The exanthem, which is of erythema multifOTme type, 
may be absent In graver cases the disorder is protracted and the 
subjechve symptoms are pronounced The disease may lead to 
loss of sight The outcome can be fatal During the last five 
years 28 patients, mostly adult, with the typical Stevens John 
son syndrome were admitted to the epidemic department of 
Ullcvil Hospital The original diagnosis m one patient was 
erythema multiforme, in another stomatitis, and in the others 
diagnoses that did not m any case approach the correct one 
The cause of the syndrome is unknown There may be a pre 
disposition, the disorder occasionally occurs several limes in a 
patient as seen in four of these cases Most authors consider 
an infection or mloxication as the most frequent immediate 
cause Tuberculosis is seldom the cause The usual palliative 
measures are of little avail Cases published m which antibiotics 
were effective were probably due to infections In Hauges ma- 
tenal many of the patients were given pemclllin, aureomyan, or 
other antibiotics, without effect In sharp contrast, corticotropm, 
given in mne cases, had a good effect in all cases, and a dra 
matic effect in six No patient had mild disease, and several had 
been unsuccessfully treated with penicillm or aureomyem The 
temperature became normal in 1 7 days and other symptoms sub¬ 
sided with equal rapidity There was no recurrence during the 
first months after the treatment Corticotropin is not advised 
in the usual type of erythema multiforme, where the exanthem 
IS often an innocent symptom of a graver basic disease, espe 
cially because the basic disorder may be tuberculosis 


’hilippine Medical Assodafion Journal, Manila 

28 587-636 (Oct) 1952 

Tuberculin Studies In the Philippines Compaiiton Between D»niih »nd 
English Tubercnlln Jellies for Moro (Pitch) Tests, Comparison Betwero 
Moro (Patch) and Mantonx (Intradermal) Tnbercnlln Tests S Bont 
de Santos F Dufigo and F Bacacao-San Luis.—p 587 
Nutrition and Metabolism of Pathogenic Fungi F Bocobo—p 5M 
Reasons for Disqualifying Some Donors from Giving Blood to P™^ 
pine National Red Cross Blood Banks. R. Y AUenia and R. u 

Zalamea—p 613 ___ ,,o 

Conunon Therapeutic Errors In General Pracuce R. V Gitiang —p. 
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viral and RldtetUlal Infcdloni of Man. Edited by Thomas M Rivers 
MD Director of Hospital Rockefeller Institute for Medical Research 
New York. Aided by prant from Nalionnl Foundation for Infantile Paraly 
sis Inc Second edition. Ooth $7 50 Pp 719 with 90 Illustrations, I B 
Llpplncott Company 227 231 S SUth St Philadelphia 5 Aldine House 
10.13 Bedford St London W C.2 2083 Guy St., Montreal 1932 

This excellent volume bridges the gap between research and 
practice in a highly specialized field of medicine The book has 
39 chapters wntten by 29 different research workers who are 
experts in the fields about which they write This edition has 
been enlarged over the previous one by the addition of new 
chapters (e g, “Hemagglutination by Viruses") and new illus¬ 
trative material The general approach is a broad biological one 
In the onenlation chapter on general aspects, it is emphasized 
that knowledge of the viral and ncketlsial diseases is built on 
the information concerning protozoal and bacfcnal diseases 
accumulated over many decades The relationship of human 
viral diseases to arthropods and other insects and to other species 
of animals is illustrated m the sections on host range and mode 
of transmission that appear in many chapten Some of the chap¬ 
ters review m minute detail the laboratory techniques adaptable 
to the study of viral and rickettsial diseases The quality of the 
chapters is uniformly high, although the chapter on infectious 
mononucleosis does not match the standard of most of the rest 
of the book For instance, the frequency of liver damage in 
this disease is not mentioned, and no entique of the therapeutic 
value of the broad spectrum antibiotics is given 

Many fascinaUng details that have been encountered in the 
study of these diseases are included The range in the size of 
viral particles in relation to other, more familiar biological par¬ 
ticles IS interesting, for example, the viral particles of foot and- 
mouth disease are smaller than many protein molecules Other 
viral particles, such as those of psittacosis, are as large as the 
nekettsias and are visible under the light microscope The high 
degree of specificity of viruses for speaes of animals or plants 
and for cells within a given speaes is another interesting facet 
m this story Some viruses, such as that of tobacco mosaic disease 
m plants, can be crystallized into apparently pure chemical 
compounds, resembling nucleoproteins, that seem to serve as a 
connectmg Imk betiveen manimate chemical compounds and 
livmg agents Other larger viruses, such as that of lymphocytic 
chonomenragitis, seem to have a definite organization within 
confinmg walls or membranes, in much the same fashion as do 
bactena or other micro^jrganisms As the viral particles break 
down, many hberate toxic components, which must be chemi¬ 
cal substances, and which mterfere with nutrition or respiration 
in the host cel! 

The fact that parasitization of plant cells by one virus may 
block parasitization or persistence of a second vuus in the same 
plant is a fascinating biological phenomenon The persistence 
of vuruscs in cells, the transmission of small viruses that para¬ 
sitize bactena, the bactenophages, and the persistence of some 
strains of hvmg viruses m immune human beings are other in- 
tngumg phenomena Apparently, the persistence withm cells 
keeps immumty hi^, but the mtracellular location prevents the 
eradication of the virus completely The study of intracellular 
intermediary metabobtes is a fruitful field for conUnuing re¬ 
search that may yield vital mformabon concerning the chemo¬ 
therapy of bactenal, protozoal, and fungous infections, as well 
as of viruses and tumors The fact is emphasized that viruses 
and nekettsias are not killed by antibiotic therapy but that their 
reproduction is hindered Most viruses are spread by direct con¬ 
tact from person to person, by inhalation of contammated 
droplet nuclei m the air, or by the bite of an arthropod A few 
isolated instances of transmission through milk or water are 
mentioned 

The book as a whole is beautifully produced Some of the 
color photomicrographs are superb The black and white photo- 
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micrographs have been chosen with care The new electron 
micrographs of viruses prepared by the gold shadowing technique 
are particularly sinking. The type is pleasing, and the book is 
printed on excellent paper The contribution of the Nabonal 
Foundation for Infantile Paralysis, without which the compila¬ 
tion and printing of the book would not have been possible, 
represents a good use of the funds donated by the lay pubhc 

Brain Surpeoni The Autobloeniphy of WnUam Sharpe, Cloth $3 75 Pp 
27! Viking Press Inc 18 E 48th St New York 17 MocmlUan Co of 
Canado Ltd 70 Bond St Toronto 2 1932 

Like many another medical man who has reached the biblical 
three score and ten. Dr Sharpe decided to write his own bi¬ 
ography The story of his life offers interestmg reading of a 
rather familiar type This is the typical Amencan story of a 
young man who worked hard and who succeeded Bom and 
brought up in a family of somewhat limited means, the young 
man forged his way to success Throughout the story one senses 
a frankness and a rugged optimism mingled with native nalvet6 
that 1 $ refreshingly Amencan 

His experiences at Harvard and in the European clinics are 
told in a straightforward and engagmg manner The best chapter 
IS probably the one that tells of Dr Sharpe's experiences at the 
Harvard Medical School in China, including a bram operation 
performed on the son of the first president of China Dr Sharpe s 
interest in the poor and the underpnvileged and his contnbutions 
to worth while causes shed a sympathetic light on an otherwise 
rugged figure One could wish, however, that the author did not 
go to the trouble of explaimng the motivations of his humani¬ 
tarian endeavors This and some of the philosophic observations 
on life constitute the weakest parts of the book 

The biography was apparently wntten for the laity rather 
than for the medical profession Therefore, the author s digres¬ 
sions mto the fields of diagnoses, and his conUibutions to the 
operation of temporal decompression and to the prevention and 
cure of cerebral palsy all constitute a somewhat controversial 
topic beyond the lay reader’s scope On the whole, the book 
offers an interesting and informative story 

Dlscostj of the Nerrom System Ducribed for Practillonen and Stn 
dents. By F M R Walshe M D D Sc. F R-S Coasultlog Physician to 
University College Hospital London. Seventh ediUon. Cloth. 55.50 Pp 
365 with 63 illuslralions Wliliams & Wnklns Company Mount Royal and 
Guilford Aves BalUmore 2, E. A S. Livingstone Lti 16 and 17 Teviot 
Place Edinburgh 1 1932 

The populanty of this textbook by one of the foremost 
clinicians of modem medicine is attested by the fact that this is 
the sixth revision since it was first pubhshed m 1940 The author 
stated in the preface to the first edition that the purpose and scope 
of his work was a selective presentation of neurology for students 
and practitioners and disclaimed the mtention of providing a 
comprehensive manual descnbmg all known affections of the 
nervous system He has adhered to this principle m all subsequent 
editions The size of the volume has been held relatively con 
stant by deletions when new matenal was added The book is 
divided into two parts, the first, consistmg of 60 pages, gives the 
general principles of neurological diagnosis with special emphasis 
on anatomic or localizmg factors m diagnosis, and the second, 
totaling 27 chapters, gives a bnef descnption of the common 
diseases and affections of the nervous system and a short chapter 
on the psychoneuroses The matenal is well presented in a style 
that IS direct and stimulatmg The author, without appealing to 
be dogmatic, does not hesitate to express his own viewpomt 
regardmg controversial and unsolved questions The book is well 
pnnted and is illustrated with anatomic diagrams, pictures of 
patients, and pathological specimens There is a bnef but ade¬ 
quate mdex 

The author has succeeded m presentmg the mam facts regard¬ 
mg the diseases m which the nervous system is the mam site of 
the pathological process It is doubtful, however, whether a text¬ 
book of value to the student or practitioner of the present day 
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MALPRACTICE INSURANCE 

To THE Editor — A number of my colleagues have complmned 
that their malpractice insurance rates have been Increased 
recently My policy expires about June 1 Do you think I 
should plan for an increase in rates? Can you tell me anything 
about hoiv rates are established and why they should be 
increased now? M D . Illinois 

Because numerous inqumes have been received relative to 
recent changes in malpractice insurance rates, the office of the 
Council on Medical Service has prepared the followmg memo 
randum —^Ed 

Answer —Without specific knowledge of the limits of cover¬ 
age you now carry and the rates you are currently paying, it is 
not possible to state specifically whether you can anticipate a 
rate increase when your malpractice (professional liabihty) m 


Table 1 —Rates for Malpractice Insurance 


Territory 

Bate 

Territory 

Bate 

Alabama 

f 80 00 

Montana 

150 00 

Alaslca 

30 00 

Nebraska 

35 00 

Arizona 

SB 00 

Nevada 

60 00 

Ailcansas 

30 00 

New Hampshire 

26 00 

Oalllomla I * 

100 00 

New Jersey 11 

36 00 

n 

00 00 

n 

20 00 

ni 

75 00 

New Mexico 

5000 

Colorado 

60 00 

New York IJ 

76 00 

Oormectlcut 

26 00 

n 

66 00 

Delaware 

30 00 

North Carolina 

30 00 

District of Columbia 

65 00 

North Dakota 

85 00 

Florida 

45 00 

Ohio 

40 00 

Georgia 

25 00 

Oklahoma 

60 00 

Idaho 

35 00 

Oregon 

46 00 

minolfl 

25 00 

Pennsylvania 

20 00 

Indiana 

60 00 

Puerto Elco 

40 00 

Iowa 

8500 

Bbodd Island 

8000 

Kansas 

S5 00 

South Carolina 

26D0 

Kentucky 

36 00 

South Dakota 

60 00 

Lonislana 

2o00 

Tennessee 

4000 

Maine 

30 00 

Utah 

45 00 

Maryland 

£6 00 

Vermont 

30 00 

Massachusetts 

25 00 

Virginia^ 

80 00 

MJchJffan 

£5 00 

■Washington 

60 00 

Minnesota 

60 00 

West Virginia 

86 00 

Mississippi 

85 00 

Wisconsin 

60 00 

Missouri 

85 00 

Wyoming 

60 00 

* Calltomla I comprises San Francisco and Alameda counties 

n com 


prises IjOs Ancles coimtr and III Is remainder of state 

+ New Jersey I comprises Bercen Essex Hudson Passaic aPd Union 
counties and II Is remainder of state 

t New Tort I comprises New Tort Olty and Nassau and Westchester 
counties, and II Is remainder of state 

surance is due for renewal Rate changes may be anticipated in 
several jurisdictions Until recently each msurance company 
underwriting this class of risk did so on the basis of its own 
experience There was httle uniformity m such rates More 
recently, htigation reversed a tradition of long standmg and 
declared insurance to be interstate commerce Resultant federal 
and state legislaUon has caused these rates to become subject to 
regulation by the msurance supervisory authonties m each state 
The National Bureau of Casualty Underwriters has formulated 
rates for malpractice msurance TTiat bureau, which is a volun¬ 
tary statistical and ratmg orgamzaUon, is composed of member 
msurance companies Some insurance companies do not handle 


The enswers here published have been prepared by com^tM^uthoriUes 
They do not, however represent the opinions of any official l^iesimless 
specifically stated in the reply Anonymous communications and queriM on 
I^OTUdcards cannot be answered Every letter must contain the writer s 
and address, but these wffl be omlrted on reqaesr. 


a sufficient volume of some classes of insurance to provide 
statistical data for the formulation of rates on the basis of their 
own experience Accordmgly, the bureau uses the combined 
expenence of the member companies as a basis for promulgating 
propdr rates The rates so formulated are filed m each state by 
the bureau on behalf of the members of the bureau and on behalf 
of the companies subscnbmg to its rate makmg services 

These rates for each state except Texas and for subdivisions 
withm some states are listed in table 1 The ongmal pnnting of 
the bureau manual contained no rate quotation for Hawaii 
Such rates are applicable to basic limits of $5,000 for any one 
claim and $15,000 for all claims during any msurance year 
Rates apphcable to nsks m Texas wiU undoubtedly be announced 
shortly by the Texas Board of Insurance Commissioners 

In addition to its rate making activities, the National Bureau 
of Casualty Underwriters also develops classifications of risks 
The above-mentioned rates apply only to physicians engaged in 
individual practice who do not perform major surgery Different 
rates as well as different classifications may apply m case you 
perform major surgery, use x-ray therapeutically, practice with 
other physicians m a formal group, are employed by another 
physician, or are idenbfied with the ownership or management 
of a hospital 

Since the aforementioned rates apply to $5,000-$15,000 limits 
and since many physicians desire to carry mcreased limits, the 
factors calculated by the National Bureau of Casualty Under 
wnters and shown in table 2 may be used to determme the 


Table 2 —Factors to Be Used in Determining Premiums for 
Higher Limits of Coverage 


Limit per Claim 

Aggregate Limits 

Factor 

8 10 000 

? 80,000 

L36 

16 000 

45 000 

1£5 

20 000 

60 000 

IM 

25 000 

76 000 

L71 

30 000 

90 000 

L77 

40 000 

120 000 

IM 

60 000 

160 000 

im 

76^000 

226 000 

2J)0 

100 000 

800 000 

2X16 


premium apphcable to higher limits of coverage To compute 
the rate for higher limits, multiply the basic rate m table 1 by the 
factor followmg the appropnate limits hsted in table 2. 

In all probabihty your msurance agent or broker will contact 
you sufficiently m advance of your renewal date Should he fail 
to do so for any reason within 30 to 60 days m advance of your 
msurance anniversary date, it might be to your advantage to 
contact him and get specific details 

We are not m possession of sufficient data to answer definitely 
why malpractice insurance rates may be subject to increase at 
this time Increased mcidence m claims or more generous awards 
by Junes may each have a beanng In some junsdictions both 
are possible Generally speakmg, insurance premiums are cal 
culated so that the companies can anticipate sufficient income to 
pay claims and costs of administration for each class of coverage 
written Competibon among compames combmed with rate 
regulabon by state msurance departments tend to minimize the 
possibflity of abnormal profits 

The admmistraUve costs of malpractice insurance may exceed 
the ratios considered normal for certam other Imes This may be 
due to a feature that is pecuhar to vanous forms of habihly 
coverage. The msurer agrees not only to provide protection in 
the event a physician is deemed liable but also to provide legal 
defense agamst any and all claims, even though such suits may 
be without merit In areas where persons arc prone to bring suiU 
agamst physicians it is easy for msurance companies to expen 
much larger sums for legal defense than they may pay for any 
liability 
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FACE LIFTING OPERATIONS 

To the Editor — I ha\ e in psichaanalysis a woman In her early 
fifhes «/io many years ago iinj ghen heavy roentgen radi¬ 
ation over the oiartes for dysmenorrhea Her appearance is 
that ol a V oman alder than her present age She Is active in 
a professional career In which personal appearance Is impor¬ 
tant The question of cosmetic plastic surgery suggests itself 
IP/mr IS the present status of so-called 'face lifting' opera 
tions? The areas in need of correction (redundant wrmhied 
slin) are the neck and the tissues below the chin and under 
the e) cs IVhat is the prognosis after such an operation, prop 
erh performed? Is it done in one stage? IVhat is the usual 
time of postoperative disability and recovery'^ Are there any 
plastic surgeons in the East or Middle-West who liai e special 
lied m this type of remedial cosmetic facial surgery? 

M D , New York 

Answer —Premature aging is a handicap to women under 
any circumstances Superimposed on the physical conditions re¬ 
sponsible for the premature senescence, the apprehensions and 
fears engendered by the visible signs create or aggravate psychic 
instability Once unfavorable factors within the person and m 
his environment have done their damage, surgical repair is in¬ 
dicated provided the surgeon is qualified and all due precautions 
are taVen As the aging skin loses its elasticity and the sub¬ 
cutaneous fat IS resorbed, folds and bags indicate the progress 
of senescence Contraction of the superficial muscles causes 
wnnkles, which m the course of years become permanent 
WnnUes and bags under the eyelids arc an inevitable conse¬ 
quence of the extreme elastiaty of the skin in this region Re¬ 
dundance of the upper lids is combated by the removal of excess 
skin through crescent shaped excisions concealed beneath the 
orbital border In the repair of the lower lids, the incision should 
be placed in the natural folds On the cheeks, the advent of old 
age IS evidenced by deepening of the nasolabial folds, by flabbi¬ 
ness, bag formation, and wnnkling The redundant skin must 
be excised in such a way as to leave a firm facial covenng with¬ 
out distortion An extremely important element in the success 
of any face lifting" procedure is the extent to which the skin 
is undermined Horizontal folds or vertical bags extending 
downward from the chin may disfigure the neck A fairly long 
incision IS made behind the auricle, and the skin of the neck 
and lower cheek are widely undermmed pnor to skin excision 
The success of these surgical procedures hinges on the thor¬ 
oughness of the operative measures taken and the use of fine 
suture matenal to minimize scamng The number of stages re¬ 
quired depends on the extensiveness of the surgical repair In 
advanced cases, the plastic repair of the lids, cheek, and neck 
should be done in two stages, with a local anesthetic being used 
The time of postoperative local recovery is 10 to 14 days Many 
good plastic surgeons (board members) are available in the East 
and Middle West 

CONGENITAL MICROTIA 

To THE Editor —At what age should the operation for congeni¬ 
tal microtia of one ear be performed? What are the present 
operative procedures, and where will 1 find them described? 

M D , Ohio 

Answer. —It is not wise to begm reconstruction of congenital 
microtia until the child is of school age Tube grafts and cartilage 
implants are more likely to shnnk than to grow as the child 
grows, and the reconstructed ear will therefore fail to keep pace 
with the normal one If the patient is a girl, the deformed ear can 
be concealed fay the hair and the, surgery deferred until the age 
of 12 or 13 The operative procedures involved are all com¬ 
plicated and necessitate several successive stages The more 
cartilage and sfan present m the deformed auncle, the better are 
the prospects of obtammg a satisfactory result The varying tech¬ 
niques desenbed tesUfy to the general dissatisfaction with the 
ulhmate result, and it is almost impossible to duplicate the good 
car The following articles in Plastic and Reconstructive Surgery 
describe the most recent attempts to correct this deformity 
Steffenson, W H Method of Correctmg. Atresia of Ear Canal, 
1322, 1946, Ford, J F Method of Reconstruction of Auncle, 


Preliminary Report, 1 332, 1946, Malimac, I W Reconstruction 
for Partial Loss of Ear Case Reports, 1 124, 1946, Aufncht, G 
Total Ear Reconstruction, 2 207, 1947, Pierce, G W , Klahunde, 
E H , and Bergeron, V L Useful Procedures m Plastic Surgery, 
2 358, 1947, Steffanof, D N Aunculo-Mastoid Tube Pedicle 
for Otoplasty, 3 352,1948, Peer, L. A Reconstruction of Auncle 
with Diced Cartilage Grafts m a Vitalhum Mold, 3 653, 1948, 
Lewm, M L Formation of HcIdc with Poslauncular Flap, 5 432, 
1950, Davis, G E Congenital Atresia of External Auditory 
Meatus, 8 173, 1951 The alternative to surgery is the employ¬ 
ment of a latex prosthesis, which is modeled from a cast of the 
good car and hand tinted to match Such a prosthesis can be 
easily applied and removed at will and is a satisfactory substitute 

EFFECT OF NITROGEN MUSTARD ON THE LIVER 
To THE Editor — Is nitrogen mustard a hepatotoxic drug? 
Bethell and associates, in the Amencan Journal of Roentgenol¬ 
ogy (64 61 [/uly] IPSO) state that in the presence of faundice 
or other evidence of liver damage, it should be withheld or be 
given with great caution In view of a report in The Journal 
(147 1419 [Dec 8] 19SI) on the beneficial effect of nitrogen 
mustard m treatment of rheumatoid arthritis, it would be of 
interest to know whether this drug has any hepatotoxic effect 
Benjamin H Archer, MJ>, New York 

Answer —Extensive experimental studies m laboratory ani¬ 
mals have generally failed to show liver damage as a prominent 
result of nitrogen mustard administration, most of the effects 
being on lymphoid tissue, bone marrow, gastrointestinal mucosa, 
nervous tissue, and gonads Some degree of glycogen depleDon 
and fatty infiltration of the liver have been noted, however, 
by Gracf and co-workers (Am 1 Path 24 1 [Jan] 1948), who 
also refer to unpublished work by H Zimmerman that mdicated 
that focal necrosis occurred m the livers of cats followmg the 
administration of nitrogen mustard In the usual doses, nitrogen 
mustard does not produce clinical or laboratory evidence of dam¬ 
age to the liver in human beings who do not have underlying 
liver disease The statement by Bethell and associates was based 
on an article by Dameshek, Weisfuse, and Stem (Blood 4 338 
[April] 1949) These authors reported areas of focal necrosis 
of the liver m patients with Hodgkin’s disease who had previous 
evidence of liver involvement and who died within a few days 
after nitrogen mustard therapy It is difficult to interpret such 
lesions in patients seriously ill with Hodgkin’s disease The 
danger of liver damage probably is not among the more impor¬ 
tant reasons for the need for caution in nitrogen mustard therapy 
of rheumatoid arlhnlis 

LOW PLATELET COUNT 

To THE Editor — What are the chances of survival of a woman, 
33 years old, who has had a platelet count lower than 10,000 
for three months, following presumed chloramphenicol poison¬ 
ing? Bone marrow biopsy done m July showed hypoplasia of 
the marrow The patient was delivered prematurely last 
September without excessive blood loss, and she Is not bleed¬ 
ing at present The baby, with erythroblastosis fetalis, was 
delivered in about the eighth month of pregnancy and did not 
survive The future course of this patient is conjectural, 
especially during menstrual periods, with a platelet level of 
5 000 at present Hematological consultation has confirmed 
the diagnosis of an aplastic type of anemia 

MJ), Louisiana 

Answer, —The data supplied are msuflScient for the diagnosis 
of hypoplastic myelopathy It would be necessary to know 
whether the patient has a normochromic, normoc^c anemia 
and a leukopenia m addiDon to the thrombocytopenia Assuming 
that that is the case, the patient should be given cortisone, 200 
mg for three days and 100 mg. thereafter for at least three 
weeks, smee m some cases of hypoplastic anemia recovery may 
occur, although this is the exception rather than the rule In 
hypoplastic myelopathy, the chances for survival are not great 
Most pauents die from hemorrhage in the heart or the brain' 
withm one year In some instances, patients may live for several 
years, especially with the support of blood transfusions. 
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ACUTE HEMORRHAGIC NEPHRITIS 
To THE Editor — A 2i^-year-oId boy had an acute sore throat 
on July 4, which lasted two or three days A smear showed 
what appeared to be streptococci No culture was made On 
July 7 it Ivor noted that the patienfs urine was clouded, and 
examination revealed the presence of red blood cells, casts, 
albumin acetone, and sugar and a specific gravity of 1 026 
Penicillin waj given for three weeks then oxytetracycline 
( terramycin ) was given orally for 10 days At this time the 
only physical sign woj slight picffiness under the eyes, which has 
now disappeared The urine still shows a pH of 5, a specific 
gravity of 1 021, 40 to 50 red blood cells per highpower field, a 
few white blood cells, a considerable amount of mucus, and, 
rarely, blood casts and granular casts throughout the specimen 
The unne remains slightly clouded Can you advise proper 
treatment and prognosis? Should penicillin, oxytetracycline, 
or one of the sulfa drugs be used on this patient? 

J W Althaus, MJJ , Temple, Texas 

Answer. —This child has had the typical course of acute 
hemorrhagic nephritis The only abnormal findings on micro¬ 
scopic urmalysis noted m the query are red blood cells and casts 
The child seemingly is recovermg and should contmue to un 
prove A surer prognosis could be given if the child were known 
to be afebrfle and blood pressure readings nonnaL If the child’s 
appetite is good, if he does not tire easily, and if he is not anemic, 
a normal diet and routme for a child of this age would seem the 
only treatment indicated If the tonsils are infected, if the tonsil¬ 
lar glands are enlarged, and if there is a history of sore throats. 
It would be wise to remove the tonsds as prophylaxis agamst 
future sore throats Fmally, if the child is afebrile and the white 
blood cell count and sedimentation rate are normal, the use of 
antibiotics or sulfonamides would no longer seem necessary 

CANCER AND FOOD 

To THE Editor — Could the rising Incidence of cancer be due to 
the better food with improved living conditions that is reduc¬ 
ing the morbidity of tuberculosis on the one band and at the 
same time is making for an Increase In sex hormone produc¬ 
tion, which IS known to be carcinogenic in the susceptible? 

Louis Shalet, MJ) , Jamaica, Long Island, N Y 

Answer —Considering the mcreased age level of our popula¬ 
tion, there appears to have been no general mcrease m the inci¬ 
dence of cancer A few cancers, primanly cancer of the lungs 
and perhaps leukemia, have undergone what appears to be a real 
mcrease In both mstances, however, exogenous factors other 
than food are thought to explam the mcrease Among those can¬ 
cer types thought to be related to sex hormones, such as cancer 
of the fundus, breast, and possibly prostate, the extent of this 
relationship is still m doubt Present cancer statistics show no 
significant mcrease m the mcidence of these types of cancer 
Thus, there appears to be no evidence that food conditions 
through a possible mcrease m sex hormones, as proposed by the 
inquiring physician, have had any significant effect on the mci¬ 
dence of cancer 

CONDYLOMA ACUMINATUM IN RECTUM 
To THE Editor — A patient has severe condyloma acuminatum 
in the last 6 in (15 2 cm ) of the rectum, i erified by biopsy 
Because of the many growths and the tendency to recur, I 
prefer not to use individual cautery I would like to know the 
best method of treatment, especially the possibility of using 
intrarectal podophyllin suspension MJD , Arizona 

Answer —Condyloma acummatum is best treated by exnsion 
under local or caudal analgesia, usmg a surgical cutting current 
and a fine blade or loop, like the thermal cuttmg unit (Cantor) 
Each tuft IS separately elevated by means of forceps or hemostat 
and excised at its base Usually there is very little bleedmg Re¬ 
current growths are easily removed m similar fashion If, how¬ 
ever, the excision procedure is followed by the apphcation of 25% 
suspension of podophyllm m mmeral oil, there ivill be httle 
tendency toward recurrence The use of podophyllm m mmeral 
on as the sole treatment may be successful A heavy apphcation 


is essential, and it Is better to make the application directly on 
each lesion rather than by an intrarectal suspension In this case 
with condylomas m the last 6 m of the rectum, the podophyllm 
should be swabbed heavily on the surface of the lesions with a 
cotton applicator through the proctoscope The growths usually 
blanch withm a few hours, appear necrotic within 24 to 48 hours 
and slough without ulceration or scar on the second or third day* 
This treatment is usually pamless It must be very complete, how 
ever, and the podophyllm must be apphed heavily If there is a 
tendency toward recurrence foUowmg use of podophyllin alone, 
surgical treatment should be used, followed by immediate apph 
cation of podophyllm as described above 

LIFE INSURANCE AND RH ANTIBODIES 
To the Editor — If an Rh-sensitive woman requests life insur 
once will she be considered a greater than normal risk? If 
such a woman had a full term pregnancy, would she neces 
sarlly be a subject for cesarean section'^ ^ jjujy 

Answer —The blood type of a person, whether Rh negative 
or Rh positive, and the presence or absence of Rh antibodies 
m the serum have no relation to health There is no convincing 
evidence that Rh sensitization can cause early miscarriages, al 
though if the antibody titer is high, it may cause a stillbnth 
when an erythroblastotic fetus dies m utero Such stillbirths are 
attended with a somewhat greater risk of postpartum hemor 
rhage and toxemia, but hemorrhage is readily controlled by blood 
transfusion therapy, while toxemia, if it occurs at all, will clear 
up after the delivery of the dead fetus Rh sensitization per se 
IS not an mdication for cesarean section Experts agree that if 
early dehvery seems desirable, this should be done by mduction 
of labor and not by cesarean section, unless there is an obstetncal 
indication for operative mtervention. Fmally, most sensitized 
Rh negative pregnant women have antibodies of only moderate 
titer and, therefore, give birth to hvebom erythroblastotic babies 
with no mcreased nsk to themselves Accordingly, the mcreased 
nsk of pregnancy for the sensitized Rh negative pregnant woman 
IS statistically so small that it does not call for any mcrease m 
the premium of a life msurance policy 

CORTISONE AND ALLERGIC DERMATITIS 
To THE Editor. — How long can a patient with allergic dermatitis 
be given cortisone (cortond*) orally without any serious haz¬ 
ards? My patient has no oozing while receiving four tablets 
daily but has while receiving three She is receiving calcium 
potassium and thyroid, as well as a Ion salt, high protein diet 
Can I continue this therapy indefinitely? 

MJ> Illinois 

Answer —^The term allergic dermatitis imphes that the causal 
allergen or allergens have been determmed In this event, avoid 
ance by contact, inhalation, or mgestion is mdicated in treatment 
If the allergen has not been determmed, the diagnosis of 
allergic dermatitis is to be challenged, and reevaluation is mdi 
cated Cortisone should not be used too routmely or too promis 
cuously Its use is generally not desirable m a chrome recumng 
disease, and the effects of long-continued admmistration have not 
yet been determmed For mamtenance therapy, the smallest 
dose that causes a therapeutic effect should be employed Ad 
mmistration may be contmued in the absence of untoward reac 
tions, such as sodium retention, hypocalcemia, moon facies, 
psychic disturbances, stnkmg deviation of normal fimchons, or 
appearance of unusual symptoms 

ASTHMA 

To THE Editor — IVhy does the hyperventilation syndrome not 
occur in asthmatic patients? 

Edward Dengrove MJJ , Asbury Park N J 

Answer —^The asthmatic patient has dyspnea, with greater 
difficulty of expiration than inspiration Stagnant air m the lung 
IS mcreased, the lung hypoventilates, and the carbon dioxi^de 
IS likely to be increased In other words, hypoventdauon rather 
than hyperventilation is apt to occur m the asthmatic patient 
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FETAL MORTALITY IN CESAREAN SECTION 

Harry R Litchfield, M D , S David Sternberg, M D , Jacob Halperin, M D 

and 

Richard Turin, M D , Brooklyn 


In recent years interest has been renewed in the mor¬ 
bidity and mortality of infants delivered by eesarean sec¬ 
tion ^ Gellis, White, and Pfeffer = have shown that the 
morbidity, at least, in these infants can be diminished by 
gostne suction at birth, however, the high incidence of 
deaths in infants delivered by cesarean section still re¬ 
mains a challenge to both the obstetrician and the pcdia- 
tncian King * in California reported an uncorrccted fetal 
mortality of 6 1 %, but this figure was reduced to 1 58 % 
when cases of toxemia or bleeding were eliminated and 
only elective cases, those previously sectioned, were 
considered At the Norfolk General Hospital in Virginia, 
Andrews, Nicholls, and Andrews * reported an uncor¬ 
rected fetal mortality of 5 8% in their private cases and 
a 14% mortahty in their service cases, with an average of 
8 6% Here again, conditions in the mother resulting in 
bleeding constituted the largest common factor of those 
infants who died Irving,“ in an analysis of 1,887 sections 
at the Boston Lying-In Hospital, reported a gross fetal 
mortality of 15 6%, however, if he corrected this rate in 
accord with those infants who died who were not con¬ 
sidered viable at the time of section, the net fetal mor¬ 
tality would be 6 8% Potter and Adair “ report a mor¬ 
tality of 8 7% m a senes of 1,462 sections Other 
analyses report mortalities ranging from 5 2 to 10 8% 
With the majority of fetal deaths due to complications on 
the part of the mother (such as hemorrhages), which 
necessitated cesarean section ^ 


This high mortality is apparently, for the most part, 
the result of respiratory distress to which infants de¬ 
livered by cesarean section seem to be prone Bloxsom ’ 
feels that cesarean section babies present pecuhar dif¬ 
ficulties of respiratory onset, which he attnbutes to fail¬ 
ure to condition the mfant by utenne contractions or 
passage through the birth canals Physicians who have 
attended many cesarean section births are famihar with 
the syndrome in which the infants appear normal at birth 
and breath spontaneously, only to note a few hours later 
that respiratory distress gradually appears Costal retrac¬ 
tion, irregular or shallow breaAmg, variable cyanosis, 
muscular twitchings, and even convulsions may occur 
Some of these infants survive This syndrome, when 
severe, presents essenbally the same clinical picture as 
the so-called hyaline membrane disease ® In a review of 
the autopsy matenal of our fetal mortalities m cesarean 
sections this hyaline membrane m the lung has been ob¬ 
served with great frequency 

Smith feels that the respuatory difficulty is essen¬ 
tially mechanical, one of hyalme plug or membrane for¬ 
mation, and that such obstructions are not necessarily 
fatal and can be resolved by absorptive or phagocytic 
processes in the lungs Clmically it has been observed 
that if the mfants with this condition survive four days 
they almost all recover rapidly It is m these patients that 
respiratory rehef is obtained with an atmosphere super¬ 
saturated with water Potter “ asenbes this syndrome to 
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an increase of cerebrospinal fluid within the subarach¬ 
noid space around the brain She feels that this accumu¬ 
lation of fluid IS related to dehvery by cesarean section 
rather than to the condition for which the operation was 
performed, since she has not observed it in the great ma- 
jonty of infants who have had definite evidence of mtra- 
uterine anoxia Clifford,^- however, beheves this fluid is 
the result of anoxia and has described it as occurring m 
infants who were delivered by cesarean section because 
of maternal hemorrhage from placenta previa Russ and 
Strong have observed the same s 5 mdrome, they de¬ 
scribe It as due to aspirated fluid and feel that resulting 
deaths are due to aspiration pneumoma They advise 
routme mtratracheal aspiration, whereby they have ob- 
tamed 3 to 7 cc of mucoid matenal as compared to 1 to 
2 cc obtained from infants dehvered pelvically In a 
senes of 137 cesarean babies they reduced the mortahty 
from 8 7% to 1 8% by employmg this techmque 

Table 1 —Fetal Mortality m Cesarean Section over 



Seven Year Span 






1&15 

iwa 

1917 

1948 

1949 

1950 

1951 

Total 

Ceaarean sections 

85 

140 

163 

130 

1B3 

160 

148 

969 

Stillbirths 

1 

0 

A 

1 

A 

0 

1 

M 

Ablatio placenta 

0 

0 

fi 

8 

6 

1 

1 

12 

Average maternal age 

28 

80 

84 

26 

80 

31 

81 


Infant deaths 

7 

6 

8 

7 

8 

4 

4 

44 

Mortality % 

8.2 

4.8 

6.2 

64 

6.2 

2.4 

27 

4.6* 


* In only g«ven caseB csin the section Itself (not the Indication) be con 
sldeted even a possible factor contrlbntlnf to death This malres a tor 
rooted fetal mortality of o 72% 


Table 2 —Fetal Mortality Associated with Cesarean Sections 
for Placenta Previa over Seven Year Span 

1946 1946 191T 1948 1949 I9o0 1951 
Oeaaioan aectlons for placenta previa 17 20 23 13 g 20 10 
Associated fetal deatha 6 4 110 2 0 

Associated fetal mortality, % 294200 43 77 lOA 

Landau,^* in considermg the cause and method of 
prevention of death m cesarean infants, suggests that the 
immediate clampmg and cutting of the umbihcal cord 
may depnve the infant of a vanable amount of placental 
blood and may thereby be a contnbutmg factor m the 
mortahty of babies delivered by cesarean section He 
recommends the technique of placental suspension and 
drainage for the prevention of hematogemc shock m 
cesarean-delivered mfants 

MATERIAL 

In view of the high mcidence of fetal and mfant deaths 
accoropanymg cesarean sections, it was decided to ana¬ 
lyze the results m sections performed at the Beth-El 
Hospital in order to gam an idea of comparative mci¬ 
dence of deaths and to see whether there were any factors 
influencmg fetal mortality that could be remedied From 
January, 1945, through 1951 there were 969 cesarean 
sections performed at the Beth-El Hospital by various 
members of the attending and house staSs Durmg this 
penod there was a total of 44 fetal and neonatal deaths, 
givmg a gross mortahty of 4 5% (table 1) Among the 
44 cases of mfants who died, 3 were considered non- 
viable at the time of section (under 28 weeks’ gestaUon), 
11 were stfllbmths (all m the viable stage), and 25 were 
associated with either placenta previa or ablatio placenta 
(table 2) There were only five fetal deaths m patients 


A , March 7, 1953 

on whom an elective section was done pnor to the onset 
of labor Twenty mfants were premature (under 5 lb 8 
oz [2,495 gm]), 10 weighed 5 lb 8 oz or more, and 
4 were not weighed but were from 33 to 40 weeks’ gesta¬ 
tion In those mfants on whom postmortem examinations 
were done, pulmonary atelectasis, aspu-ation pneumo- 
mtis, and hyalme membrane were the commonest find¬ 
ings Moreover, many of the mfants who died, but on 
whom autopsies were not performed, also showed evi¬ 
dence of aspnation respiratoiy distress durmg life 

From our study several mterestmg and sigmficant 
pomts emerged First, the fetal mortahty from cesarean 
sections at this hospital compares favorably with that of 
other institutions Second, a study of table 2 reveals that 
there has been a stnkmg reduction m fetal deaths associ¬ 
ated with cesarean sections done for placenta previa 
smce 1947, although the number of patients operated on 
for this comphcation has been about the same m the years 
poor to and smce 1947 This decrease m the mcidence 
of fetal deaths associated with placenta previa is due, we 
feel, to the difference m the management of such patients 
durmg these penods Prior to 1947, it was the pohcy to 
section patients bleedmg from a placenta previa as early 
as possible, with the results that many infants were de¬ 
hvered long before term Smce 1947, however, patients 
admitted for this comphcation of pregnancy have been 
kept at strict bedrest and have been transfused as often 
as necessary to mamtam their blood volume and blood 
pressure This procedure has given the fetus an oppor¬ 
tunity to develop to a more mature state, ‘which better 
enables the mfant to survive the newborn penod An¬ 
other factor revealed is the high mcidence of atelectasis 
and aspiration pneumonitis m infants who die after 
dehvery is done because of placenta previa We feel that 
this IS due to the complication of pregnancy necess/tat- 
mg section rather than to the operative procedure per se 

The problem of the care of the mfants bom by ce¬ 
sarean sections, m addition to havmg its own pecuhanties, 
often resolves itself into that of the care of a premature 
baby, smce m the final analysis many of these newborn 
mfants are premature 

TREATMENT 

The followmg outhne concerns treatment that may be 
modified by the requnements of the mdividual case 

1 There should be a slow release of the ammohc fluid 
when the uterus is opened, so as not to cause too great a 
pressure change for the infant 

2 After dehvery the mfant is placed below the level 
of the mother’s abdomen, and blood from the placenta 
IS allowed to run into the circulation of fhe mfant 

3 Gentle suction of the oropharynx and nasal passages 
should be used 

4 In the event that further resuscitation procedures 
are necessary, such as laryngoscopic or intratracheal suc¬ 
tion or oxygen msufflation, these can be earned out at 
this pomt 

5 The gastric contents are aspirated 

6 The mfant is then placed mto a heated incubator 
in a Trendelenburg position at an angle of 10 degrees 

7 The mfant is then transported to the nursery in the 
meubator 
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8 The infant is treated as follows 
A Vihmin K, 2 4 mg, is given intrnmusculnrly every four 
hours m six doses 

B Penicillin, 150,000 units intramuscularly ervery 12 hours, 
and streptomycin, or the sulfonamides in conjunction with the 
penicillin, arc administered as a broad spectrum of treatment 
C Continuous oxygen is administered but is discontinued 
for about two minutes every two hours, and 93% oxygen and 
7% carbon dioxide are administered to overcome the oxygen 
monotony This procedure was suggested and is used by Wil 
son When oxygen is administered, it should bo supersaturated 
with moisture to aid in the removal of aspirated amniofic fluid 
and as an aid to the absorption of such fluid and debris as 
may be in the alveoli predisposing to hyaline membrane In 
recent months we have been using a ‘welting agent," sodium 
lauryl sulfate, as an aid m carrying the supersaturated oxygen 


deep mto the lungs It is still too soon for us to evaluate this 
additional therapy, however, the results to date look promising 
D Finally, feedings are withheld for at least 24 hours In 
the interval the oropharynx and gastnc contents are aspirated 
as required 

SUMMARY AND CONCLUSIONS 

A total of 969 cesarean sections occurring over a 
seven year period is analyzed We feel that, although the 
fetal mortality in cesarean sections is quite high, this is 
the result of the complication of pregnancy necessitating 
the section, rather than the section per se, and that the 
incidence of death can be reduced through appropriate 
obstetric and pediatric measures 
60 Plaza St {Dr Litchfield) 


SKIN TESTS IN ATOPIC DISEASE 

Jo/in M Sheldon, M D , Kenneth P Mathews, M D 
and 

Robert G Lovell, M D, Aim Arbor, Mtch 


The successful management of allergic disease de¬ 
pends on recognizing the causative agent and eliminating 
It from the patient’s environment or giving him immuno¬ 
logic protection by means of hyposensitization For these 
reasons, there has been a constant attempt to find objec¬ 
tive means of pointing out the allergenic “trigger ” As 
early as 1873, Charles Blackley ‘ observed that there was 
a close correlation between pollinosis and the early 
wheahng reaction elicited by scratch (cutaneous) testing 
with pollen Since this observation, a number of other 
techniques have developied, such as the pnek, intra- 
cutaneous (intradermal), passive transfer (Prausnitz- 
Kiistner), ophthalmic, and patch tests, as means of dem¬ 
onstrating antibodies Experience has shown all of these 
laboratory procedures to be of tremendous value, but, 
as in the case of all tests, they have certain limitations 
In general, skin tests are a means of demonstrating the 
presence of antibodies They help to confirm the history 
of sensitivity to environmental allergens by an immuno¬ 
logic technique Before subjecting a patient to skin test¬ 
ing, a careful, complete history must be taken There is 
no situation where skin tests should be conducted pnor 
to takmg the history The value of the histoiy is three¬ 
fold It may bnng out information to show that the pa¬ 
tient’s illness is one m which skin testing will be of no 
help toward establishing the diagnosis Second, a person 
may know that he has reactions to such substances as 
fish, eggs, nuts, mushrooms, or certain other potent al¬ 
lergens In this instance, if the patient desenbes a severe 
reaction foUowmg exposure to an allergen, it is usually 
best not to skm test with these potent materials Finally, 
the history m many cases will narrow the suspected sub¬ 
stances to a small group, which may be tested for con¬ 
firmatory purposes, for example, the Midwestern patient 
who gives a history of having hay fever from Aug 15 to 
SepL 30, with absolute freedom from symptoms durmg 
the rest of the year, should be given skm tests with rag¬ 
weed pollen and a few other allergens as a representa¬ 
tive scatter for companson or future reference The total 
number of skm tests necessary for an adequate allergic 


survey is an individualized problem, and for many pa¬ 
tients the list m table 1 suffices as an adequate samplmg 
of the commonest and most significant allergens for 
routine survey m our practice Of course, modifications 
have to be made, depending on the geographical location 
of the patient and the pecuharities of the case under con¬ 
sideration It IS necessary, however, to have scores of 
allergens available m order to select the proper antigens 
for every patient, and more extensive testing is neces¬ 
sary in complex or obscure cases 

Table 1 —The Twenty-Three Commonest Allergens for 
Routine Siirs'ey 


Epc 

Kapok Ked 

3jmc 

PiUov dost 

IVbeat 

Mattress dust 

Potato 

Fomlttire dost 

Nary betiD 

Weed pollen * 

Cbocolnto 

Grass pollen • 

Kot meata 

Tree pollen * 

Sea foods 

Altemnrfa 

\e&etBbl6 gtimi 

Cat dander 

Cottonaeed 

Dog dander 

FlaiMfd 

Cattle dander 
Hog dander 


• ol plants dependlnc on geofrrapbleal location 


TECHNIQUE OF SKIN TESTING 

After the history has been completed and before skm 
tests are conducted, the physiaan must be sure that his 
patient has not taken antihistammes, ammophylhne, 
epmephrme, isopropylarterenol, or ephedrme within 
the precedmg 12 hours Antihistamme drugs may at¬ 
tenuate the immediate wheal type of skm reaction for 
several hours after admmistration The other medica¬ 
ments probably have less effect, but they should be 
ehmmated as possible factors, especially when negative 

From the Departmoit ol Inlenial Medldne Unlverjily of Michlnun 
Medical School 

Read In the Seislon on AUerjy before the SecUon on Miscellaneous 
Topics at the lOUt AnmuU Session of the American Medical Assoclallon 
June 11 1952 

1 Blackley C. Experimental Researches on the Causes and Nature 
« Catarrhus Aestlrus CHay-Ferer or Hay Asthma) London, BalUIJre, 
Tindall & Cox, 1B73 
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skin tests occur In general, all medication should be 
discontmued 12 hours before skm tests, if possible 
(Corticotropin [ACTH] or cortisone do not interfere 
significantly with the immediate wheahng reaction ) 

Unless only a few skm tests are to be done, it is our 
practice to use the back as the site for testing If only a 
few tests are contemplated, the arm or forearm is satis¬ 
factory The arm or forearm must always be used if there 
IS any possible suspicion that a severe skm reaction might 
occur causing a tourniquet to be needed Skm tests should 
never be performed unless a physician is immediately 
available m case of a severe reaction 

The scratch or pnck test always is earned out before 
mtradermal testmg, unless the physician has had a wide 
expenence with atopic disease, smee it is a safer pro¬ 
cedure There is less absorption of the allergen from the 
scratch test site than there is from an area mjected mtra- 
cutaneously If a patient begms to have a reaction fol¬ 
lowing a scratch test, further absorption can be prevented 
by wipmg off the antigen With mtracutaneous tests, the 
antigen is urevocably mjected All of the deaths reported 
from diagnostic skm testmg have occurred when mtra¬ 
cutaneous tests were performed without pnor scratch or 
prick testmg When the latter procedure is done first, 
highly allergic patients are screened out and are not sub¬ 
jected to the more hazardous mtracutaneous testmg In 

Ta-Ble 2 —Highly Explosive Allergens * 

Mustard Buckwbeat 

Cottonseed Mushroom 

Flaxseed Sea food (most raiietles) 

Glower Hut meats 

* These substSDces should nerer be used In Intradermal tests 

table 2 are listed the especially potent allergens, all of 
which have been a cause of death from mtracutaneous 
testmg 

With the patient m a recumbent or sittmg position, the 
back or arm is wiped off with an alcohol sponge and 
allowed to dry, drops of antigen soluPon are then ap- 
phed, and with a sharp dammg needle a pnck is made 
in the skm through the drop of antigen The pnck should 
be sufficiently deep to break the skm but not deep 
enough to draw blood Between each test the needle is 
wiped off on an alcohol-soaked cotton pledget Alter¬ 
natively, a small scratch about 2 mm m length may be 
made m the skm with a sharp scapel blade, agam taking 
care not to draw blood This method is more apt to pro¬ 
duce scarring, however, and has no advantage over the 
more rapid prick technique Scratch tests also may be 
done with dry powdered allergens, m which case a drop 
of soda water or isotonic sodium chlonde is placed by 
the scratch site The powder then is mixed with the 
liquid and gently rubbed over the scratch by means of 
a toothpick A positive skin reaction will make its mac¬ 
roscopic appearance within 3 to 20 minutes Results 
are read m 20 mmutes as a 1-}- reaction if there is an 
erythema definitely greater than the size of the sodium 
chlonde control, a 2-f- reaction consists of erythema 
more than two times the diameter of the control, and 
a 3-|- reaction is regarded as an area of erythema with 

2 Coote R. A and othen Allergy la Theory and Practice PhDa 
ielpbli W B Ssrwdera Company ISWl 

3 Chobot R, and Hnrwlti. O i Limitation of PaulTO Tramfer In 
Food-SenilUve Children J Allergy 8 : 4X7-436 (Jnly) 1937 


a white wheal m the center If the white wheal has 
pseudopod formation with a surrounding halo or ery¬ 
thema, the reaction is read as 4-)- 
If positive scratch reactions are elicited to all the anti¬ 
gens suspected from the history, there is no need for 
further testmg If only a few of the suspected allergens 
fail to show positive scratch reactions, a small group of 
selected mtracutaneous tests often will be adequate Be¬ 
cause they are painful and psychically traumatic, com¬ 
plete or extensive mtradermal tests never should be 
carried out routmely m children Furthermore, atopic 
children have rather reactive skins and usually show 
clmically correlated positive prick or scratch reactions 
In contrast, middle-aged or elderly persons often have 
unreactive skins Frequently, they exhibit completely 
negative scratch tests but clinically significant positive 
intradermal tests Hence, rather complete intradermal 
testmg may, at times, be of value m this group 
The mtradermal test technique consists of injecting 
0 01 cc to 0 03 cc of the allergen superficially into the 
epidermis When properly admmistered this will produce 
a wheal approxunately 3 mm m diameter Positive re¬ 
actions occur withm 3 to 20 mmutes and agam are inter¬ 
preted as explained under scratch or prick tests In this 
case, however, even more care must be given to com- 
panng the vanous tests with the control site produced by 
injecting, under the same conditions, sodium chlonde or 
other diluting fluids It is not unusual for mdurated areas 
to be produced by the trauma of the needle puncture and 
the positive pressure from injection of the fluid. In some 
instances a defimte reaction occurs at the control site and 
to all of the antigens applied. In such instances one 
should suspect dermographism In the latter case the 
erythema will often subside from the dermographic 
response within 15 to 20 imnutes, whereas the wheal 
from the antigen-antibody reaction may persist for a 
longer penod of time Femberg has demonstrated the 
usefulness of the admmistration of antihistamines before 
testmg m the presence of dermographism For patients 
manifestmg marked dermographism, it has been our 
practice to do passive transfer tests The technique of 
this test is described elsewhere = and will not be repeated 
here In addition to testmg patients with dermographism, 
we have found passive transfer very useful for demon 
stration of antibodies m the serum of children It is also 
a useful procedure for study of patients with extensive 
atopic eczema and for invalids confined to them homes, 
where it is more convenient simply to take some of the 
patient’s blood for passive transfer than it is to attempt 
either movmg the patient or takmg the testmg equipment 
to the home The Prausmtz-Kustner reaction has the 
same limitations as the intradermal test* 

FALSE POSITIVE AND FALSE NEGATIVE SKIN 
REACTIONS 

Certam substances inherently will produce the im 
mediate type of wheahng reaction Examples of such 
substances are histamme, codeme, and morphme On the 
other hand, there are certain substances that almost in¬ 
variably give negative skm reactions, even m the presence 
of clmical symptoms on exposure Classic examples of 
nonreactors are acetylsahcyhc acid (aspum) and many 
other drugs It therefore becomes apparent that it is use- 
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less and, m some instances, even dangerous to test for 
these materials False negative or greatly reduced re¬ 
actions frequently arc observed while the patient has an 
elevation m temperature ‘ Atrophic skins do not react 
well and tend to give negative skin tests Anergy exists 
during and immediately after a severe allergic reaction, 
resulting in false negative responses False positive skin 
tests may result from trauma, chemical irritants in the 
allergy extracts, and bactcrially contaminated solutions 
Apparently, false positive reactions also may reflect past 
or future allergy, even though they cannot be correlated 
with the clinical problem at the moment 

SUN TESTING TOR INHALANTS 

One large group of allergens for which skin testing is 
done IS the inhalants The physician is justified in putting 
considerable reliance upon the results obtained from this 
group of substances Actually it is the group of substances 
listed in table 3 in which skin tests are most useful In 
our expencnce skin tests will be positive to inhalants m 
about 95% of cases where sensitivity to these substances 
IS present Conversely, a markedly positive skin reaction 
to an inhalant strongly suggests that the patient has symp¬ 
toms on exposure to that substance unless clearly dis¬ 
proved by the history 

The animal danders comprise one group of inhalant 
allergens The most important symptoms arising from 
these substances are respiratory tract in type, either hay 
fever or asthma It is not only the farmer and dairyman 
tvho come in contact with animal danders Many families 
have a dog or cat m the home The brown felt rug pads 
that are used under living room rugs or carpets nearly 
always consist of cattle hair, hog hair, or horse hair and 
jute Even though the hair may have been treated with 
ozone. It remains implicated, since such treatment docs 
not alter the antigenicity Of all domesticated animals, 
probably the cat is the worst offender, with the dog a 
close second Having a short-haired animal in the home 
IS not the answer, since, in addition to particles from 
the fur of the pet, the saliva can act as a potent allergen 
When the saliva dries, mspissated particles are formed 
that are brittle and easily blown about The material is 
high m protem content and may be an important source 
of antigen Even though the patient fails to react to the 
skin test with a stock animal dander extract, this does 
not absolve the patient’s own pet Some patients sen¬ 
sitive to dogs or cats show clinical symptoms only when 
exposed to certain types of animals, such as collies or 
wne-haired dogs Such persons may have no reaction 
to other kmds of ammals Occasionally, it is worthwhile 
to obtain some dander from the suspected ammal and 
test the patient with this specific material 

House dust is another very important inhalant antigen 
Patients sensitive to house dust are extremely common, 
and this type of allergy accounts for more cases of peren¬ 
nial stugy nose than any other smgle factor House dust 
allergy results m significantly positive skin test reactions 
m a very high percentage of mstances The house dust 
anUgen probably is a specific allergen, although it may 
have many sources, mcludmg the filhng of pillows or 
mattresses, old kapok, or furniture stuffing Silk sensi¬ 
tivity occasionally is encountered m persons who wear 
silk garments or who handle it mdustnally By inhala¬ 


tion it may cause a form of respiratory allergy or result 
m urticaria or atopic dermatitis The latter is probably 
the common manifestation of silk allergy The frac¬ 
tion of silk causing trouble is sericin, a glue-hke sub¬ 
stance holding the fibroin fibers together It is a potent 
antigen and gives reliable skin reactions Tobacco, al¬ 
though commonly responsible as a trigger m the produc¬ 
tion of respiratory allergic disease, seldom is primarily 
allergenic The skin test with tobacco or tobacco smoke 
is generally not reliable 

0ms root formerly was a common cause of asthma 
and allergic rhinitis Although it still is found m some 
tooth pastes and powders, shaving creams, bath powders, 
- facial creams, rouges, perfumes, scented soaps, toilet 
waters, hair tonics, shampoos, lotions, sachets, cheaper 
grades of powder, and adhesive tape, its use has been 
greatly curtailed, and therefore it is not frequently en¬ 
countered The skin test for oms root is rehable Vege¬ 
table gums (karaya, tragacanth, and acacia), which pos¬ 
sess moderate sensitizing ability, have become so common 
in usage as fillers in foods, in hair wave settmg fluids, and 
in cathartics that allergy to them has been mcreasmg 
There is no cross reactivity between members of the 
group, but skin tests to each separate gum are highly 
reliahle The aero allergens, mcludmg pollens, fungi. 


Table 3 —Common Inhalant Allergens 


Oat dander 
Cattle dander 
Doe dander 
Hoe dander 
Hone dander 


Feather dnat 
Mattms dost 
Fnmltnie dust 
FoEen 
Molds 


rusts, smuts, bunts, and insect emanations, are the most 
common causes of seasonal hay fever and asthma and 
are often responsible for other allergic manifestations 
The association between positive skm tests and climcal 
symptoms with this group of substances is exceedingly 
high A positive skm reaction to any of this group re¬ 
quires careful clinical evaluation before its significance 
can be discarded 

SKIN TESTING FOR FOOD 

Considerable confusion still exists regardmg mterpre- 
tation of food skin tests Many physicians have become 
discouraged with this group and do not perform skm 
tests for foods It would be better not to do any tests 
than to place a patient mdefinitely on a diet based en¬ 
tirely on the results of skm testmg Clmical experience 
shows that even among children only 20% of positive 
skin reactions to foods can be proved to be sigmficant 
by actually feedmg the menmmated article of diet “ On 
the other hand, there are those patients who give a neg¬ 
ative skm reaction to a food but upon mgestion experi¬ 
ence allergic symptoms For these reasons the most 
reliable method of determination of chnical sensitivity 
to a food IS based on tnal-and-error procedures, largely 
utilizing elimmation diets 

In our opmion, however, there are several reasons for 
jusbfymg some tests to foods One is that they give an 
indication of the patient’s over-all allergic constitutional 


4 Waldbott O L. SenjItlzaUon Tests—Then What? Trl-State M. J 
11 2266-2271 (May) 1939 

5 HDI I,. W Food SetuIUyity In 100 Asthmatic Children New 
England J Med 838 617-659 (May 6) 194S 
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make-up If all the skin tests are negative, then the phy¬ 
sician IS justified m questionmg the existence of “ex- 
tnnsic” protem sensitivity Another reason for doing 
skm tests to foods is that they are of practical value m 
deciding what type of a diagnostic ehrmnation diet to 
use For example, one basic eliminabon diet prohibits 
temporarily the patient’s ingestion of milk, eggs, and 
cereals, but it allows hnn to eat white potato If a person 
gave a strongly positive skin reaction to white potato, it 
would be sensible to use another type of elmnnation 
diet that restricts white potato A strongly posibve skm 
test to one of the cereals might lead to ehmmabon 
temporarily of all cereals from the diet, since it is not 
uncommon to see a pabent have symptoms from several 
of the cereal family This relationship also is seen be¬ 
tween milk and beef, between chicken and egg, and 
between mustard and flaxseed The skm tests also can 
be a useful guide at the tune of remsbtubon of foods 
If it IS deemed wise clmically to reproduce the patient's 
symptoms as soon as possible, then positive reacting 
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foods could be readded first If, on the other hand, it 
seemed wise to delay proof of the existence of food sen- 
sitizabon, as for example in severe atopic eczema, the 
nonreactmg foods might be added first In general, then 
the proof of the existence of food sensitivity must depend 
not on skm tests but on relief of symptoms with restric¬ 
tion of a food and definite return of symptoms upon its 
remstitution Food tests are only a guide to dietary man¬ 
ipulation and are not m themselves diagnostic of clinical 
sensitivity m most mstances 

SUMMARY 

Skm tests are a valuable laboratory procedure for 
demonstration of etiological factors in allergic disease 
when properly mterpreted m fight of the cfimcal history 
The cutaneous and mtracutaneous tests for common 
mhalant allergens are highly reliable m our expenence 
Skm tests for food hypersensitivity often are not reliable 
but m cerfam mstances may be of some value 
1313 E Ann St (Dr Sheldon) 


HYPOPLASIA OF BONE MARROW ASSOCIATED WITH RADIOACTIVE 

COLLOIDAL GOLD THERAPY 


Thomas W Botsjord, M D , H Brownell Wheeler, M D , Robert A Newton, B A 


and 

William E Jaques, M D , Boston 


The purpose of this communicahon is to report four 
mstances of hypoplasia of the bone marrow associated 
with therapeutic admmistration of radioactive colloidal 
gold To date there have been no reports of senous tox¬ 
icity associated with the cfimcal use of this isotope de¬ 
spite the fact that it is widely used m cancer therapy It 
has been used to treat isolated tumor nodules,^ carcmoma 
of the prostate,^ carcmoma of the cervix uten,® leuke¬ 
mia,^ and pleural ^ and pentoneal' effusions due to car¬ 
cmoma We have recently found severe bone marrow 
depletion present at the postmortem exammation of four 
patients who had been treated with radioactive colloidal 
gold None of these patients had received x-ray therapy 
or any drug known to depress the bone marrow, and no 
pabent had extensive metastabc lesions m the bone In 
the following case reports the autopsy findmgs m these 
four cases are described 


From the departments of surBcry and pathology of the Peter Bent 
Brigham Hospital and the Harvard Medical School 

This study was supported by grants from the Atomic Energy Commis¬ 
sion the Amencan Cancer Society through an insUtutional graut to the 
Harvard Medical School and the American Cancer Society (Massachusetts 
Dhlsion) Inc. 

1 A Manual of ArtWclal Radioisotope Therapy Hahn P F editor 
New York Academic Press Inc. 1951 

2 Flocks R. H Kerr H D Elkins H B and Culp D Treatment 
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H and 'Pifiman A G Histological Methods for the 
of Gold in Tissues Stain TechnoL 2 0 59-62 1945 


The autopsy findmgs are fimifed to a descnption of the 
tumors and the bone marrow The tissues were fixed m 
Zenker’s solution and formaldehyde (formalin*) and 
were stained with Bullard’s hematoxylm-eosm Special 
stains were used on the bone marrow They consisted of 
Mallory’s aniline blue, Gomori’s rebculum stam, and 
the method descnbed by Elftman and Elftman ‘ for the 
demonsbation of gold m bssues This latter method con¬ 
sists of immersion of the deparaflBnized tissue sections in 
3 % hydrogen peroxide for 24 to 72 hours A rose- to 
black-hue is imparted to the colloidal gold parbcles 

REPORT OF CASES 

Case 1 —A 41 year-old white woman was treated with radio¬ 
active gold because of recurrent carcmoma of the stomach On 
Nov 24, 1951, the patient had undergone a total gastrectomy 
for carcmoma of the stomach. There were lymph node metas 
tases at that time She was discharged Dec 10, 1951, and re 
entered the hospital on March 19, 1952, because of diarrhea 
and pam m the abdomen She again entered the hospital on 
April 10, 1952, because of mtraetable abdotmnal pam At that 
time a mass 15 cm m diameter was found in the left epigas 
tnum It was insensitive, hard, and fixed On Apnl 17 an ex 
ploratory laparotomy was done and recurrent carcmoma was 
found m the transverse mesocolon The liver was directly m 
vaded by the tumor, and the whole mass was completely m 
operable The tumor was injected with 85 me of radioactive 
colloidal gold One blood transfusion was given at that time 
Multiple white blood cell counts from April 10 to Apnl 26 
ranged from 5,200 to 11,000 The blood smears were normal 
Her weight at that time was 39 5 kg 

The patient entered the hospital again on May 12, 1952, be 
cause of contmued intractable abdommal pam, cachexia, and 
weakness The mass m the upper abdomen had increased greatly 
m size At this time her white blood cell count was 4,300, and 
her hematocrit was 40 Her last hospital admission was on 
June 5, 1952 At that time she was markedly cachectic, her 
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weight was 33 2 kg, and there was a large rectal mass m addition 
to the huge abdominal mass A white blood cell count done 
June 5, 1952, was 2,700 Tlic hematocrit was 40 Blood smears 
showed 41% neutrophils, 37% band cells, 11% lymphocytes, 
and 11% monocytes It was necessary to keep the patient con 
stantly under the clTects of opiates because of the severe pam 
She could not cat, and she vomited frequently Her condition 
gradually deteriorated, and she died on June 29, 1952 (73 days 
after (he gold therapy) 



Fig 1 —A vedebral bone marrow (hemnloiylln-oosln stain x 350) 
There is hypoplasia of the marrow with a few scattered Islands of hema 
topolesls Congestion of the sinusoids and serous atrophy of the fat is 
present B sertcbral bone manow (stained after the method of Elftman 
and Elftman X ~ 300) Four particles of gold are present In the cytoplasm 
of histiocytes The dIRerence in appearance Is attributed to diRcrent tissue 
planes Note the halos from the reflected light around two of the particles 
of gold 


Postmortem examination showed 200 ml of clear fluid m the 
pentoneal cavity Loops of )e)unum were adherent to the liver, 
transverse colon, pancreas and duodenum and formed a firm 
mass that was also bound down to the anterior abdominal wall 
The tumor extended locally into the liver parenchyma The 
anastomosis between the esophagus and jejunum was patent, 
and no leakage was discerned. 

Tumor was found in the abdominal mass, serosa of the in¬ 
testines, and the penpancreatic tissue It had elicited a marked 
desmoplastic reaction, and tumor cells were resolved from in 
flammatory cells only with difficulty Only rarely was an abortive 
attempt at acinar formation encountered 

The vertebral bone marrow showed marked hypoplasia with 
a greater decrease in myeloid elements (fig 1^) Scattered 
islands of erythropoiesis and rare islands of myelopoiesis and 
megakaryocytes were noted m a congested stroma, which also 
showed serous atrophy of the fat Tliere was no increase m 
connective tissue The reticulum network was generally well 
preserved but showed slight fragmentation Particles consistent 
with colloidal gold were demonstrated (fig. IB) 

The major anatomic diagnoses were (1) adenocarcinoma of 
stomach (hnitis plastica), surgically removed, (2) pentoneal 
carcinomatosis, and (3) marked hypoplasia of vertebral bone 
marrow 

Case 2 —A 47 year-old single white woman underwent 
amputation of her left great toe and a radical dissection of the 
lymph nodes of the left groin for malignant melanoma on Apnl 
3, 1950 Histological study of the lymph nodes removed showed 
no evidence of metastascs The patient did well after this opera 
tion and remained in good health until December, 1951 At that 
time she first noticed that she became easily fatigued and short 
of breath Because of these symptoms she reentered the hospital 
on Jan 14, 1952. At that time physical examination showed a 
very pale well-developed woman in no distress There was a 
firm nontender mass in the left upper quadrant of the abdomen 
This mass measured 20 by 15 cm m size Pelvic and rectal 
examinations disclosed no abnormalities Examination of the 
operative site on her leg and groin showed no evidence of local 
recurrence X ray examination of her chest revealed no ab¬ 
normalities The hematoent was 19, and the white blood cell 
count was 9,500 Frequent repeated white blood cell counts for 
three weeks were all above 5,000, except for a count of 3,500 
eight days after the gold therapy Two days later it was again 
normal without any treatment. 


She was given three 500 ml transfusions of whole blood over 
a period of three days On Jan 18, 1952, a laparotomy was per 
formed and extensive involvement of the lymph nodes of the 
small bowel mesentery with malignant melanoma was found 
No other abdominal metastases were found The tumor mass 
was infiltrated with 65 5 me of radioactive colloidal gold The 
tumor was completely inoperable, and no attempt was made to 
remove it except for a specimen taken for biopsy Postoperatively 
a wound infection developed and was drained Her general con 
dilion remained quite poor, and she was discharged to a convales 
cent home for terminal care on Feb 11, 1952 While at the 
convalescent home she continued to be quite weak, ate poorly, 
and vomited frequently On March 4, 1952, she was readmitted 
to the hospital in an emergency because of acute intestinal ob 
struction She had been in the hospital about one hour when she 
complained of severe abdominal pain, went info shock, and died 
within a few minutes No laboratory work was done at the last 
admission 

Postmortem examination showed two liters of grayish granular 
fluid in the flanks and pelvis and a localized pocket of fluid under 
the left leaf of the diaphragm A large mass involving the root 
of the mesentery just distal to the ligament of Treitz was adherent 
to loops of jejunum The mass was necrotic, and a perforation 
of the jejunum was encountered ,n the central portion of the 
mass Another smaller mass was found ajiproximately 50 cm 
distal to the ligament of Treitz and was adherent to the small 
intestine This mass extended into the wall of the jejunum and 
projected into the lumen 

Microscopically, the tumor appeared very cellular, with 
scattered areas of necrosis and hemorrhage There was no 
appreciable desmoplastic resection, and the cells were closely 
packed together and frequently draped around blood vessels 
The cells varied in size, shape, and tinctonal qualities The nuclei 
were vesicular, and there was scant cytoplasm Mitoses and giant 
cells were encountered No melanin pigment was demonstrable 
The splenic vein was filled with an organizing tumor embolus 
The tumor extended through the wall of the small intestine and 
presented on the mucosal surface 

The vertebral bone marrow displayed focal areas of necrosis 
in which the fat showed serous atrophy (fig 2A) There appeared 
to be a relatively greater decrease in myeloid elements than 
crythroid elements There was no increase in connective tissue, 
and the reticulum network was normally distnbuted Particulate 
mailer consistent with gold was present (fig 2S) 

The major anatomical diagnoses were (1) amelanotic mela 
noma of the left great toe, surgically removed with metastases 
to retroperitoneal lymph nodes, intestines, and splenic vein (2) 
moderate hypoplasia of vertebral bone marrow, and (3) perfora¬ 
tion of the jejunum with pentonitis 
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Fis 2 —A velebral bone manow (hematoxylin-eosln slain X 350) 
A few small islands of erythropoiesis are seen In a sea of proletaaceous 
material B vertebral bone manow (stained after the method of Elftman 
and Elftman x 2 300) Two particles of gold ate visible in the cytoplasm 
of hisUocyles 


Case 3 —A 66 year-old white man entered the hospital on 
June 12, 1952, for revision of his colostomy He had undergone 
a combined abdominal penneal resection for carcinoma of the 
rectum on March 15, 1952 At that time the tumor had pro¬ 
gressed so extensively that the procedure was considered 
palliative He was discharged from the hospital on April 18, 
1952 He was then seen at frequent intervals in (he surgical 
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outpatient department He gradually lost weight and had con¬ 
siderable difficulty regulating his colostomy 

Physical examination at the time of his last entry showed an 
emaciated elderly man There was a colostomy with a stenotic 
orifice in the left lower quadrant The abdomen was markedly 
distended, and there was an mdurated mass m the abdominal 
wall around the colostomy The hematocnt readmg was 42 on 
entry, and his white blood cell count was 8,900 On July 3,1952, 



Fig 3 —A vertebral bone marrow (bemaloxylin-eosin ataln x 350) The 
marrow is congested showing serous atrophy of fat and a few scattered 
hematopoietic elements representing mainly erythrold cells. B vertebral 
bone marrow (stained after the method of Elftman and Elftman X 2^00) 
One particle of gold can be seen in a histiocyte with the peripartlcolatc 
halo 

his white count was 5,900 The blood smears were normal at 
these examinations His weight was 56 kg On June 13 a biopsy 
was made of the mass in the abdominal waD, and it proved to be 
metastatic carcinoma On June 17 an exploratory laparotomy 
was done because of mtestinal obstruction At that time sever^ 
liters of fluid were removed from the peritoneal cavity, and the 
cell blocks of this fluid showed caremoma There were numerous 
implants of caremoma on the bowel and pentoneal walls After 
this operation the patient did very poorly and continued to lose 
stren^ The ascitic fluid rapidly re-formed, and on July 3 an 
abdommal paracentesis was done and 100 me of radioactive 
colloidal gold (diluted to 100 ml with isotomc sodium chloride 
solution) was washed mto the pentoneal cavity This was done 
m an attempt to dimmish the formation of ascites After this 
the patient’s condition did not improve, and he contmued to grow 
progressively weaker The ascitic fluid re formed, and he de¬ 
veloped pleural effusion Examination of the pleural fluid also 
showed caremoma cells In the two weeks pnor to his death 
intestmal mtubation was maintained because he had almost 
complete intestinal obstruction He died on July 29, 1952 (26 
days after the Au^®® was administered) 

Postmortem exammation showed 2,000 ml of straw-colored 
fluid in the pentoneal cavity Tumor tissue was found in the 
mesentery, omentum, and over the serosal surface of the in¬ 
testines It surrounded the spleen and partially obstructed the 
deum and left ureter Tumor was further noted m the anterior 
abdominal wall, diaphragm, tail of pancreas, retroperitoneal 
lymph nodes, and lungs Microscopic examination of the tumor 
revealed a poorly differentiated adenocarcinoma with a moderate 
desmoplastic reaction and focal necroses 

The vertebral bone marrow displayed marked hypoplasia m 
which the depletion of myeloid elements was the most prominent 
feature (fig 3A) The marrow was mtensely congested with 
serous atrophy of fat Scattered small islands of erythropoiesis 
were noted, while myelopoiesis and megakaryocytes were in¬ 
frequently encountered Hemosidenn laden phagocytes were 
dispersed throughout the marrow, and reticulum cells were 
moderately prominent A few plasma cells were present There 
was no apparent mcrease in fibrous connective tissue, and the 
reticulum fibers were not disrupted Small particles consistent 
with colloidal gold were found m phagocytes (fig 3B) The can¬ 
cellous bone was not remarkable 


JA.M A,, March 7, 1953 

The major anatomic diagnoses were (1) adenocarcinoma of 
the rectum, which had been surgically removed, with metastases 
to lungs, pentoneum, lymph nodes, diaphragm and antenor ab¬ 
dommal wall, (2) marked hypoplasia of vertebral bone marrow 
(3) bronchopneumoma with abscess formation, (4) ascites (sj 
partial intestinal obstruction by extnnsic tumor, and (6) hydro¬ 
nephrosis on the left side due to ureteral obstruction by tumor 
Case 4 —60 year-old white woman, a widow, entered (he 
hospital for treatment of recurrent ascites In October, 1950 
she had undergone a radical mastectomy for adenocaremoma of 
the right breast, and three axillary lymph nodes were found to 
contain tumor The paUent then did well until May, 1952, when 
ascites developed On June 5, 1952, the patient reentered the 
hospital, an abdominal paracentesis was done, and 3,000 ml of 
fluid was removed Peritoneoscopy was performed, and a diag 
nosis of metastatic carcinoma of the liver with ascites was made 
An upper gastromtestinal senes and an x ray film of the chest 
at that time revealed no abnormalities The hematocnt was 44, 
and the leukocyte count was 12,000 The blood smear was 
normal The patient was discharged home to be treated with 
diethylstilbestrol, 20 mg daily On July 31, 1952, an abdommal 
paracentesis was performed m the outpatient department, and 
7,000 ml of fluid was removed 
On Aug 13 the patient entered the hospital for injection of 
radioactive colloidal gold in an attempt to dimmish her recurrent 
ascites Physical exammation at that time showed an emaciated, 
elderly woman Her abdomen was protuberant, and (here was 
shifting duUness and a fluid wave No rectal masses could be 
felt, and there was no evidence of local recurrence at the site of 
her right radical mastectomy Her weight was 44 6 kg. Results 
of urmalysis were normal Her hematocnt was 48, and her white 
blood cell count was 12,700 The blood smear was normal On 
Aug 15, 8,000 ml of fluid was withdrawn from her abdomen, 
and 150 me of radioactive gold was washed into the pentoneal 
cavity with 100 ml of isotonic sodinm chlonde solution 
The day after operation there was no change m her condition 
On the second day after mjection of the gold, the patient be 
come first disonented and then comatose She remained m this 
state until the third day and died approximately 72 hours after 
mjection of the radioactive gold 
Postmortem exammation showed that approximately 1,500 
ml of bile stained fluid was present m the pentoneal cavity The 
hver weighed 1,050 gm and was grossly deformed The liver 
was studded on external and cut surfaces by numerous gray 
white tumor metastases varying up to 2 5 cm m diameter No 
other gross evidence of tumor was found m the body Micro¬ 
scopic examination revealed numerous metastases m the liver. 



Fig 4 —A vertebral bone marrow (hematoxylto-eosln stain X 35W 
A focal area of hypoplasia with pyknosls of myeloid cells and deposition 
of prolclnaceous material B vertebra] bone marrow (stained after me 
method of Elftman and Elftman, X 2,300) Tsvo histiocytes conmlnloE 
more numerous particulate matter are presenL The halos about the pa 
tides can be seen 

With a marked desmoplastic reaction The tumor occasionally 
presented an acinar configuration, but more frequently no 
defimte growth pattern was apparent Tumor was further note 
m the bone marrow, and tumor emboli were found m the 
The vertebral bone marrow was generally normocellular, u 
a few early areas of necrosis were found m which 
serous atrophy of fat and pyknosis of myeloid cells (fig ) 



791 


Vol 151, No 10 

There wns no increase in connective tissue nnd the reticulum 
network was normally distributed Particles consistent with col 
loidal gold were present in the marrow on special stain (fig 41?) 

The major anatomic diagnoses were (1) adenocarcinoma of 
the nght breast, which had been surgically removed, with massive 
metastascs to liver and slight involvement of lungs and bone 
marrow, (2) slight hypoplasia of vertebral marrow, and (3) acute 
bronchopneumonia 

COMMENT 

We have treated a total of 23 patients with radioactive 
colloidal gold Many of these patients have been treated 
on two or more occasions Our technique of administra¬ 
tion of radioactive gold has been described elsewhere,’ 
and no attempt will be made m this article to discuss the 
indications for the use of Au’"® or the results of such 
therapy 

For purposes of discussion we have arbitrarily divided 
our patients into two groups, those who received less 
than 50 me of Au’”® and those who received more The 
11 patients who were given less than 50 me of Au’®“ 
showed no side-effects that we could determine There 
was no depression of the white blood cell counts m any of 
these patients Eight of this group died of their original 
mahgnant disease, and three postmortem examinations 
were done The bone marrow in these three instances was 
normal The pabents of this group had Au’“* injected into 
solid tumors of the head and neck (three patients), skin 
(two), liver (two), intra-abdommal tumor (three), and 
chest wall (one) 

Twelve patients received Au’°® m amounts ranging 
from 58 me to 153 me The gold was injected mto tumors 
of the head and neck, (two patients), pleural cavity 
(one), mtra-abdominal tumor masses (two), liver me- 
tastases (one), and peritoneal cavity (six) Ten of this 
group have died, and seven autopsies were performed 
Four patients (cases 1, 2, 3, and 4) showed depletion of 
theu: bone marrow, and parbculate material consistent 
with colloidal gold was demonstrated m the depleted 
marrow by the technique of Elftman and Elftman ® Two 
other patients who underwent postmortem examination 
also showed bone marrow depletion, but they had re¬ 
ceived triethylenemelamme and x-ray therapy and are 
not mcluded m this report Unfortunately in the one re¬ 
maining case m which autopsy was done no marrow was 
removed for study Thus, m all the bone marrow studied 
m this group there was evidence of both hypoplasia and 
the presence of colloidal gold, but m two mstances other 
factors were present that could account for the altered 
histological appearance of the bone marrow Another pa¬ 
tient who was given 154 me of Au’"* intrapentoneally 
for pseudomyxoma pentoneii had a sternal marrow punc¬ 
ture two months after receiving the gold The marrow 
was normal, and no parbcles of gold were demonstrable 
The findmg of focal necrosis and particles of colloidal 
gold m the marrow m case 4 is especially significant since 
this patient died only 72 hours after mjeebon This at 
once suggests that intrapentoneal administration of Au’"** 
may be followed by rapid systemic pick-up of the col¬ 
loidal gold with subsequent deposition m the bone mar¬ 
row This observation is supported by the recent studies 
of Herve and Closon * These workers demonstrated m 
rabbits that mtrapentoneal injecbon of Au’"’ resulted in 
distribution of the isotope “chronologically, topographic¬ 
ally, and quantitively very similar to that of mtravenous 
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administration ” They were able to convincingly demon¬ 
strate significant amounts of the isotope in the bone mar¬ 
row, liver, spleen, and lungs of their animals 24 hours 
after it was mjected intrapentoneally 

Only one of our patients was suspected of having 
severe marrow depletion prior to death In case 1 leuko¬ 
cyte counts were normal up to 32 days after therapy The 
next white blood cell count was made 49 days after treat¬ 
ment and was 2,700 Frequent white blood cell counts 
over a period of three weeks were done m case 2 The 
leukocyte count remained above 5,000 except on the 
eighth day after the isotope was given, when the count 
was 3,500 Two days later it was 5,300 without any spe¬ 
cial treatment In cases 3 and 4 no white blood cell 
counts were done following instillation of the gold 
The fact that we have discovered 4 mstances of bone 
marrow hypoplasia in 12 patients who received doses ex¬ 
ceeding 50 me of radioactive gold makes us conclude 
that it IS probably a frequent side-effect of this form of 
therapy Whether or not this will prove a contraindica¬ 
tion to the use of this isotope requu'es further expen- 
mental data and clinical appraisal If the beneficial re¬ 
sults the isotope can produce are found to outweigh the 
hazards of its use, colloidal gold may mamtam a place 
in the therapeutic armamentarium despite its apparent 
bone marrow toxicity In this regard it may be analogous 
to nitrogen mustard, triethylenemelamme, and other anti¬ 
tumor drugs that are widely used chnically despite their 
well-known marrow toxicity 

SUMMARY 

Bone marrow biopsy specimens have been obtamed 
from SIX patients at autopsy after mtratumor or mtra- 
peritoneal mjection of more than 50 me of colloidal 
gold (Au’°®) Hypoplasia of the marrow was found m 
each of these six patients, and it was possible to demon¬ 
strate parbcles consistent with metaUic gold m their bone 
marrows Four of these patients had not been exposed to 
any other agent known to depress the bone marrow, and 
it IS suggested that the marrow desbuchon they showed 
was due to radiation from gold particles that were earned 
from the site of mjeebon to the bone marrow The case 
histones and autopsy findings m these four eases are 
briefly presented This hazard to the blood-forming tis¬ 
sues of the body should be borne m mind m the chnical 
use of radioacUve colloidal gold 
721 Huntington Ave (Dr Botsford) 

7 Wheeler H B Rubenstein J H Coleman M D and Botsford 
T W Techniques and Radiation Precautions for Intratumor Injections 
with Radioactive Colloidal Gold A M A Arch Surg 65 283 289 
(Aug) 1952 

8 Herve A and Closon J A propos de la distribution dans 1 organ 
Isme de 1 or colloidal radloactif Schweiz, med Wchnschr 8 2 522 526 
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Corticotropin and Cortisone in Boms —^The enthusiastic use of 
ACTH in the early treatment of the bum patient has not been 
substantiated The stress response in the burned patient has been 
demonstrated to be so intense that it is unlikely it could be 
further augmented by the admmistration of ACTH ACTH 
therapy may be found useful m later phases of bum care The 
value of cortisone m the early days post bum has not as yet 
been dehneated Cortisone in amounts up to 300 mDhgrams per 
day has been given to some severely burned patients with no 
dramatic improvement—E I Evans, M D,, Honzons m Bum 
Surgery, Surgery Gynecology and Obstetrics November, 1952 
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SURGICAL CLOSURE OF INTER AURICULAR SEPTAL DEFECTS 

Henry Swan, M D, Denver 


In 1949, an expenmental method for the production 
and closure of interauncular septal defects in dogs was 
developed ^ The method appeared sufficiently promising 
to receive clinical trial Accordingly, in the period 1949 
to 1950, four patients were explored In one patient, the 
condition proved to be a large high ventncular septal de¬ 
fect, so no definitive procedure was attempted The clinical 
outcome of the other three is descnbed below Although 
considerable subjective benefit appeared to result in the 
two successful procedures, nonetheless, postoperative 
cathetenzation studies revealed that a significant left to 
right shunt still existed at auncular level Accordingly, 
the problem was again returned to the Halsted Labora¬ 
tory of Expenmental Surgery A modification of the sur¬ 
gical technique was developed that appeared to give, m 
the expenmental ammal, complete closure of the mter- 
auricular septal defects Therefore, in June, 1952, op¬ 
eration was performed on two additional patients In the 
meantime, at least seven other patients had been operated 
on by our ongmal techmque, one by Muller ^ and six by 
Bailey,’ apparently with beneficial results More recently, 
Bailey * and Kay ’* have utilized a modification of this 
method, and Gross “ has operated on several patients 
using an entirely different and original techmque 

EXPERIMENTAL STUDIES 

The experimental defects were created m the following 
manner Through an intercostal incision on the nght, the 
mediastinum was exposed, the azygos vem ligated, the 
superior and inferior vena cavae mobilized, and the pen- 
cardium opened With traction on temporary tapes 
around the two vena cavae, blood flow into the heart was 
temporarily totally obstructed Through an mcision m 
the wall of the right auncle, under direct vision, the mter- 
auncular septum was grasped and excised with the scis¬ 
sors The chest was flooded with sodium chloride solu¬ 
tion to prevent air embolism, the auncular incision was 
controlled by a noncrushmg clamp, and the blood flow 
into the heart allowed to resume It remamed only to 
suture the auricular mcision and to close the pencar- 
dium and the chest wall 

The experimental closure technique first used was as 
follows A bilateral intercostal incision was placed in the 
thnd or fourth interspace, entenng both pleural cavities 
The pericardium over both auricles was opened A long, 
partially flexible, pointed andeyedprobe was mserted mto 
the lumen of the right auncle, entenng the margin of the 
right auricular tip By palpation, the point was advanced 
through the septal defect mto the left auncle and then 

From the Deportment of Surgery University of Colorodo School of 
Medicine 

Experimental aspects of this study were aided primarily by a grant 
from the United Stales Public Health Service 

1 Swan H Maresh G Johnson M E and Warner G Expcrl 
mental CreaUon and Qosure of Auncular Septal Defects J Thoracic Surs 
20: 542, 1950 

2 Muller W Pertonal communication to the author 

3 Bailey C P Personal communication to the author 

4 Kay E. B Personal communication to the author 

5 Gross R. E Personal communication to the author 


pushed out through the left auricular bp The eye was 
threaded with both ends of a no 1 silk thread With¬ 
drawal of the probe earned the thread from one auncular 
tip to the other via the septal defect With polyethylene 
buttons of appropnate size threaded onto the silk ligature 
on both sides of the heart, the ligature was pulled tightly 
closed and bed This maneuver resulted m the mversion 
of both auricular tips, closely approximating their in¬ 
verted ends through the septal defect A doughnut¬ 
shaped lumen remamed m each auricle, which was ade¬ 
quate for blood flow The pencardium was sutured and 
the chest wounds closed 

From these experunents, it was learned that (1) the 
nght heart could be opened with cessabon of blood flow 
and mtracardiac operabons could be performed under 
direct vision for penods up to one and one-half minutes 
Without malfuncbon of the canine heart, (2) both pleura) 
cavities could be opened at operabon with impunity, if 
careful respiratory control were mamtamed, (3) the 
auricular tips could be mverted without mterference with 
blood flow or danger of mtra-auncular thrombosis, and 
(4) the expenmental defects could be occluded from 60 
to 100% by this means 

The modified closure technique subsequently used was 
as follows Agam, both pleural spaces were entered 
through antenor intercostal incisions, and the pen 
cardium was opened bilaterally A noncrushing clamp 
was applied to tlie right auncular bp, a purse string suture 
was placed, and the bp was excised Tlie index finger of 
the left hand was now inserted mto the nght auncle, as 
the clamp was released Under digital control, the long 
probe previously used was now mserted through the left 
auricular bp and was pushed through a bite of tissue on 
the superior edge of the septa] defect and then out of the 
heart on the nght along the side of the finger m the nght 
auricle A no 1 siflc hgature was threaded and drawn 
through the heart The maneuver was repeated, this time 
with the probe being pushed through a bite of tissue on 
the mfenor edge of the septal defect A polyethylene but¬ 
ton slightly larger than the defect was threaded on the 
hgature before the second maneuver The finger was now 
withdrawn from the auncle and then reinserted, pushmg 
the bubon ahead of it into the lumen of the nght auncle 
Tracbon on the ends of the suture on the left plus digital 
guidance would pull the button squarely over the defect, 
fixed m position at the two points where the ligature trans- 
versed the septum A small ellipbcal button was then 
placed on the suture ends on the left, and the suture 
was firmly bed This last maneuver mverted the left tip 
and anchored the button in place, excluding any chance 
that the mttacardiac button might escape as a free foreign 
body The finger was then withdrawn, the right auricular 
wound sutured, the pencardium loosely approximated, 
and the chest wounds closed This procedure resulted in 
a polyethylene button larger than the defect bemg sutured 
in place directly over the defect within the nght auncle 
and anchored firmly by the inverted left auncular tip 
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It was effective in producing 100% closure of the experi¬ 
mental defects 

The response of the heart to this intracardiac foreign 
body was always the same Within a few hours, a thin 
coat of fibrin was deposited over the entire exposed sur¬ 
face of the button Cells from the edge of the septum, pre¬ 
sumably endocardial tissue, invaded the fibrin coat, and 
by three weeks the button was entirely covered by a glis¬ 
tening smooth membrane resembling endocardium In 
no instance did intraluminal thrombosis occur If methyl 
methacrylate buttons were used, fibrin was not deposited, 
and the button remained uncovered by any tissue indefi¬ 
nitely From these experiments we learned that the canine 
heart will tolerate well an intraluminal button of poly¬ 
ethylene and that the experimental defects could be 
closed 100% by this technique 

REPORT or CASES 

Case 1 — E L , a 5 year old boj, entered Colorado General 
Hospital on Oct 22, 1949, with proercssivc d>spnca of six 
months duration For the past month, he had been hospitalized 
for heart failure, and digitalis and oxygen therapy had been 
administered The heart was enlarged, there was a grade 3 sys 
tolic murmur m the second left interspace, the pulse rate was 64, 
and the liver was enlarged Roentgenograms and electrocardio¬ 
graphic tracings showed marked enlargement of the right auricle, 
ventricle, and pulmonary artery Cardiac catheterization studies 
revealed a moderate left to right shunt at the auricular level 
The peripheral blood was 84% saturated 

It was felt the patient probably had an mterauncular septal 
defect and that, since heart failure progressed unless the patient 
was at bed rest and receiving oxygen, his prognosis was hopeless 
unless the defect could be closed He was reluctantly accepted 
because of the obvious high risk, as the first clinical patient for 
operative therapy The patient was given qumidine preopera 
lively At operaUon on Oct 27, 1949, bilateral intercostal in 
asions were placed anteriorly The nght auricle was greatly 
enlarged, as were the nght ventncle and pulmonary artery The 
tips of both auricles were inverted through an easily identified 
auncular septal defect, buttons l‘A cm in diameter being used 
There was no significant disturbance of cardiac action during the 
manipulation The pericardium was closed, bilateral chest drains 
were placed, and the thorax was closed 

The chdd did well for about 24 hours and then began to show 
evidence of increasing cardiac irrcgulanties and pulmonary 
congestion An electrocardiogram taken late on Oct 28, 1949, 
suggested quimdme intoxication The child died late that evening 
Autopsy revealed that the cardiac anomaly consisted of (1) 
two mterauncular septal defects, one of which was well closed 
by the surgical procedure (2) two pulmonary veins entenng 
the right auncle (3) hyperemia of the lungs and liver There 
was no intraluminal clot or obstruction From this case it was 
concluded that the procedure was technically feasible but that 
patients should be elected who were not in frank uncompensated 
failure at the time of operation The difficulty in the diagnostic 
differentiauon between aberrant pulmonary veins and septal 
defect was emphasized by the autopsy observations 

Case 2 —R D , a 9 year-old boy, entered Colorado General 
Hospital on May 24, 1950 He had shown progressive exertional 
dyspnea associated with intermittent attacks of cyanosis over a 
two year penod He was underdeveloped for his age The heart 
was enlarged, and there was a systolic murmur, maximal in the 
second left interspace An electrocardiogram showed right hyper 
trophy with partial bundle branch block Roentgenograms 
showed enlargement of the heart, predominantly of the right 
ventncle and auncle Cardiac catheterization revealed a rise in 
oxygen saturation at the auricular level and a moderate right 
ventricular hypertension The catheter passed through an auricu 
lar septal defect as well as into what was thought to be an 
aberrant pulmonary vem entenng the right auncle 

An operation was performed on May 6, 1950 Bilateral an 
tenor thoracotomies allowed good exposure The heart was 
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greatly enlarged, especially the right auricle The right pul 
monary vein was probed to see if it entered the right auricle, but 
the result was inconclusive Closure of the mterauncular septal 
defect was attempted, and the maneuver of inversion of the 
tips of the auricles was accomplished without undue difficulty 
The heart tolerated the procedure well The wounds were closed 
and both pleural spaces drained 

Postoperatively, the patient s course was satisfactory He 
gradually gained strength and energy and was discharged from 
the hospital on June 24, 1950 During the first six months after 
operation there appeared to be some subjective improvement 
He had no recurrence of spells of cyanosis, however, his activity 
remained limited Catheterization four months after surgery 
showed no significant changes m the volume of the left to right 
shunt at auricular level Two years after operation the child re¬ 
mains underdeveloped and continues to have definite limitation 
of activity because of easy fatigability The murmur present be 
fore operation can no longer be heard 

Case 3 —D D , a 10 year-old girl, entered Colorado General 
Hospital on Aug 25, 1950, with a history of being underweight 
and of easy fatigability, with shortness of breath on exertion 
The heart was enlarged, and a harsh systolic murmur in the 
third left interspace was heard The electrocardiogram showed 
right axis deviation, x ray examination confirmed the enlarge¬ 
ment of the right side of the heart Cardiac catheterization 
studies demonstrated the presence of a very large shunt from 
left to right at auricular level The systolic pressure m the right 
ventriele was 58 mm Hg 

At operation, on Aug 28, 1950, bilateral anterior thoracoto¬ 
my was done The heart was enlarged, especially the nght 
auncle A systolic thrill was palpable in the pulmonary artery 
The auricular tips were first inverted, using buttons 24 mm in 
diameter This resulted m a fall in blood pressure to 50 mm Hg 
The buttons were thought to be too large so they were removed 
and replaced by buttons 16 mm in diameter The heart appeared 
to tolerate this size better the blood pressure gradually nsing to 
80 mm Hg The chest was closed with drains m place 

The postoperative course was complicated by a prolonged 
febrile episode, the exact etiology of which was not determined 
The patient gradually improved, however, and was discharged 
on Oct 7, 1950 She continued to progress at home during the 
next two months, the mother believing the child seemed bene 
fited by the procedure Catheterization studies were performed 
four months after the operation The results were disappointing 
There still existed a significant left to nght shunt at auncular 
level with a high pulmonary index For the last year and a half, 
however, the child has been enjoying full activity, and the mother 
considers her much helped by the operation 

Case 4—R B , a 14-year-old boy entered Colorado General 
Hospital on June 4, 1952 because of progressive dyspnea on 
exertion of two years duration At age 11 the patient was 
thought to have had a bout of rheumatic fever The heart was 
enlarged and a harsh systolic murmur was audible m the third 
left interspace An electrocardiogram showed an irregular 
rhythm at a rate of about 70 beats per minute The nght ven- 
tncular enlargement seen on x ray examination was confirmed 
as was first degree heart block Cardiac catheterization revealed 
a left to nght shunt at auricular level and a high pulmonary 
index but relatively normal pressures in the nght ventncle 

At operation on June 9, 1952 a transverse sternal splitting 
incision was placed, both pleural spaces being opened The heart 
was greatly enlarged, especially the right auricle and ventricle 
The big pulmonary artery contained a systolic thnll The right 
auricular tip was entered with the finger The defect in the 
septum was almost total, estimated to be about 1% in (4 45 cm ) 
in diameter Only a fnnge of septum existed along the infenor 
portion of the septum The mitral valve, felt through the defect, 
was snug and was digitally stretched The probe was pushed into 
the left auncle and, by using finger control, a bite of the supenor 
wall of the auncle was taken before the probe was advanced along 
the finger out the nght auricle It was threaded and withdrawn 
The maneuver was repeated with a bite of the fringe of septum 
taken inferiorly The polyethylene button, 1 'A in (2 86 cm) in 
diameter, was pushed into the auncle and, by digital control, was 
pulled snug over the defect The button appeared to occlude 
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about 80% of the defect Attempts were made to improve the 
position, but after several manipulations we felt that the heart 
had reached its limit of tolerance and we had to be content with 
Its position Another button was used to invert the left tip to 
secure the position The finger was withdrawn, the nght auncle 
closed, and the chest wound sutured The chfld tolerated the 
procedure well His postoperative course was febrile for a few 
days He was discharged on June 26, 1952 

Case 5 —G , a 5-year-old boy, was admitted to Colorado 
General Hospital on June 22, 1952 This child had been under 
our observation since the age of one year because of failure to 
grow and gain weight He had shown progressive cardiac en¬ 
largement and physical underdevelopment and had begun to 
complain of exertional dyspnea A harsh systohc murmur was 
present in the third left mterspace The liver was enlarged 
Catheterization studies revealed a large left to nght shunt at 
auncular level without pulmonary hypertension It was felt that 
because of the marked progression m his symptoms and m the 
size of his heart, his prognosis was grave, and he was accepted 
as a poor nsk patient for operation 

At operation, on June 24, 1952, a transverse sternal splittmg 
incision was placed The patient’s heart rate after mduction of 
anesthesia was about 185 beats per minute and remained ele¬ 
vated, except at intervals, throughout the procedure The heart 
was enlarged, and the nght ventncle appeared distended even in 
diastole The finger was inserted into the nght auncle The 
defect was felt to be almost total, with only a small fringe of 
septum being present along the infenor border An attempt was 
made to invert a portion of the supenor wall to form an upper 
nm of septum Only a small nm could be thus created The 
button was now mserted after traversmg the heart twice with 
the probe, takmg bites of the septum below and the auncle wall 
above the defect The defect was thought to be about 80% 
closed by the 1 in (2 54 cm) button The left tp was inverted 
to secure the position 

The operative course was complicated by three episodes of 
cardiac standstill, the contractions of the heart being restored 
each time by manual cardiac compression and the use of calcium 
chlonde solution Closure was completed, but the chfid’s con¬ 
dition appeared precanous He was rapidly digitalized because 
of his heart rate, which was about 220 beats per minute Post 
operatively, his coune gradually improved His heart rate fell 
to normal limits m a few days, and his general condition ap¬ 
peared satisfactory He was discharged on July 11, 1952, la 
apparently good condition 

COMMENT 

The surgical problem presented by the patient with a 
significant defect m the interauncular septum is a dif- 
cult one technically The defects that cause chnical symp¬ 
toms in childhood are mvanably quite large Since the 
right auncle becomes greatly enlarged, it is our impres¬ 
sion that the defect itself is larger than the entire septum 
of a heart of normal size It is usually located in the 
superior-posterior position on the septum, mdicabng a 
failure of the formation of the septum secundum ® Be¬ 
cause of the size and the fnable nature of the small re¬ 
maining fringe of septum along the mferior edge, direct 
suture of the defect may not always be pracbcal, the m- 
corporation of a plug of some sort, either a prosthesis or 
a mass of tissue, appears to be needed m the larger de¬ 
fects Hufnagel ^ devised an mgenious mstrument for the 
insertion of toothed polyethylene buttons m the closure 
of experimental defects, however, this techmque requmes 
a run of septum entirely around the defect, a condition 
that does not exist m the usual climcal patient The dan¬ 
ger of the button becommg dislodged and entermg the 
cuculation as a free foreign body would seem prohibitive 

The indications for operation on patients with inter¬ 
auncular septal defects at the present ume have not been 
estabhshed To date, we have operated only on patients 
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who have had evidence of limitabon of cardiac reserve 
with greatly enlarged hearts or who have been in frankc 
cardiac failure The prognosis for these patients if un¬ 
treated was thought to be hopeless Since it appears that 
even patients m this high nsk group apparently can 
tolerate the operation without undue mortality, we be¬ 
lieve the indications should be extended to include pa¬ 
tients with defects proved by cathetenzation, who have 
enlarged hearts, and whose pulmonary blood flow is 
markedly elevated (pulmonary mdex of 9 or more), but 
whose nght ventncular pressure is not necessarily ele¬ 
vated, and who have, as yet, had no evidence of disabihty 
of cardiac function It is felt that the long-term prognosis 
of such pabents can be reasonably predicted as being 
poor, yet the risk of operation and the technical difiicul- 
fies should be much less than later m the course of the dis¬ 
ease A successful procedure should restore the patient 
to a normal cardiovascular status 

SUMMARY 

Operabve methods for the closure of mterauncular 
septal defects, developed in the experimental laboratory, 
have been given chnical tnal The techmcal problems in¬ 
volved m the operative attack on this cardiac malforma¬ 
tion are bnefiy discussed Interauncular septa] defect is 
a lesion that, if the disturbance of blood flow is sufBcient, 
can cause cardiac enlargement leadmg to death from 
cardiac failure at an early age Five patients m advanced 
stages of the disease have been operated on Four pa¬ 
tients tolerated the procedure well, while one died post- 
operabvely A two year follow-up on two patients shows 
fair clinical improvement m one, good chnical improve¬ 
ment in the other Two patients operated on with a modi¬ 
fied technique have been treated too recently to evaluate 
the long-term results Patients with mterauncular septal 
defect who demonstrate progressive cardiac enlargement 
with a marked mcrease m pulmonary blood flow should 
be considered candidates for operative therapy 
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Prevenfion of Woond Dehiscence,—^Wound dehiscence and 
hernias are best prevented by the routine exclusive use of inter 
rupted layer of figure-of 8 sutures of stainless steel wire in the 
abdominal walJ These compbcations have occurred six fimes 
as frequently after the use of catgut than after the use of 59116 
closure (George Rosemond) The wire should be tied in a square 
knot, not tivisted, and the ends cut off very close to the knot, 
with scissors made of high carbon steel Tantalum and silver ivire 
sutures are weaker, are subject to fragmentation in the abdominal 
wall and are not advised For large defects a very soft and pliable 
stainless steel mesh (80 mesh 0 003 wire or 120 mesh 0 0026 
5 vire) has been satisfactory A stiffer mesh buned in the ab 
dommaJ wall will buckle under flexion, separatmg the abdominal 
layers, with troublesome collections of bloody serum that may 
persist or recur until the mesh is removed With deeper layers 
of the abdominal wall defective, the mesh may be left in direct 
contact with abdominal organs In a week or so it will be covered 
by a new lining resemblmg pentoneum Tantalum mesh is 
weaker, and m the abdominal wall usually yields to fragmen¬ 
tation within a year, occasionally ivith the extrusion of broken 
wire—complications I have not observed with mesh made of 
stainless steel —W W Babcock, MX), Measures for Reducing 
the Morbidity and Mortality of Abdominal Surgery, The Journal 
oj (he International College of Surgeons November, 1952 
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SURGICAL CLOSURE OF INTERAURICULAR SEPTAL DEFECTS 

Robert E Gross, M D , Boston 


It has long been known that small interauricular septal 
defects are tolerated fairly well through a long life with 
little or no cardiac embarrassment Conversely, large in- 
terauncular septal openings produce left to right shunts 
of considerable size, which greatly inerease the amount 
of blood flowing through the right side of the heart and 
the pulmonary circuit, thereby leading to cardiac embar¬ 
rassment and right-sided failure in childhood or early 
adult life An anomaly of this type makes an interesting 
challenge to the surgeon, because the development of 
techniques for operative closure of such openings should 
make it possible to prevent death or cardiac failure that is 
so apt to come from the larger shunts The present com¬ 
munication IS a brief report of a method that has been 
devised m the Children’s Hospital’s Laboratory for Sur¬ 
gical Research whereby it is possible to explore the inter¬ 
auricular septum and to close surgically defects found 
there 

The basic concept of my approach to the problem 
was concerned with attaching a hollow rubber cone 
(open at the bottom and at the top) to the right auncular 
wall, openmg the auricular wall m the depths of this 
“atnal well,” and allowing blood to nse m the well to a 
distance equal to the mtra-auncular pressure, which is 
never very high It would then be possible to work di¬ 
rectly through this pool of blood and pass fingers down 
into the auncular cavity to work on the auricular septum 
Vanous methods could then be studied in anunals to de¬ 
velop procedures that would be most suitable for closure 
of artificially made septal opemngs 

EXPERIMENTAL STUDIES 

With a senes of more than 130 dogs, techniques were 
studied to find the best possible method of attaching a 
rubber well to the nght auncular wall, so that the junc¬ 
tion could be made leakproof Also, the optimum form 
and size for a rubber well were mvestigated After a few 
preliminary experiments, it was found that a rubber bag 
(open at its top and bottom) could be snugly attached in 
a watertight fashion to the atnal wall, operative proce¬ 
dures of this sort were then repeated on more than 100 
dogs to gain facihty with handling and attachment of 
such an apphance 

In some of the ammals m which a rubber well had been 
sewn to the nght auncle, many mteresting observations 
were made on the circulatory dynamics that occurred 
durmg the time that the nght auncle was open to atinos- 
phenc pressure In normal dogs the followmg observa¬ 
tions were made 1 Blood rose in the well only a few 
centimeters m any mstance 2 Blood m the well was 
kept fluid by adding a few cubic centuneters of 0 02% 
heparm solution every few minutes, clotting was no 
problem 3 The heart tolerated the open well m an ex¬ 
tremely satisfactory manner, there were rarely any ir- 
regulanties, and cardiac action was good at all times 
4 The penpheral flow of blood tended to fall somewhat 
just after the well was opened and blood was allowed to 
escape into it, it could be mamtained at an adequate level 


if the dogs received blood transfusions to compensate for 
the amount that had been “lost” into the well 5 The 
well could be kept open indefinitely, m some of the ex¬ 
periments it was kept open for more than an hour 6 
Through the pool of blood in the well, it was possible to 
introduce exploring fingers into the nght auncle and to 
identify accurately the various landmarks of its intenor 
7 At the end of an expenment, it was possible to remove 
the rubber well and to sew closed the auricular wall, there 
being no difficulty with heahng of the auncular wound 

After it had been found that an “atnal well” provided 
an excellent means of entermg an auncle, experiments 
were conducted in which (through an open atnal well) 
portions of the mterauncular septum were cut away, so 
that a series of animals would be available for study of 
vanous methods of closure of mterauncular septal de¬ 
fects Four general methods of closure were studied 1 
An excised auncular appendage was sutured over the 
auncular septal defect, this matenal bemg held m place 
with interrupted silk sutures appropriately placed around 
the edges of the septal openmg, firmly tymg down the 
piece of free appendage to the auricular septum This 
substance was found to be tolerated on the mtenor of the 
heart m a surpnsingly satisfactory way It soon became 
meorporated mto the substance of the septum A septal 
opening could be closed effectively by the use of such a 
paft A serious drawback of this method was the softness 
of the graft It was too yielding to be felt m the depths of 
the auncular cavity and, hence, m some instances it was 
difficult to place the matenal as accurately as might be 
desired 2 Some mterauncular septal defects were 
plugged by the placement of Hufnagel buttons, which are 
plastic prostheses consisting of two curcular disk-hke 
structures of methyl methacrylate (lucite*) or “kel-F” 
(a raonochlorofluoroethylene polymer), which carry a 
central shaft and thread so that they can be screwed to¬ 
gether, one hes on the left side of the auncular septum 
and the other on the nght side, thereby covenng any hole 
m it It was possible to position these buttons very 
quickly They soon became meorporated withm the sub¬ 
stance of the septum and were covered over by endo- 
thehum in a few weeks They were useful whenever there 
was a run of tissue around the entire penphery of the 
septal defect onto which the button could grasp and hold, 
they were rather meffectual when a septal openmg did 
not have a rim of tissue around its entire circumference 
3 Pieces of polyethylene sheetmg, or nylon sheeting, a 
fraction of a milluneter m thickness, were cut to appro- 
pnate size and laid onto the septum to cover the existing 
mterauncular openmg The sheet of plastic matenal 
could be sewed to the septum with mterrupted silk 
stitches placed around the entue penphery of the septal 

From the Surgical Service ot the Childrens Hospital and the Depart 
ment of Surgery Haryard Medical School. 

This study was aided by grants from the American Heart Association 
Inc and the National Heart Institute United States PubUc Health Service 

Drs Elton Watkins It Alfred A Pomeranz, Edward 1 Goldsmith and 
Robert G Allen assisted in the experimental work for this study Drs. 
Alexander S Nadas and Waller T Goodalc cooperated In the study of 
the seven patients treated by this method " 
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opening These sheets were tolerated extraordinarily well 
They became imbedded within the substance of the sep¬ 
tum quickly and were covered by endothehum m a few 
weeks Rarely was there any clotting on the surface of 
such matenal Defects of almost any size could be cov¬ 
ered by the use of this technique 4 Septal defects that 
were small (less than 1 cm in diameter) could generally 
be closed by the placement of silk sutures that grasped 
opposite edges of the septum, drawing these together 
when the various stitches were tightened and tied The 
silk became covered over quickly 

The experiments outlined convmced me that it should 
be possible to close interauncular septal defects m man 
by any one of the four methods described The first would 
probably have mmimal usefulness in human subjects 
The second would be of value only when there was a 
septal openmg with a good edge of septal substance 
around its entire periphery The third and fourth meth¬ 
ods would be of greatest value, the one selected depend- 
mg on the size of the auricular openmg 

APPLICATION TO HUMANS 
With an extensive background of experimental work 
I felt justified in attempting closure of interauncular 
septal defects in humans To date, seven patients have 
been operated on The subjects vaned in age from 6 to 
16 years They all showed classical signs of interauncular 
septal defect on physical examination, roentgenologic 
study, and cardiac cathetenzation Catheter studies 
showed that the left to right shunts ranged from 6 7 liters 
to 22 3 liters per minute in the different patients Four 
of these children had been known to have some degree 
of nght-sided heart failure and had been treated by 
digitalization, low salt diet, and other supportive meas¬ 
ures 



Fig, 1 —Method of approach to the interauricular septum and the posi 
non of patient on table the incision is placed In fifth or sixth intercostal 
space 

With the patient under general anesthesia, by working 
through the right pleural cavity (fig 1), the pericardium 
could be opened and the enlarged right auncle brought 
into view An atrial well was applied (fig 2), and, in 
each instance, it was exceedingly satisfactory Fifteen to 
20 mmutes were requHed for attachment of a well There 
was no difficulty m making a leakproof union to an 
auricular wall When the auricles were opened, blood 
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came up into the well for heights varying from 5 to 10 cm 
In all cases, the blood withm the well could easily be 
kept in a fluid state by the local addition of heparin solu¬ 
tion every few minutes The wells were held open for 
varying periods, the shortest was 12 minutes, the longest 



Fig 2 —Method of approach to iDleraurlcubr septum a rubber 
Is sewed with Interrupt^ silk sutures to the right auricular wall the «sU 
Is opened and blood rises m the well through this column of blood the 
band and fingers are Inserted Into the right ouridc and the finger can ex 
plore the edges of the septal defect 

was 2 hours, 5 mmutes Except for occasional extra- 
systoles, the hearts tolerated these exposures without 
important alterations of rhythm Penpheral circulation 
could always be mamtamed at an adequate level, trans¬ 
fusions being given to compensate for blood that had 
been temporanly lost into the well These experiences 
demonstrated conclusively that the human heart can be 
kept open by this technique for considerable periods and 
that the interior of an auricle can be explored m a deliber¬ 
ate and thorough manner 

For closure of septal defects in these seven patients, 
three general types of attack were used 1 In three pa¬ 
tients, Hufnagel “kel-F” buttons, varying from 3 to 4 5 
cm m diameter, were placed within the heart, but it 
was impossible to keep the buttons in place because of 
inadequate rims of substance around the periphery of the 
septal openings The operations were tolerated well, but 
the buttons all worked loose and fell into either the left 
or the nght auricular cavity Continuing m failure, all 
three of these children died within a few weeks While 
these buttons had given excellent results in dogs, where 
a good rim of auncular substance was available around 
the entire septal opening, the fatalities in humans con¬ 
vinced us that buttons of this type probably have little 
usefulness m man, in whom so often there is insufficient 
substance to grasp around some portion of the septal 
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opening 2 In three patients, sheets of nylon or poly¬ 
ethylene were sewed into place to cover the septal open¬ 
ing, the sheet being anchored with interrupted silk stitches 
around the periphery of the plastic material In one of 
these subjects the plastic plate was made too large and 
therefore reached down over the annulus of the tricuspid 
valve While the septal opening had been well covered, 
a clot formed beneath the distal excess portion of plastic 
plate, this clot extending down into and blocking the 
tricuspid valve, leading to death three days after oper¬ 
ation In the other two cases, the plastic plate could be 
sewn accurately into place (fig 3) These two children 
recovered from operation promptly and are in excellent 
condition Postoperative catheter studies have been made 
in one, and they show that the interauricular septal open¬ 
ing IS completely closed 3 In one patient, two septal 
openings were found Since these defects were not wide, 
it was decided to attempt closure by suture of the edges 
of the septum, drawing these together by the silk stitches, 
placed as shown in figure 4 This child had a satisfactory 
postoperative course, with discharge from the hospital in 
12 days, and has shown great improvement in her gen¬ 
eral condition in the few months that she has been 
followed since the surgical procedure Formerly, there 



^ ® ^ Method of closure of large septal defects by the onlay of 
polyethylene sheet sewed into place with sllh sutures A the defect in 
superior posterior portion of the Interauricular septum with polyethylene 
plate cut to appropriate sire and threaded with the silk sutures ready for 
placement. CThese steps were all accomplished while working through an 
open well such as Is shown in figure 2) B plasUc plate sewed into place 
completely corering the defect, 

was marked hmitation of activity, great enlargement of 
the hver, and necessity for digitalization Now, the liver 
has receded almost to the costal margm, and digitalization 
has been stopped The child partakes of unhrmted physi- 
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cal exercise and greatly enjoys playing tennis, which is a 
new experience for her Postoperative catheterization 
studies show incomplete closure of the septal opening, 
but the left to right shunt of blood has been reduced to 
less than a third of its previous amount 



Uic openings arc not too wide (TTiese drawings arc from the case In which 
there were two Interauricular septal holes) A placement of silk sutures 
(which was accomplished working through an atrial wcll^ B sutures 
tied bringing snugly together the edges of the septal defects 

SUMMARY AND CONCLUSIONS 
Extensive laboratory study and observations of seven 
human beings have shown that it is possible to at¬ 
tach an “atrial well” to the right auncle so that this 
chamber can be opened and blood allowed to nse m the 
well to a height equal to the intra-auncular pressure, 
which IS not more than 5 to 10 cm Blood m the well can 
be kept fluid by local addition of heparm solubon It is 
possible to work through this open pool of blood and 
enter the cavity of the auricle With this approach, it is 
possible to close interauncular septal defects m a de¬ 
liberate and careful manner From observations to date. 
It would seem that the best method for attammg this end 
IS to cover large septal openmgs by the onlay of a thm 
sheet of plastic material, such as polyethylene For 
closure of small septal defects, a direct suture and ap¬ 
proximation of the edges is satisfactory While there is 
much to be learned about the surgical closure of mter- 
auncular septal defects, expenences to date mdicate that 
the methods outhned in this paper have practical value 
for the correebon of these congemtal malformations of 
the heart 

300 Longivood Ave (15) 
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NEWER GASTRIC ANTISECRETORY COMPOUNDS 

Josephs Kirsner, M D 
and 

Walter L Palmer, M D , Chicago 


The ideal gastric antisecretory agent apphcable to the 
treatment of peptic ulcer may be characterized as a safely 
adrrunistered compound that consistently inhibits the 
output of hydrochloric acid for long penods after oral 
ingestion, without development of tolerance and with 
mmimal or no side-effects ^ Numerous drugs have been 
synthesized for this purpose, but thus far none completely 
satisfies these requirements ^ The purpose of this paper 
IS to summarize observations on 16 compounds, with 
particular reference to their mfluence on basal gastric 
secretion m man and to the occurrence of side-effects 

METHOD OF STUDY AND CRITERIA 
Gastric antisecretory efllciency may be evaluated by 
the study of basal secretion dunng the day, the output of 
acid dunng the 12 hour nocturnal penod, and the secre¬ 
tory response to food, to histamme, to the histamine 
analogue (3,/3-aminoethylpyrazole),’ or to insuhn, the 
measurement of gastnc mucoprotein also has been uti¬ 
lized to evaluate anticholmergic drugs * Each procedure 
possesses advantages and disadvantages Measurement of 
fastmg secretion m the mommg, with constant suction 
by a hand synnge and collections of gastnc content at 
intervals of 15 minutes, although a less stnngent test than 
the response to food or histamme, nevertheless provides 
a practical mdex of acid output m patients secretmg acid 
gastnc juice continuously' To estimate the “spontane¬ 
ous” fluctuations m gastnc secretion under these condi¬ 
tions, two-hour analyses were performed on five separate 
days m each of five patients with duodenal ulcer and m 
five normal persons As noted m a previous commumca- 
tion concerning nocturnal gastric secretion, the 15 minute 
volumes and concentrations of hydrochloric acid varied 
considerably between subjects and m the same subject on 
different occasions Nevertheless, although there is no 
precise arithmetical correlation, satisfactory reproducible 
results for the individual subject may be obtamed under 
identical conditions of study in both normal persons and 
m patients with duodenal ulcer (fig 1 and 2) 

The control period of observation m each study was 
one hour m duration The antisecretory compound was 
admmistered m a single dose either intramuscularly or 
dissolved m several milhhters of water and mtroduced 
through the gastnc tube into the stomach, an additional 
small quantity of water was utilized to ensure complete 
introduction of the drug When given orally, aspnation 
was discontinued for one hour to permit adequate ab¬ 
sorption Ahquots of gastnc content then were obtamed 
every 15 minutes for a mmimum of three hours if no 
effect was demonstrable or, m the presence of inhibition. 


Techmcal assistance In this study was given by Mr Harold Ford. 

From the Department of Medicine School of Medicine University of 
Chicago 

Read at Uie Sixth Clinical Session of the American Medical Associa 
tion Denver, Dec. 3 1952. 

Because of space limitations the bibliographic references have been 
omitted from The Jousnai. and will appear m the anthors reprints. 


until the acidity returned to original levels Analyses were 
confined to the titration of free acidity and the deter¬ 
mination of pH Both the volume and free acidity were 
measured when vanous compounds were administered 
mtraduodenally through a Rehfuss tube passed, under 
fluoroscopic control, mto the duodenum Antisecretory 
potency was mvestigated only in persons secretmg moder¬ 
ate to large quantities of acid gastnc juice continuously, 
chiefly patients with duodenal ulcer The present report 
IS based on the results of 500 studies 

Antisecretory potency may be estimated by vanous 
cntena, mcludmg inhibition of the volume and free 
acidity of 50 or 75% of control values for 30 mmutes or 
longer, companson of the outputs of acid dunng a 60 
minute control period and dunng the 60 mmute penod 
of greatest antisecretory effect, and the mcidence and 
duration of drug-mduced anacidity The majonty of cur¬ 
rently available “anticholmergic” compounds dimmish 
gastric secretion temporarily when mjected mtramuscu- 
larly m sufficiently large quantities Comparisons based 
on partial decreases m acid output may be madequate 
under these conditions Significant mhibition of gastnc 
secretion occurs less frequently amotig patients secretmg 
acid contmuously when the compounds are administered 
orally, yet careffil cntena are needed to evaluate and 
compare the action of antisecretory drugs under these 
circumstances also Reductions m volume and free 
acidity averaged for groups of patients do not reveal 
mdividual vanations m secretory potential and m the 
response to medication Percentage changes for the mdi¬ 
vidual subject are more useful for this purpose, but the 
results are quantitatively sigmficant chiefly in relation to 
the control values for the mdividual subject. Thus, a 50 
or 75% decrease may represent a substantial reduction 
m acid output for one patient and a less strikmg effect in 
another These considerations and the current need for a 
useful “screening” measure of antisecretory drugs, mmi- 
mizmg statistical problems m the analysis of data, have 
led us to select anacidity as the chief criterion of anti¬ 
secretory potency m this study It is of mterest that 
evaluation of the results in relation both to 75% de¬ 
creases m volume and free acidity and to the mcidence 
and duration of anacidity yielded approximately smular 
findmgs 

The clinical value of antisecretory compounds is deter¬ 
mined not only by the inhibition of gastric acidity but also 
by the absence of uncomfortable symptoms of para¬ 
sympathetic inhibition The mcidence and severity of 
side-effects were estimated by mquiry concemmg the 
symptoms usually associated with overdosage of atropine 
These mcluded blurrmg of vision, dryness of the mouth, 
delay m urmation, nausea, heartburn, constipation, pal¬ 
pitation, dizzmess, headache, weakness, and mental 
confusion The mquiry was repeated on the follmving 
day, whenever possible, to determme the occurrence as 
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well as the duration of side-effects after completion of the 
test The output of saliva produced by chewing a standard 
quantity of paraffin for penods of five minutes before and 
at intervals after administration of the drug was the most 
objective mdicator of side-effects The degree of mydria¬ 
sis and the pulse rate and blood pressure m the sitting 



Fig 1 —Results ot five tests ol bawl gastric seactlon In a noiroal wb- 
>ect, sbowlog the reprodadbilUy of such resuKs 

and erect positions also were recorded The absence of 
toxicity with smgle doses of an antisecretory compound 
does not necessarily mdicate a similar response will occur 
dunng repeated admmistration of the drug This phase 
of the problem was mvestigated for several compounds 
durmg prolonged therapy 

RESULTS 

Control Observations —^The intramuscular mjection 
of 0 5 cc of isotomc sodium chlonde solution, as might 
be anticipated, did not alter basal gastric secretion m five 
patients Bethanechol (urecholme*), m single oral doses 
of 5 to 10 mg, increased the output of acid in five of six 
patients with duodenal ulcer 

Belladonna Tincture, Atropine, and Hexamethoniiim 
Bromide —Belladonna tmeture in smgle orally admmis- 
tered doses of 15 to 20 minims had no demonstrable 
effect m the five patients studied Atropine sulfate, 0 5 
to 1 5 mg admmistered mtragastrically, produced an- 
acidity for 30 mmutes m one of five patients, severe 
dryness of the mouth, blumng of vision, and weakness 
developed concomitantly Gastnc secretion did not de¬ 
crease in another patient with similar symptoms of atro- 
pme toxicity Hexamethonium bromide m quantities of 
250 to 500 mg given mtragastrically failed to produce 
anacidity m five patients with duodenal ulcer, although 
the concentration of hydrochloric acid decreased appre¬ 
ciably m three instances, side-effects were described by 
four of this group 

"Prantal” (Schering) —“Prantal” is N,N dimethyI-4- 
pipendyhdene-l, 1-diphenyl-methane methyl sulfate* 


The pharmacological properties of this compound and its 
action on gastric secretion have been studied extensively ® 
In quantities of 100 to 300 mg “prantal” did not de¬ 
crease significantly the volume of msuhn-stimulated se¬ 
cretion, the free acidity, or the gastric mucoprotem m pa¬ 
tients with duodenal ulcer ^ The intramuscular injection 
of “prantal” reduced the volume and acidity of the fastmg 
gastric secretion, the effect of 100 or 200 mg given 
orally varied considerably ® Favorable clmical results 
have been reported m patients with peptic ulcer ^ We 
have observed symptomatic improvement m patients 
with duodenal ulcer receiving “prantal” as an adjunct to 
standard therapy, but the clinical response has been van- 
able and often unsustamed, side-effects are rare and 
relatively mild m patients receiving 400 mg daily The 
oral ingestion of 100 mg of “prantal” significantly re¬ 
duced gastrointestinal motility m four patients, as deter¬ 
mined roentgenologically by the rate of transit of a 
standard banum meal from the stomach to the cecum ” 
“Prantal” given intramuscularly produced anacidity m 
14 of 27 studies (table 1), in three additional cases the 
volume of gastric content dimmished by 75% or more 
of control values The minimum effective dose appeared 
to be 5 to 8 mg (0 1 mg per kilogram of body weight) 
Larger amounts (50 to 75 mg ) did not mcrease the 
incidence of anacidity but tended to prolong its duration 
Side-effects were described by eight patients and were 
commoner with doses of 15 mg or more Anacidity 
developed in 2 of 13 paUents given “prantal” intragas- 



Fig 2 —Resiilts of five tests of basal gastric secretion in a patient with 
duodenal ulcer showing reproducibility of such results 

trically and in one subject receivmg the compound 
mtraduodenally, mild side-effects occurred m each m- 
stance These results mdicate that while “prantal” may 
mhibit completely the output of acid after mtramuscular 


• The chemical designations of this preparation and all other coot 
pounds mentioned in this paper were supplied by the pharmaceutical 
firms providing the drugs for study 
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injection, in the quantities given, it does not consistently 
suppress gastric secretion after oral administration 

Four new anticholinergic drugs (U-0407, U-0385, 
U-0229, and “pamme” [U-0382]) were made available 
by the Upjohn Company after detailed study had demon¬ 
strated potent antispasmodic and antisecretory properties 
and lack of toxicity m ammals Chapman has observed 
significant inhibition of gastromtestinal mohhty m volun¬ 
teer subjects with each compound Their eSects on gas- 
tnc secretion m man have been reported m detail m 
another paper - ' 

Compound V-0407 (Upjohn) —Compound U-0407 is 
/3 - (1 - pyrolhdyl) ethyl - 8=-cyclopentenyl phenylacetate 
ethobromide This preparation produced anacidity in 22 
of 40 patients when mjected intramuscularly m quantities 
of 1 2 to 20 mg (table 2) The mmimum effective dose 


tients after mtramuscularmjechonm quantities of 0 25 to 
7 6 mg (table 3) Gastnc secretion occasionally was in¬ 
hibited completely by doses totalling only 0 25 to 0 4 mg 
(0 005 mg per kilogram of body weight) The anacidity 
m three patients contmued for four and one-half to six 
hours Side-effects developed at all dosage levels, occur- 
rmg in 17 of 26 patients, but were frequent and severe 
after the admimstration of I 6 mg or more Anacidity 
developed m 22 of 35 patients receivmg compound 
U-0385 intragastncally, quantities of 50 to 75 mg were 
most potent In seven cases the anacidity persisted for 
four to six hours The mtraduodenal administration of 
25 to 50 mg of U-0385 completely suppressed the out¬ 
put of acid m each of five patients, the effect contmumg 
for eight and one-half hours m two cases Uncomfortable 
systemic manifestations of parasympathetic mhibition 


Table 1 —Effect of "PrantaV on Basal Gastnc Secretion in Man 
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Table 2 —Effect of Compound U-0407 on Basal Gastric Secretion in Man 


Dose Ms per kUogram ol body weight 
Total ms 

Total no ot pntlente 

No ol patients showing anacidity 
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SO- GO 
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u 
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3 

3 

P 

1 

1 

1 

1 



1 1 

1 

1 
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was 2 to 3 mg , larger amounts prolonged the mhibitory 
effect Relatively mild side-reactions were noted in seven 
patients, chiefly those receivmg 6 mg or more Anacidity 
was demonstrable m 6 of 35 patients given U-0407 
orally, m one study the inhibition contmued for about 
six hours Side-effects accompamed doses of 200 mg or 
more, occurring m eight cases Anacidity followed the 
mtraduodenal instillation of U-0407 m three of five 
paUents, m one subject, the mhibiUon persisted for nearly 
four hours Comparatively mild side-effects were de¬ 
scribed by all five of this group Thus, the antisecretory 
action of compound U-0407 approximates that of 
methanthehne (banthme®) and “prantal” after mtra- 
muscular mjection and perhaps surpasses that of the 
latter drugs after mtragastnc or mtraduodenal adminis¬ 
tration 

Compound V-0385 (Upjohn) —Compound U-0385 
IS a,a-diphenyl-y-(l'pipendyl)-butyramide methobro- 
mide This preparation mduced anacidity m 19 of 26 pa- 


developed with doses Of 25 mg or more and were noted 
m 29 of the 45 patients These results establish U-0385 
as a highly potent antisecretory agent, effective after both 
intramuscular and oral administration m patients with 
duodenal ulcer The severity of the side-reactions would 
appear to limit the chmcaj usefulness of this compound 
Compound U-4)229 (Upjohn)-—Compound U-0229 
is a,a-diphenyl- 7 -l-pipendylbutyramide hydrochloride 
Compound U-0229 is the hydrochlonde of a tertiary 
anime The intramuscular injection of this drug com¬ 
pletely suppressed the output of hydrochlonc acid in 17 
of 28 patients (table 4) Free acid was abohshed in 13 
of 15 patients receivmg total single doses of 1 2 to 3 7 
mg , m 7 cases the inhibition continued for four to seven 
hours Side-effects appeared after the mjection of 0 6 mg 
or more and were described by 18 of the 28 patients 
Compound U-0229 was administered intragastncally m 
amounts of 0 5 to 4 mg Anacidity accompanied single 
doses of 1 mg or more, developing m six of seven pa- 
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tients receiving 2 mg The inhibition in two patients 
persisted for almost five hours Sidc-effects were de¬ 
scribed by 20 of the 24 patients given 1 to 4 mg of this 
drug The individual tolerance for U-0229, as with other 
anticholinergic compounds, varied widely One physician 
with a duodenal ulcer maintained a daily intake of 2 or 
3 mg for about six months, discontinuing its use at our 
request He remained almost completely free of ulcer 
distress during this time, blurring of vision requiring 
readjustment of his eyeglasses and mild to moderate dry¬ 
ness of the mouth persisted during this period and ap¬ 
parently were not troublesome On the other hand, most 
patients receiving similar quantities of U-0229 experi¬ 
enced uncomfortable side-effects within several days, 
indicating that this compound is not suitable for pro¬ 
longed administration 


rats, the compound also was effecbve after intraintestinal 
administration in quantities of 10 mg per kilogram of 
body weight The gastnc antisecretory effect of “pa- 
mine” was investigated in 47 patients after intramuscular 
injection and in 53 after intragastric or intraduodenal 
administration (table 5) Anacidity developed in three 
of five patients after the injection of the extremely small 
quantities of 0 014 to 0 019 mg and m 7 of 10 subjects 
receiving only 0 02 to 0 05 mg Larger amounts tended 
to prolong the inhibitory effect but did not increase the 
incidence of anacidity In 10 of the 25 patients manifest¬ 
ing anacidity the effect continued for three to five hours 
Side-reactions developed in proportion to the dose, 
occurring in 26 of the 47 patients receiving “pamine” 
intramuscularly The symptoms usually were mild, they 
were commonest with doses of 0 039 rag or more 


Table 3 — Eficc/ oj Compound U-038S on Basal Gastric Secretion m Man 
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Table 4 — 

Effect of Compound lJ-0229 on 

Basal Gastnc Secretion 

in Man 
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The therapeutic possibilibes of combining an orally 
effective antisecretory drug, such as U-0229, with a 
compound that might prevent the systemic manifestations 
of parasympathetic inhibition, such as bethanechol, were 
investigated in three patients with duodenal ulcer The 
administration of 2 mg of U-0229 and 5 mg of urecho- 
hne mtragastncally failed to induce anacidity, the con¬ 
centration of hydrochloric acid in one case decreased by 
about 60% of control values Mild to moderate dryness 
of the mouth developed m two patients These few pre- 
hmmary results are inconclusive, and further studies are 
m progress 

“Pamine” (U-0382, Upjohn) —“Pamme” is epoxy- 
tropme tropate methylbromide Administered in quanti¬ 
ties of 0 01 mg per kilogram of body weight, “pamine” 
significantly decreased the volume of secretion m dogs 
with gastnc pouches, 0 003 mg per kilogram of body 
weight suppressed the output of acid m pylorus-ligated 


Anacidity occurred after single oral doses of 5 mg or 
more of “pamine” and was demonstrable in four of the 
five patients receiving 25 mg , the mhibitory effect con¬ 
tinued for about five and one-half hours in each case 
The intraduodenal instillation of 10 to 20 mg produced 
anacidity m two of six patients Side-effects were de- 
senbed by 27 of the 53 patients receivmg the compound 
mtragastncally or intraduodenally The symptoms ap¬ 
peared relatively mild, except after the administration of 
single doses Exceeding 15 mg An mdependent mquiry of 
the clinical response to “pamine” among healthy volun¬ 
teers indicated absence of untoward symptoms after 
single oral doses of less than 15 mg , 5 mg induced a 
slight decrease m the average flow of sahva among 13 
healthy subjects 

Clmical study of this compound m the management of 
peptic ulcer and other gastrointestinal disorders,^^ in 
progress for the past year, mdicates that “pamme” may 
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be administered orally m daily amounts of 10 to 15 mg 
with mimmum or mild side-effects, the dose occasionally 
may be maintained at 20 to 30 mg On the other hand, 
uncomfortable symptoms developed m some patients 
after takmg 10 or 15 mg daily for several days only 
"Famine” thus far appears to be a useful adjunct m the 
treatment of peptic ulcer, more effecbve m many in¬ 
stances than either methantheJme or “prantal ” Detailed 
observations of the gastric antisecretory action of this 
preparation are reported in another paper ” Prolonged 
and carefully controlled study will, however, be required 
to evaluate the precise role of this and other gastric anti¬ 
secretory drugs m the medical management of peptic 
ulcer 

Oxyphenonium (“Anirenyl”) Bromide (Ciba) — 
Oxyphenonium bromide is diethyl(2-hydroxyethyl) 
methylammonium bromide a-phenylcyclohexaneglyco- 
late, a quaternary ammonium preparation It diminished 


single doses of 25 mg taken orally Side-effects, especi¬ 
ally dryness of the mouth, appeared to be pronounced m 
all five of this group Further study of the action of this 
drug during prolonged admmistration is necessary, 
however, the present data suggest that a daily intake 
exceeding 20 mg may cause uncomfortable side-effects 

Compound Ap-407 (Abbott) —Compound Ap-407 
IS/?-dietbylammoetbyl /S-n-propyltropate methobromide, 
a quaternary ammonium derivative Itpartially decreased 
the secretion of dogs with total gastnc pouches continu¬ 
ously stimulated with histamme “ Anacidity developed 
m 1 of 10 patients given 25 to 50 mg and m 4 of 5 pa¬ 
tients receiving smgle oral doses of 75 mg (table 6) 
Side-effects were described by 10 of the 15 subjects, their 
seventy increasing in proportion to the quantity of Ap- 
407 taken 

Compound Wm-4369 (Wmlhrop-Steams) —Com¬ 
pound Wm-4369 is 2-diethylammoethyl 2-cyclopentyl- 


Table 5. — ESect of "Pamine" on Basal Gastric Secretion m Man 
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gastrointestinal motility and reduced the secretory re¬ 
sponse to food and to msuhn m dogs with Pavlov 
pouches The mtramuscular mjection of 0 5 to 2 rag 
and the intragastnc administration of 30 to 50 mg de¬ 
creased the contmuous and the nocturnal gastnc secre¬ 
tion in patients with peptic ulcer, the volume of gastric 
content was inhibited more consistently than the concen¬ 
tration of hydrochloric acid,^^ however, the antisecretory 
effect was regarded as not stnlongly superior to that of 
atropme Favorable clmical results with oxyphenomum 
bromide have been reported m patients with peptic ulcer 
receivmg 5 to 15 mg four times daily Beneficial effects 
also have been descnbed in 49 of 51 patientssimilar 
observations have been made by others " The side-effects 
generally have been evaluated as mild 

In the present study, transient anacidity occurred in 
one of SIX patients receivmg 5 to 20 mg of oxyphenonium 
bromide intragastncally (table 6), the output of acid m 
one patient dimmished appreciably but not to anacid 
levels Anacidity developed m three of five patients after 


2-(2-thienyl) hydroxy acetate methobromide The phar¬ 
macological properties of this anticholmergic compound 
have been studied intensively m animals Anacidity 
developed m one of five patients after receiving 2 5 mg, 
m three of five patients after receiving 5 mg and m four 
of SIX patients receiving 10 mg orally, the output of acid 
decreased greatly in the remaining two patients of the 
last group (table 6) The inhibition m four patients per¬ 
sisted for three and one-quarter to nearly five hours 
Mild to moderate side-effects occurred m 8 of the 16 
patients given 'Win-4369 

"Pro-Banthme” (Sc 3171, Searle) —‘Tro-banthine”is 
jS'di-isopropylaminoethyl xanthene- 9 -carbox’date 
methobromide It is descnbed as a potent anticholinergic 
drug quahtatively resembling methanthelme in its actions 
but uniformly more potent without appreciable increase 
m toxicity*® Significant inhibition of the spontaneous 
gastnc secretion has been observed after single oral doses 
of 30 mg , insulm-stnnulated secretion was unaltered " 
Quantities of 30 to 40 mg taken by mouth decreased 
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histaminC'Sliniulalcd secretion m human subjects by 
about 66 %, the volume was afTcctcd more often than the 
acidity Minimal side-reactions were observed m a small 
group of patients receiving 90 mg of “pro-banthine” 
daily for periods up to one month In the present study, 
single orally administered doses up to 20 mg did not in¬ 
duce anacidity in six patients (table 6) The output of 
acid was suppressed completely in 6 of 10 patients re¬ 
ceiving 30 to 40 mg and in 4 of 5 patients receiving 50 
mg , the free acidity decreased greatly m 2 of the 5 sub¬ 
jects m whom anacidity did not occur The inhibitory ef¬ 
fect in four instances continued for four and one-half to 
about SIX hours Dryness of the mouth developed in 14 
of the 21 patients in this group 

Compound 14045 (Lilly) —Compound 14045 is 
l-cycIohexyH-phenyl-3-pyrrolidino-l-propanol methyl 
sulfate It is characterized as a potent cholincrgic-block- 
mg agent in animals, eflectivc by both intravenous and 
oral routes Its antispasmodic properties are being 
studied by Inglcfingcr and by Machella, among others 
In quantities of 50 to 250 mg by mouth, this compound 
effectively decreased colonic motility in man The drug 
apparently may be administered for long periods without 


Compound 1637 (Smith, Kline & French) —Com¬ 
pound 1637 IS scopolamine N-butylbromide, a quater¬ 
nary ammonium derivative It decreased gastrointestinal 
motility m man when injected intravenously in amounts 
of 10 mg or more The intravenous administration of 
15 to 20 mg reduced the gastric secretory response to 
an alcohol test meal Favorable clinical results were 
reported in 27 of 33 patients with gastric or duodenal 
ulcer, side-effects appeared to be less pronounced than 
those of atropine In the present study, anacidity did not 
occur in 14 patients receiving up to 160 mg of compound 
1637 intragastrically Mild side-effects were reported by 
three of this group The volume of secretion and the free 
acidity did not decrease in two patients with duodenal 
ulcer given 50 and 100 mg of this preparation intra- 
duodenally In the absence of significant side-effects, 
further study of this compound in larger doses may be 
indicated 

Compound BL-139 (Bristol) —Compound BL-139 is 
a,fl-diphenyl-dimethylamino valeramide hydrogen sulfate 
monohydrate The pharmacological properties of this 
compound have been studied in detail by Hoekstra and 
Dickison and by Cazort Anacidity did not occur in 
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producing disturbmg reactions Compound 14045 ad¬ 
ministered intragastrically in doses of 25 to 175 mg 
produced anacidity in 1 of 11 patients, the effect con- 
tmuing for 75 minutes, the output of acid decreased 
appreciably m several instances The intraduodcnal in¬ 
stillation of 75 and 100 mg diminished the volume of 
gastnc secretion slightly in two patients with duodenal 
ulcer, the free acidity was unchanged Mild to moderate 
side-effects developed in 10 of 13 patients 
"Darstine" (Compound 1575, Sharp and Dohme) — 
“Darstine” is 5-methyl-4-phenyl-l-(l-pipendyl)-3-hex- 
anol methobromide It decreased methacholine-stimu- 
latcd gastric secretion m dogs after oral administration 
and reduced the volume of histamine and barbiturate- 
stimulated gastnc secretion after intravenous injection 
The pharmacological properties of this anticholinergic 
drug have been studied in detail The intragastnc 
administration of "darstine” in single doses up to 275 
mg produced anacidity m 3 of 18 patients The mtra- 
duodenal instillation of 150 mg significantly decreased 
the volume of gastnc content and the free acidity m one 
of two patients with duodenal ulcer, but anacidity did 
not occur Side-effects were uncommon and relatively 
mild Studies with larger amounts of “darstme” seem 
desurabie m view of its antisecretory potency m dogs 
. and the infrequency of untoward reactions seen thus far 


10 patients receiving up to 4 5 rag of BL-139 mtra- 
gastrically In two subjects given 4 mg intraduodenally 
the volume of gastric content and the free acidity de¬ 
creased by about 75 to 80% of control values, but 
anacidity did not develop Side-effects occurred in nme 
patients and were pronounced with doses of 4 mg or 
more Further investigation of the antisecretory proper¬ 
ties of BL-139 may be desirable 

COMMENT 

The present report deals with the effect of single doses 
of antisecretory compounds on gastric secretion Further 
study will be necessary to determme their potency and 
clinical usefulness dunng prolonged therapy The results, 
nevertheless, indicate continued progress m the develop¬ 
ment of compounds capable of inhibitmg the contmuous 
gastric secretion m man Each of the five drugs admmis- 
tered intramuscularly suppressed the output of acid when 
given m sufficiently large amounts On the basis of the 
criteria of ability to produce anacidity and effective 
minimum parenteral dose, the five compounds may be 
listed m the followmg order “pamine” (U-0382), 
U-0229, U-0385, U-0407, and “prantal” Judged in 
relation to the absence or mildness of side-effects, the 
order appears to be “prantal,” U-0407, “pamine,” 
U-0229, and U-0385 A rough correlation thus exists 
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between anbsecretory effect and toxicity, the compounds 
most effectively decreasing gastnc secretion also causing 
more untoward reactions The capacity of extremely 
small amounts of these new drugs to completely mhibit 
gastnc secretion, albeit temporarily, is of considerable 
interest Thus, anacidity persisted for two to four hours 
after smgle injections of 0 37 mg of U-0229 and of 0 25 
rag of U-0385 and after the remarkably small dose of 
0 014 mg of “pamme ” These observations suggest the 
possibdity of an improved correlation between the prop¬ 
erty of gastnc secretory inhibition and chemical structure 
or at least encourage further studies m this direction 
The inhibitory effects of the 16 compounds admmis- 
tered mtragastrically or mtraduodenally were much more 
variable, perhaps because of differences m degree of ab¬ 
sorption The foUowmg drugs, hsted m order of minunum 
effective smgle dose, were most potent under the condi¬ 
tions of this study U-0229, “pamine,” Wm-4369, 
U-0385, and “pro-banthme ” The anacidity often con- 
tmued for four to six hours and on several occasions for 
as long as eight hours, nevertheless, the mdividual 
response even to the more effecbve preparations varied, 
except with maximum doses Side-effects were most pro- 


gastromtestmal disorders than among patients with duo¬ 
denal ulcer, who apparently preferred the systemic mani¬ 
festations of parasympathetic inhibition to ulcer distress 
A decrease m the output of saliva was the most consistent 
objective mdicator of side-effects The pulse rate often 
increased but the blood pressure for both the sitting and 
erect positions did not change significantly 
Side-effects were not always accompanied by decreases 
m gastnc secretion On the other hand, significant reduc¬ 
tions m acid output usually, though not always, were 
associated with other evidences of parasympathetic 
mhibition Among the 500 tests of antisecretory potency, 
anacidity was demonstrable in 201 patients, side-effects 
were reported in 245 patients Smce the decrease in 
gastnc secretion and the untoward reacbons both result 
from parasympathetic inhibition, the question arises as 
to the possibility of synthesizmg a compound acting 
selectively on the gastnc secretory mechanism The ideal 
objective, namely, prolonged inhibition of acid secretion 
m patients with peptic ulcer by orally admmistered drugs, 
without disturbmg side-effects, remams to be achieved 
and perhaps may be unattamable Nevertheless, progress 
seems to have been accomphshed m this direction In 


Table 7 —Compounds with Relatively Slight Inhibitory Effect on Basal Gastnc Secretion in Man (Preliminary Results) 
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nounced with U-0385 and U-0229 and less troublesome 
with “pamme,” “pro-banthme,” and Wm-4369 Drugs 
partially effective after mtragastnc or mtraduodenal 
admmistration, in order of dosage and decreasmg side- 
effects, were as follows oxyphenonium bromide, AP- 
407, and U-0407 Anticholmergic compounds effecUve 
only occasionally or not mhibiting gastnc acidity under 
the conditions of this study were as follows “darstine, 
“prantal,” compound 14045, compound 1637, hexa- 
methomum bromide, atropme, and tincture of bella¬ 
donna (table 7) Further study of the antisecretory 
properties of these drugs seems mdicated, however, with 
particular reference to their effects after intramuscular 
admmistration and to the action of repeated oral doses 
Dryness of the mouth and throat and blurnng of 
vision were the most common subjective manifestations 
of parasympathetic inhibition Side-effects developed 
oftener and were more pronounced with repeated doses, 
as might be anticipated Symptoms then also mcluded 
constipation, delay m unnabon, headache, weakness, 
and occasionally heartburn and lack of sweabng There 
was pronounced mdividual vanabon m the occurrence 
and seventy of side-effects with a given dose of an anb- 
chohnergic drug and occasionally in the same subject 
on different occasions Symptoms appeared to develop 
oftener among tense, nervous patients with functional 


the present study, anacidity in the apparent absence of 
side-effects was observed with single intramuscular doses 
of “pamme,” “prantal,” and U-0407, a similar dissoci- 
abon was noted occasionally with single oral doses of 
“pamme,” “pro-banthme,” Wm-4369, and “darsbne” 
Careful study of the chemical configurabon and the 
chnical action of both effecbve and meffecbve drugs 
ultimately may permit the correlabon of secretory mhi- 
bibon and toxicity with specific components of the 
chermcal structure and perhaps facilitate the synthesis of 
more potent and selective gastric anbsecretory agents 
Such compounds would be of great value in the medical 
treatment of pepbc ulcer, permittmg a more pracbcal 
and yet more efficient program of acid neutrahzabon 
dunng the day and more effective control of the excessive 
nocturnal gastnc secretion m duodenal ulcer than has 
been possible heretofore 

SUMMARY AND CONCLUSIONS 
The effect of 16 compounds on basal gastric secrebon 
m man was mvestigated m a senes of 500 anbsecretory 
studies Anacidity was the chief cntenon of anbsecretory 
potency The five compounds administered mtramus- 
cularly each produced anacidity of varying durabon, m 
decreasmg order of potency, they are “pamme,” U-0229, 
U-0385, U-0407, and “prantal ” The most potent anti- 
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secretory compounds after intragastnc administration 
include U-0229, “pamine,” Win-4369, U-0385, and 
“pro-banthme ” Partially effective antisecrctory drugs, 
under the conditions of study, include oxyphcnonium 
(“antrcnyl”) bromide, AP-407, 13-0407, “darstme,” 
and “prantal ” Tincture of belladonna, atropine sulfate, 
hexamethomum bromide, and compounds 14045, BL- 
139, and 1637, in the amounts administered, did not 
produce anacidity The drugs most completely decreas¬ 
ing gastric secretion also induced more side-effects 
Among the more potent antisecrctory agents investigated 
thus far, “pamine,” “pro-banthme,” and Win-4369, m 
single oral doses, produced the least troublesome re¬ 
actions 


As a result of these studies, we feel the following con¬ 
clusions are justified 1 The inhibitory action of anti¬ 
secrctory drugs on gastnc secretion in man varies greatly, 
especially after oral administration 2 There is wide 
individual variation in the occurrence and severity of 
side-effects with the same dose of an antisecrctory drug 
and in the same subject on different occasions Com¬ 
pounds most effectively decreasing gastnc secretion also 
tend to cause more side-effects 3 None of the currently 
available gastnc antisecrctory drugs consistently pro¬ 
duces anacidity m man without side-effects Nevertheless, 
an increasing number of compounds are being synthe¬ 
sized that are capable of inhibiting the continuous gastric 
secretion in man, with apparently diminishing toxicity 


ABSORPTION FOLLOWING ORAL ADMINISTRATION OF ERYTHROMYCIN 

Jay Ward Smith, M D , Richard W Dyke, M D 
and 

Richard S Griffith, M D , Indianapolis 


Erythromycm has been described recently by McGuire 
and others ‘ as a new anUbioUc produced by certain 
strains of Streptomyces erythreus It is active in vitro 
against many gram-positive bacteria including staphylo¬ 
cocci, group A hemolytic streptococci, pneumococci, 
many strains of nonhemolytic streptococci, Corynebac- 
teria, and Clostridia It also shows acUvity agamst a few 
gram-negative organisms, mcluding Hemophilus pertus¬ 
sis, Neisseria gonorrhoeae, and some strains of Brucella 
Spirochetal infections in mice respond to treatment with 
the drug, as do rickettsial mfections in eggs McCowen 
has shoivn that amebas, trypanosomes, and pinworms are 
sensitive to erythromycin in vivo The drug has no ap¬ 
preciable bacteriostatic effect on cultures of organisms 
of the colon-typhoid-dysentery group Heilman and his 
associates * and Haight and Finland * have extended and 
confirmed the observations of McGuire and his co-work- 
ers These two groups of investigators have also reported 
the results of treatment of a number of infeetions caused 
by gram-positive organisms Their observations indicate 
that the drug is chnically effective when given by mouth 
m infections caused by staphylococci, hemolytic strepto¬ 
cocci, and pneumococci 

Heilman and others ® observed that multiple oral 
doses of 500 mg produced serum concentrations of 
erythromycm of 2 to 4 ^g per cubic centimeter of serum 
They noted that the antibiotic appeared m the spmal fluid 
m some patients and that it difitased into pleural and ab¬ 
dominal fluid and crossed the placental banner Moderate 
amounts were found in unne and feces of persons re- 
ceivmg the drug The purpose of this commumcation is 
to record data on the absorption and distribution of the 
drug after oral admimstration and to describe the results 
of a clinical final of erythromycm in 33 patients 

METHOD 

To determme the effect of eafing on absorption of the 
drug after oral admimstration, serum levels were ob¬ 
tained m seven healthy human subjects and m six pa¬ 
tients with pernicious anemia who were known to have 


no gastnc secretion of free acid A number of patients 
with acute infections were studied for the serum levels 
achieved after multiple doses of 300 or 500 mg were ad¬ 
ministered every six hours Erythromycm base m gelafin 
capsules, 100 or 200 mg , was used for these studies In 
addition, serum levels were obtained after oral admims¬ 
tration of tablets coated with an acid-resistant, alkali- 
soluble material m normal subjects for comparison with 
levels after administration of gelatm capsules Serum 
levels were determined by a method similar to the Ram- 
melkamp method for penicillin assay ® The procedure has 
been described m detail by Ziegler and McGune ® 

All except three patients (cases 3, 23, and 25) were 
hospitalized dunng the study Daily clinical observations 
were made, and blood cell counts and urinalyses were 
done two or three times weekly In 19 patients, special 
laboratory tests were done in a search for possible toxic 
effects of erythromycin These tests mcluded sulfobro- 
mophthalein excretion, cephalm flocculation, thymol 
turbidity, and determinations of plasma proteins, serum 
bilirubin, and blood urea nitrogen These examinations 
were performed at least at the beginning and at the end of 
treatment In a few patients, prothrombm times or clot¬ 
ting times were tested at the beginnmg, durmg, and at 
the end of treatment Vestibular function tests and audio- 


From the Lilly Laboratory for Clinical Research Indianapolis General 
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Mrs Marjorie Joiner gave technical assistance and Mrs Betty Krueger, 
R N and Miss Dorothy Gattilcer RJ^ aided in collecting the specimens, 
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grams were performed before and after therapy m one 
case (case 29) Erythromycin was usually admmistered 
at intervals of six hours or eight hours so that one of the 
morning doses fell at 7, 8, or 9 a m In patients studied 
for the effect of fastmg on absorption of the drug, both 
breakfast and lunch were withheld so that the penods 
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Fig 1 —Serum levcli In seven normal persons fasting and nonfasting 
after single doses of 500 mgu of erythromycin 


of fastmg were 18 to 20 hours Whole blood was drawn 
asepticaUy without an anticoagulant, and the clot and 
serum were separated within 24 hours Specimens were 
stored at 4 C, and the serums were allowed to accumulate, 
assays were performed about twice weekly Spmal fluid 
was obtamed from five patients dunng treatment, and 
blood specimens were drawn simultaneously for assay 
An assay of pleural fluid with a simultaneous serum level 
determination was made m one patient 

ABSORPTION AND BLOOD LEVELS 

After a smgle oral dose of 500 mg of the drug was 
given to seven normal persons about one hour after 
breakfast, serum levels vaned widely but were usually 
below 1 fig per cubic centimeter When these seven sub¬ 
jects took the drug after a night’s fast, all but one showed 
sigmficantly higher levels than when they took the drug 
after eating, and most levels exceeded 1 fig per cubic 
centimeter (fig 1) In six patients with proved pernicious 
anemia m remission and under treatment with hver ex- 
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Fig 2_Scrum levels in 16 normal persons fasting and nonfasllng after 

single doses of 500 mg of erythromycin 


tract, doses of 500 mg of erythromycm by mou± were 
as well absorbed when the subjects ate before taking the 
dose as when they fasted The only difference produced 
by takmg food before the mgestion of erythromycin in 
these six subjects was that absorption was slower and the 
peak serum levels occurred later In the expenments using 


coated tablets, the absorption appeared similar to the ab¬ 
sorption in the patients with pernicious anemia eating 
delayed absorption but did not prevent it m most sub¬ 
jects (fig 2) In addition, the coated tablets gave some¬ 
what higher levels than the capsules even in fasting per¬ 
sons (fig 3) 

In patients receiving multiple doses of 300 mg in un¬ 
coated capsules every six hours, about one-half (57%) 
of the levels exceeded 1 fig per cubic centimeter of serum 
(fig 4) With multiple doses of 500 mg every six hours, 
nearly all levels (89 4%) were above 1 ^tg per cubic 
centimeter of serum and 74 5 % were above 2 fig per 
cubic centimeter (fig 5) No cumulative effect was seen 
The serum assay at a given time after an early dose might 
be higher than at a comparable time after a dose several 
days later, or vice versa Durmg the period of acute ill¬ 
ness levels were higher m general, but there were some 
mdividual deviations from this pattern 

Of five determinations on spmal fluid, only one 
showed a measurable erythromycin level (0 32 fig per 
cubic centimeter) This occurred in a patient whose 
serum level was 20 48 fig per cubic centimeter at the tune 
the spinal puncture was performed In the other four pa¬ 
tients no erythromycm was detected, but m none of these 
patients did the serum concentrations of the drug exceed 
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Fig 3 —Scrum levels In 16 fasting persona after single dose of 500 mg 
of erythromycin 


0 64 fig per cubic centimeter at the time the spmal fluid 
was removed In one patient (case 21) with a serous 
pleural effusion, the concentration of erythromycm m the 
pleural fluid was 0 64 fig per cubic centimeter when the 
serum level was 1 28 fig per cubic centimeter 

THERAPEUTIC EFFECTS 

Streptococcus Injections —^Eight patients with throat 
infections caused by hemolytic streptococci were treated 
with 300 mg of erythromycm every six hours (three pa¬ 
tients) or 500 mg every six or eight hours (one patient 
and two patients, respectively) (table 1^ The two chil¬ 
dren (cases 1 and 3) received smaller doses calculated 
to be about 7 mg per kilogram of body weight every six 
hours In all patients there was a great reduction of fever 
and an alleviation of toxic symptoms withm 24 hours 
Throat cultures were umversally negative within 48 
hours after treatment was begun Two patients had peri¬ 
tonsillar abscesses One pabent’s (case 6) abscess rup¬ 
tured spontaneously 24 hours after hospitalization, and 
recovery was prompt and uneventful The abscess in the 
other patient (case 8) was aspirated on the third hos¬ 
pital day, hemolytic streptococci were cultured from the 
pus Cultures were negative thereafter, and the fever 
dropped from about 101 to 99 F Recovery was not com¬ 
plete, however, for 10 days Two patients (cases 2 and 4) 
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had a recurrence of hemolytic streptococcus sore throats 
within a week after discharge from the hospital In each 
case, another member of the family was found to have 
hemolytic Streptococcus sore throat, so that reinfection 
rather than inadequate therapy would appear to be a rea¬ 
sonable explanation for recurrence in these two instances 
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Fig. 4 —Serum lercls niter two or more oral doses of 300 mg. of etjlhro- 
mycin ercry tlx hours 


The patient in case 2 was retreated with erythromycin as 
an outpatient with good results 
In addition to the patients with hemolytic streptococ¬ 
cus infections of the throat, there were five other patients 
with infections caused by hemolytic streptococci (table 
2) The two patients with abscesses (case 9 and case 13) 
deserve special comment Both of these patients showed 
prompt clmical responses to therapy with erythromycin, 
however, their abscesses continued to show some signs of 
mflammation for many days In both patients there was 
some spontaneous drainage from the abscesses, but no 
surgical treatment was attempted At the end of 25 days’ 
treatment with erythromyem the abscess m case 9 ap¬ 
peared to be healing and treatment was stopped, but 
relapse occurred m about two weeks, and a second course 
of erythromyem was required to produce cure In case 
13, a 5-year-old boy suffered a relapse on the 15th day 
when erythromyem was stopped for 48 hours He re¬ 
covered when the drug was readmmistered for five days 
The organism in this case increased m resistance to 
erythromyem from 0 002 ftg per cubic centimeter to 
0 25 ng per cubic centimeter 
Pneumonia —Eight persons with lobar pneumonia 
were treated with erythromyem m doses of 300 mg every 
SIX or eight hours or 500 mg every six or eight hours 
(table 3) All were seriously ill on admission to the hos¬ 
pital Pneumococci were isolated from the sputum of 
all but one The patient with negative sputum cultures 
gave a typical history and showed classical signs of lobar 
pneumonia by physical and x-ray examination Four pa- 
tiehts had positive blood cultures for pneumococci 
One paUent died All others showed a prompt, favor¬ 
able response to treatment with erythromyem Three pa¬ 
tients showed rather slow resolution of the pneumonic 
process (as demonstrated by physical examination and 
x-ray), with continued low grade fever for from 5 to 10 
days, however, they all recovered without relapse or com- 
phcation and showed complete resolution of their lesions 
within one month after the beginning of treatment The 
patient who died (case 17), a Negro, aged 39, was nearly 


moribund on entry Fever ranged from 100 to 102 F dur¬ 
ing the first 48 hours The lower and middle lobes of the 
right lung were consolidated The patient was anemic, 
and the red blood cells showed sickling On the fourth 
hospital day, the right upper lobe became consolidated 
and large numbers of Friedlander’s bacilli appeared in 
the sputum Erythromycin was stopped, penicillm with 
streptomycin and later intravenous aureomycm was tned, 
but in spite of these efforts the course contmued down¬ 
hill, and the patient died on the nmth hospital day In 
the patient m case 21, a debilitated ice man, aged 
65, a secondary infection with Fnedlander’s bacilli de¬ 
veloped on the fourth hospital day This patient had 
shown a good response to erythromycin initially and re¬ 
covered from this second infection promptly when di- 
hydrostreptomycin was given m conjunction with eryth¬ 
romycin 

Oilier Injections —A 15-year-old girl with subacute 
bacterial endocarditis caused by Streptococcus salivanus 
(case 22) became afebrile and ceased to have embolic 
phenomena during treatment with erythromyem, but her 
blood cultures remained positive and the organism was 
shown to have mcreased in its resistance to erythromyem 
during treatment from 0 78 ;ig per cubic centimeter to 
25 fxg per cubic centimeter Fever recurred and emboh 
appeared when erythromyem was stopped 

The results of treatment mil other cases are out¬ 
lined m table 4 The two patients with staphylococcus 
infections (cases 23 and 24) appear to have been cured 
The patient with subacute urethritis (case 25) was defi¬ 
nitely improved It is impossible to assess the value of 
treatment m the patients with pharyngitis from whose 
throats only the usual nasopharyngeal flora were isolated 
(cases 26, 27, and 28) The tivo patients with cellulitis 
(cases 29 and 30) were probably helped by the drug 
No effect was seen in the two patients with Pseudomonas 
aeruginosa infections (cases 31 and 32) and m the one 
patient with a Proteus vulgaris infection (case 33) The 
results in these last three cases were to be expected, since 
the organisms involved were not sensitive to erythro¬ 
mycin m the test tube 


Fie 5 —Serum levels after two or more oral doses of JOO mg of 
erythromycin every six hours 

TOXICITY 

No serious toxic effects resulted from erythromyem 
treatment No abnormahties developed in the blood cell 
count (31 patients), plasma protein (15 patients), serum 
bilirubin (10 pabents), cephalin flocculation (15 pa- 
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tients), thymol turbidity (15 patients), sulfobromoph- 
thalein test (11 patients), blood urea nitrogen (31 pa¬ 
tients), or prothrombin times (7 patients) during the 
course of treatment Four of six patients showed shght 
shortening of clotting time when they were receivmg the 
drug The changes were questionably significant The 
vestibular function tests and audiograms m case 29 were 
normal before and at the end of treatment 


first few patients to be treated diarrhea developed The 
first capsules that were received for clinical tnal con¬ 
tained large amounts of magnesium tnsdicate as a filler, 
and some of the early lots of erythromycm were some¬ 
what less pure than subsequent lots Since in none of the 
patients treated with later lots did diarrhea develop, it 
would appear that something m these early preparations 
other than erythromycm was responsible The one other 


Table 1 —Hemolytic Streptococcus Sore Throats Treated with Erythromycin 


Oas< 

Sensitivity 

me 

Cable 





Centfmeter 

nosage 

Treatment 

Besnlt 

Remarhs 

1 

Not deter 
mined 

160 mg 
every 

6 hr 

2tt 

Cultures negative 24 hr after start 
of treatment and remained nega 
tlve alter end of treatment 

An asymptomatic carrier 

12 year old girl 

1 (iBt entry) 

OHIO 

800 mg 
every 

6 hr 

6 

Culture negative In 40 hr excel 
lent cUnlcol response 

Mother of patient In ease 8 

S 

0 016 

60 mg 
every 

6 hr 

6 

24 hr culture positive 48 and 72 
hr cultures negative 

Outpatient, T year-old boy 

2 (2d entry) 

000 

800 Tug 
every 

6 hr 

6 

Same as case 8 

Probably reinfection from 
son second cour«« of 
treatment given to her 
as outpatient 

4 

Not deter 
mined 

GOO mg 
every 

8 hr 

0 

Cultures negative 24 hr after start 
of treatment and remained nega 
tlve 


G 

OjOOS 

600 mg 
every 

8 hr 

7 

Temperature normal In 24 hr 
cultures negative In 24 hr 


0 

0126 

800 mg 
every 

6 hr 

4 

Cultures negative by 48 br and 
after 

Bpontaneous rupture of 
peritonsillar abscess dor 
mg first 24 hr of treat* 
ment 

7 

0,016 

800 mg 
every 

8 hr 

0 

Tempflratnre nonnnl tn 21 hr, 
OTlturo negative In 21 hr 


8 

003 

600 mg 
every 

C hr 

n 

Cure 

Boina Initial ItaproTniHnt, 
but complete delermcaice 
only alter aspiration ol 
a lolt pcritoasDls/ abscess 
eultuie* of pus also sbtfflrt 
beta hemolytle streptoeoco 


Table 2 — Hemolytic Streptococcus Infections Treated with Erythromycin 


Case 

Site 

BensUlvlty, 
MB Per 
Cable 
Centimeter 

0 Offt entry) 

Carbuncle tbigb 
abscess perineum 

003 

0 (2d entry) 

Eecurrcnc© of car 
bunde, right thigh 

Not deter 
mined 

10 

Wound Infection of 
left leg ■with cellu 
lltls 

0 039 

11 

Erysipelas, face 

Organism 

not 

Iflointed 

12 

Pneumonia right 
lower lobe 

Not deter 
mined 

18 

Abscess of jaw from 
Infected lesion of 
chicken pox 

0002 


uosage 

Mg 

Every 

Days ol 
Treat¬ 


Bemarks 

6 Hr 

ment 

Result 

300 

26 

Cultnres sterile In 48 hr 

No surgical treatment 

800 

20 

Cultures sterile In 48 hr i 
euro 

Bpontaneous draining 
of abscess granule 
tIoD tissue cauterized 
daDy 

800 

13 

Cultures sterile In C days 
but healing not com 
plete until 26 days 
after admission 

No surgical treatment 

800 

1 

Prompt clinical recovery, 
lesions fading rapidly 
by 24 hr 


800 


Rapid end to all acute 
clinical signs and symp¬ 
toms but X ray signs 
resolved slowly over 
several weeks 

On 10th hospital day 
developed E coll uri¬ 
nary tract Infection 

100 

20 

Relapse on the 16th day 
after no treatment 
for 48 hr cure alter 
further treatment 

Sensltfvlty 0,25 fie per 
cubic centimeter five 
days after start of 
treatment 


Some of the patients had unnary tract mfections 
caused by gram-negative organisms, which did not im¬ 
prove dunng treatment In one patient (case 20), acute 
pyelonephriUs caused by Eschenchia coh developed 
while she was receivmg erythromycm, however, no 
changes developed m the urme m any patients that would 
mdicate renal damage from the drug In several of the 


patient who had gastrointestmal complaints dunng treat¬ 
ment had three or four soft but formed stools a day in¬ 
stead of his usual one 

COMMENT 

Fastmg human subjects absorb erythromycm very 
well, but healthy persons who have eaten shortly before 
takmg a dose absorb the drug rather poorly The drug 
has been shown to be very sensitive to acid, decomposing 
within, a few minutes at pH 3 or less ^ This fact may sc- 


- a Mann R. L. Penonal ^ornmanlcatlon to the tothon 


Vol 151, No 10 


ERYTHROMYCIN—SMITH ET AL 


809 


count for the observation that patients with pemieious 
anemia show as high serum coneentrations of the 
drug when they take the drug after eating ns when 


such acid destruction Coating tablets with an acid- 
insoluble, alkali-soluble material prevents this destruc¬ 
tion Although good therapeutic action can be expected 


Table 3 —Lobar Pneumonia Treated with Erythromycin 


Bonultlvlly, 

pjr For Paynot 

Cubic Blood Treat 


CnM 

Apo 

8 Uo 

Typo 

Centimeter 

Oultora 

TJosag© 

ment 

Besult 

BemnrLs 

14 

27 

KIght upper 
lobe 

Pneumo 

coccus 

not 

Isolntod 

Not deter 
mined 


800 mg every 8 hr 

5 

Cure 

Typical lobar pneumonia 
probably pneuraocoecus 

15 

45 

Left lower 
lobe 

1 

0 010 

+ 

COO mg every 8 hr 

10 

Cure 


JO 


Bight upper 
lol>e 

8 

0 010 


COO mg every 0 hr 
forG<lORc*t then 

800 mg every 0 hr 

11 

Cure 

Rather slow resolution 

17 

so 

S lobe^ on 
right 

7 

0 003 

+ 

800mg every C hr 
plus i>cnicllUn dl 
hydrostrcptoinj cin 
and aiirccunycln 


Bled 

Dth 

day 

KL pneumoniae In sputum 
on 4th day ol treatment 
and persisted 

18 

31 

Bight upper 
lobo 

8 

0 010 


800ing every 0 hr 
then 000mg every 
Ohr lorn days 

15 

Cure 

blow resolution 

ID 

47 

Bight upper 
lolKl 

Bight middle 
lobo 

10 

Not deter 
mined 

+ 

COO mg Dv ery 0 hr 

COO mg every fl hr 

20 

Cure 

Slow resolution jiatfent 
desperately Dl on entry 

20 

30 

Bight middle 
lobe 

1 

Not deter 
mined 


COO mg every 0 hr 

fl 

Cure 

Alobrne In 24 hr 

21 

G5 

• 

Bight lower 
lobe 

T 

0003 

+ 

800 every 0 hr 

then dlhydro^trep* 
tomycln 2 tm 
dally oho 

5 

10 

Cure 

Initial defervescence see- 
ondary rise a'^soclated 
with Friedllnder s Infeo- 
tion 


Table 4 — MlsccWancous Infections Treated )\lth Erythromycin 


Caw 

Diagnosis 

Organism 

Sensitivity. 
fip Per Cubic 
Ocntlmetcr 

Dosage 

M? 

Every 

OHr 

Doyii ol 
Treat 
ment 

Bwult 

Eemarlta 

22 , 

Subacute bacterial 

Str sallvariuj 

0 78 before 

600 

80 

Clinical remission 


23 

endocarditis 

Subacute pharyngitis 

St&ph aureus 

treatment, 

2 o after 
treatment 

Not deter 

600 

t 

during treatment 
but blood cultures 
remained positive 
Improved cultures 


£4 

Bacteremia 

coagulase 

positive 

8 taph aureus 

mined 

0^ also sen 

600 

SO 

became negative 
for Staph 
Apparently cured 


26 

Urethritis subacute 

coagulase 

positive 

No gonorrhea 

sitivo to OXf 
tctrocycUnc 
( torramycln ) 
but not to 
aureomycln 
Btroptoraycln 
barltrecln or 
pcnlcinin 

600 

T 

blood cultures 
sterile for 2 
weeks 

Improved 

Outpatient smear 

2C 

27 

^gonorrhea? 

Virus pharyngitis 

Virus pharyngitis 

on culture 

Usual nasab 
pharyngeal 

Usual nasal 


800 

300 

n 

G 

Asymptomatic In 

48 hr 

Asymptomatic In 

showed only rare 
pus cells after treat 
ment ns compared 
to many before 
treatment gram 
negative dJplococcI 
were common In 1st 
smear and rare 
after treatment 

Alcoholic developed 

28 

29 

Virus pharyngitis 

Cellulitis face and 

pharyngeal 

Usual nasal 
pharyngeal 

None isolated 


300 

300 

doses 

2% 

0 

48 hr 

Asymptomatic In 

48 hr 

Cure 

delirium tremens 

No response to epl 

SO 

both orbits 

Cellulitis of leg with 

None isolated 


300 

i 

Improved 

nephrine or motha 
pyrilene hydrochlo 
ride (hlstadyl®) 

No follow up 

81 

regional adenopathy 
"Wound Infection 

Ffl aeruglnoBa, 

>5 

800 

6 

No change 

St 

Wound Infection 

Staph aureus 

Fa aeruginosa 

0.26 

>6 

800 

6 

No change 


85 

Wound Infection 

Proteus vulgaris 

Isot deter 

400 

9 

No change 




Endfimoeba 

mined 






coll staph 
albas 


they take it fasting In normal subjects, food pro¬ 
duces an outpounng of acid gastnc juice that destroys 
erythromycm, but in patients with pernicious anemia, 
because of their gastnc achlorhydna, food can cause no 


with the unprotected drug, the coatmg is evidently an 
advantage and is bemg employed m commercial prepa¬ 
rations Another effect of food is apparent In patients 
With pernicious anemia who take the uncoated capsules 
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and in normal subjects who receive the acid-resistant 
coated tablets, absorption is delayed when food is eaten 
shortly before taking the medication Evidently, food 
either adsorbs or dilutes erythromycm m the stomach so 
that It does not reach the absorbing surface of the bowel 
as rapidly as when no food is present 

The number of cases reported here is too small to 
justify any very definite conclusions, but some comment 
IS warranted It appears that doses of 300 to 500 mg of 
erythromycm every six hours are effective in producing 
both clinical and bacteriological remission in hemolytic 
Streptococcus throat infections Haight and Finland ■* re¬ 
ported that cultures from patients with streptococcic sore 
throats remained positive on doses of 100 mg every 
three hours On higher doses, 250 mg every four hours, 
the infection appeared to be completely eradicated In 
this study, doses of 300 mg or 500 mg every six hours 
eradicated the hemolytic streptococci m all cases With 
coated tgblets lower doses may prove to be sufficient On 
the basis of Haight’s 16 cases and the 8 cases descnbed 
here, erythromycin is at least moderately effective m 
the treatment of pneumococcus pneumonia How it com¬ 
pares with other effective agents can only be determined 
by extensive clinical trial 

In Staphylococcus infecbons, virus pharyngitis, gonor¬ 
rhea, and m selected cases of bactenal endocarditis, the 
drug deserves further trial Among 614 strains of Staph¬ 
ylococcus aureus tested, two-thirds were inhibited by 
0 39 fig per cubic centimeter and no stram required more 
than 1 56 fig per cubic cenbmeter * Haight and Finland * 
and Heilman and co-workers ’ have reported encourag¬ 
ing chnical results In view of their reports and the evi¬ 
dence that there is a steadily mcreasmg incidence of 
Staphylococcus infections that are resistant to other anti¬ 


biotics, further studies with erythromycin are of para¬ 
mount importance There is no reason to believe that 
erythromycin wiU be effective in treating Proteus or 
Pseudomonas infections These orgamsms are highly re¬ 
sistant m vitro, and the patients reported on here (cases 
31, 32, and 33) showed no improvement during treat¬ 
ment 

Resistant organisms can develop dunng treatment with 
erythromycin, as evidenced by case 13 and case 22 of 
this series, by two cases with Staphylococcus endocarditis 
reported by Haight and Finland,^ and one of subacute 
bacterial endocarditis reported by Heilman ‘ The drug 
may have very limited usefulness m processes m which 
the causative organism is not readily reached by high 
concentrations of the drug (for example, endocarditis 
and inadequately drained abscesses) 

SUMMARY 

1 Erythromycm given m gelatm capsules by mouth 
in doses of 300 to 500 mg produces serum concentra¬ 
tions m patients and fastmg healthy subjects m excess of 
1 fig per cubic centimeter m most mstances 

2 High gastric acidity destroys the drug and prevents 
absorption This difficulty can be largely overcome by 
using tablets coated with an acid-insoluble, alkah-soluble 
substance 

3 Patients with hemolyhc Streptococcus infections 
(13 cases) and pneumococcus infecbons (7 cases) re¬ 
sponded satisfactonly to treatment with capsules of 
erythromycin by mouth in doses of 300 to 500 mg every 
six to eight hours 

4 Eleven cases of infection caused by vanous other 
organisms treated with erythromycin are reported 

P O Box 618 


PRIMARY ATYPICAL PNEUMONIA 

D Geramt James, M D , M R C P. London, England 


The term primary atypical pneumonia refers to an 
acute pulmonary infection that does not conform clini¬ 
cally, radiologically, or therapeubcally to the accepted 
pattern of bacterial pneumonia It is suspected of being 
viral, in view of its epidemic explosiveness, fairly long 
mcubation period for a respmatory tract infection, and 
lack of response to sulfonamide compounds The term 
has, quite nghtly, been condemned as meaningless, but 
Its continued usage m the medical literature mdicates 
that It will be retained until the responsible etiological 
agents are sufficiently well defined to provide an alterna¬ 
tive name If, by the use of the term, a clear-cut syndrome 
IS depicted, then it can be conveniently retained at pres¬ 
ent The danger of confusion arises only when the term 
IS loosely applied to any pneumonia that fails to respond 
satisfactorily to sulfonamide compounds or penicillin 
When regarded synonymously with penicilhn-resistant 
pneumonia, it is apt to encompass pneumonia associated 
with neoplasm, a foreign body, or bronchiectasis 


Senior Medical Registrar Middlesex Hospital . 

DeUvered at a Combined MeeUog of the British and Irish Medical 
AMOCfatfons Du6ffrT Jufy i9S2 


In any patient, the diagnosis of a vums infecbon de¬ 
pends on a well-defined and charactensbc clinical pic¬ 
ture, isolation of the infecting vhus, a specific immune 
logic response on the part of the patient, and a char- 
acterisbc pathological response on the part of the tissues 
of the host The relabve importance of each of these fac¬ 
tors vanes with the infecbon In the case of virus exan¬ 
thems, the clinical features are so charactensbc that 
diagnosis can, as a rule, be made confidently without 
recourse to laboratory mvestigations In other virus dis¬ 
eases, such as benign aseptic menmgibs and encepha¬ 
litis, the chnical features are common to infecbon by 
several viruses and the causal agent can be identified 
accurately only by isolation of the virus and demonsba- 
tion of a specific antibody response by the pabent Pn- 
mary atypical pneumonia resembles this latter group m 
that the clinical features are common to infection by sev¬ 
eral viruses and Rickettsia micro-organisms Smee the 
virus pneumonias are clinically indistinguishable, it is 
reasonable to use the term primary atypical pneumonia 
at this stage If, subsequently, laboratory data mdicate 
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an etiological agent, then the term primary atypical pneu- 
monia should be replaced by the more precise etiological 
one, such as psittacosis or Q fever 

CLINICAL FEATURES AND THERAPY 

The following features constitute the usual picture, but 
different epidemics show minor variations 1 Symptoms 
of a constitutional upset overshadow those of a rcspi- 
ratory disorder Headache, chilliness, malaise, muscular 
pains, and anorexia are associated with a slight dry cough 
and retrosternal discomfort Occasionally for the £rst 48 
hours pyrexia of unknown origin is present 2 There is a 
relative paucity of abnormal signs in the chest There may 
be a localized area of fine rales A pleural effusion is rare, 
and Its presence should question the diagnosis of a virus 
pneumonia The pulse may be slow, especially in relation 
to the degree of fever 3 Sputum, if present, is commonly 
mucoid and does not contain the pathogens usually asso¬ 
ciated with bacterial pneumonia The organisms found 
are those that inhabit the normal upper respiratory tract 
Occasionally the sputum may be blood-streaked, but it 
does not appear rusty as in bacterial pneumonia 4 There 
IS no pathognomonic radiological appearance of primary 
atypical pneumonia, however, there are certain radio¬ 
logical features that are more commonly found in this 
type of pneumonia The extent of the opacity is surpris¬ 
ingly out of proportion to the paucity of abnormal physi¬ 
cal signs The opacity is ill-defined, “ground-glass” m 
density, and, most important, need bear no precise re¬ 
lation to the bronchopulmonary segments, such as occurs 
with segmental aspiration pneumonia The latter is one 
pomt of differentiation from aspiration pneumonia, with 
which It IS frequently confused Occasionally, the radio¬ 
logical appearance is that of diffuse miliary mottling 

5 The total white blood cell count is not usually raised, 
but the differential count may show a preponderance of 
lymphocytes This is a feature common to most virus 
mfections, and it is frequently assumed that it is a re- 
hable index for differentiating viral from bacterial infec¬ 
tions Occasionally this is misleading Virus pneumonia 
and other virus infections such as lymphocytic chorio- 
menmgitis and encephalitis may be accompanied by a 
polymorphonuclear leukocytosis, whereas mild or fulmi- 
natmg bacterial infections may show a normal white 
blood cell count This is of particular importance because 
a common source of confusion with virus pneumonia 
nowadays is the bacterial pneumonia that has been m- 
adequately treated, but in which the offending pneumo¬ 
coccus has been masked by small amounts of an anti¬ 
biotic These cases often have a relatively normal white 
blood cell count 

6 Primary atypical pneumonia does not respond m a 
dramatic nor adequate manner to treatment by sulfon¬ 
amide compounds or penicillin The introduction of the 
sulfonamide compounds and their success m bacterial 
pneumonia focused attention on this atypical group of 
pneumomas Then- subsequent lack of response to pem- 
cilhn emphasized still more clearly the unusual clinical 
features of this group Had this therapeutic state of aSairs 
remained, much useful information about the etiology 
of primary atypical pneumonia might have been learned, 
however, the advent of the newer antibiotics—aureo- 

,mycm, oxytetracycline (“terramyem”), and chloram¬ 


phenicol—and their therapeutic success in virus pneu¬ 
monia has only served to banish this disease to the 
etiological obscurity of the presulfonamide compound 
days Physicians are now in the anomalous position of 
being able to cure the disease, without knowing the cause 
of It It IS, perhaps, somewhat reminiscent of the intro¬ 
duction of the sulfonamide compounds and penicillm, 
which put to an end the era of typing pneumococci 

Many clinicians question the therapeutic efiScacy of 
these newer antibiotics in virus pneumonia This, m part, 
arises from the confusion m differential diagnosis from 
the more frequent aspiration pneumonia, which responds 
in a variable manner to these newer antibiotics This is 
understandable when it is appreciated that there is a large 
mechanical element m the causation of aspiration pneu¬ 
monia This type of pneumonia responds more readily to 
postural drainage 

ETIOLOGY AND SEROLOGIC TESTS 

There are certain known viruses and a Rickettsia 
micro-organism that may cause pneumonia The clmical 
pictures produced by all of them are identical, so it is 
necessary to resort to virus isolation or serologic tests to 
make a precise etiological diagnosis Virus isolation is 
often difficult, time consummg, and impractical A com¬ 
plement fixation test, which demonstrates an immuno¬ 
logic response on the part of the patient, is easier to 
perform and gives satisfactory results Etiological agents 
that can be demonstrated by such a test are the psitta¬ 
cosis-lymphogranuloma viruses, influenza viruses A 
and B, lymphocytic choriomeningitis virus, and R. bur¬ 
netii, which causes Q fever When the influenza vumses 
cause pneumonia, there is practically always an asso¬ 
ciated bactenal infection The viruses of measles, chicken- 
pox, and vaccinia may also invade the lung Apart from 
these known pneumotropic viruses and Rickettsia micro¬ 
organisms, there remains the majority of cases of primary 
atypical pneumonia, of which there is no known etio¬ 
logical agent and there are no specific serologic tests 
This remaining group is, m turn, probably caused by sev¬ 
eral different viruses 

Despite the lack of specific serologic tests for this 
latter group of atypical pneumonias, there are two useful 
nonspecific tests that help to define the group They con¬ 
sist m the demonstration of cold hemagglutmins and 
Streptococcus MG agglutinins Cold hemagglutmms were 
observed independently by several groups of workers 
during World War 11 ^ The patient’s serum agglutmates 
human (and various anunal) red blood cells at 0 to 5 C, 
but agglutination is absent at 37 C unless the titer is very 
high Cold hemagglutinins appear durmg the second 
week of pneumonia and decline dunng the first or second 
month after the onset The serum m about half the cases 
of primary atypical pneumonia also shows the phe¬ 
nomenon of StreptococcusMGagglutmation “ The ability 


1 Peterion O L. Ham T H and Finland M Cold Agglutinins 
(Autohemagglntlnlns) in Primary Atypical Pneumonias Science »7i 167 
(Feb 12) 1943 Shone, S and Passmore R. Pneumonitis Associated with 
Autobaemagglutlnatlod, Lancet 2 445-446 (Oct 9) 1943 Turner J C 
Development of Cold Agglutinins In Atypical Pneumonia Nature London 
151, 419-420 (April 10) 1943 Turner,! C Nlsnewlti, S Jackson E, B 
and Bemey R Relation of Cold Agglutinins to Atypical Pneumonia 
Lancet li 765 769 (June 19) 1943 

2, Horsfall F L., Jr Primary Atypical Pneumonia Ann, lot Med. 
27 : 275 281 (Aug) 1947 
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of the serum to agglutinate an apparently urelcvant non¬ 
hemolytic Streptococcus is remimscent of the Weil-Felix 
reaction, which also depends on the nonspecific aggluti¬ 
nation of a bactenum by the patient’s serum For all these 
serologic tests, both specific and nonspecific, it is neces¬ 
sary to collect about 6 ml of clotted blood at the earliest 
stage in the illness and again 10 to 14 days later To be 
significant, the complement fixation tests and Strepto¬ 
coccus MG agglutination test should show at least a four¬ 
fold increase in antibodies in the convalescent phase com¬ 
pared with the acute phase serum 

FREQUENCY OF VIRUS PNEUMONIA 
The frequency of sporadic cases in general practice is 
unknown, and approximate estimates vary widely m dif¬ 
ferent districts and at different times of the year Virus 
pneumonia accounted for about one-ninth of the cases 
of pneumonia seen at Hammersmith Hospital durmg the 
year 1949 to 1950 “ One hundred and ten pneumonia 
admissions were fully investigated from the etiological 
point of view There were 2 cases of Q fever, and 10 cases 

Differential Diagnosis Between Virus and Aspiration Pneumonia 
Virus Pnemnoulfl Aspiration Pneumonia 


Onect 

Coastlwtlooal 

Upper reaplratory 
tract Injection 

S rsy finding 

hot necessarily 

HoffmnnfnI 

Segmental lesion 

Ooniplement flxutlon tost 

pslttocosls 

Q laser 
Inniiensa 

-F 

^one 

Cold homagtlutlnln? 

-F 


— 

Streptococcus MO sgslutinins 

-F 


— 

Response to sullonnndde com 
pouaila end penicillin 

Poor 


Moderate to good 

Response to netrer nntlhlotlos 

Good 


Variable 

Response to po«turaI dralnaga 

None 


Good 

were associated with significant titers of 

cold heraagglu- 


tmins It IS worth stressing that the two cases of Q fever 
were given their more precise etiological name only on 
the strength of the serologic evidence of rising antibody 
titers for R burnetii Clinically, before the return of this 
laboratory data, they had been labelled primary atypical 
pneumonia There were 11 other cases in which there 
was serologic evidence of influenza B vutis infection, but 
m most of these there was probably an associated bac¬ 
terial mfection 

DIFFERENTIAL DIAGNOSIS 

Several cases of aspiration pneumonia were also seen 
m the Hammersmith Hospital series This useful term, 
aspiration pneumonia, designates a group of segmental 
pneumomas due to products aspirated from the upper 
respiratory tract * The seventy of such pneumonia de¬ 
pends to a large extent on the virulence of the orgamsms 
aspirated and the efiBciency of the local mechanical de¬ 
fenses of the respiratory tract Recently 500 cases of 
aspiration pneumonia were desenbed “ in an effort to 

3 Crofton J W sad others Pneumonia In West London, 1949-1950 
Brit M. 3 2i 1368 1374 (Dec. 8) 1951 

4 Ramsay H and Scaddlng. J G Benign Bronchopulmonary 
rnaUons Associated with Transient Radiographic Sbadosvs Quart J Med. 
8179 96 (Aprni 1939 

5 Robertson P W and Morle K. D F„ An EaplanaOon o! n« 
‘Trimary Atypical Pneumonia Syndrome, Brit M J 81 994-998 (Oct 27) 
1951 


Simplify an understandmg of primary atypical pneumo¬ 
nia It IS suggested that the terra pnraary atypical pneo- 
monia is synonymous with aspmation pneumonia Such 
a sweepmg generalization is not umversally accepted, 
although It IS true to say that primary atypical pneumoma 
IS overdiagnosed at the expense of aspiration pneumonia 
The latter is probably much more frequent in practice 

The table summarizes some features that are helpful 
III differentiating the conditions The history of onset can 
be an important distinction Virus pneumoma begins with 
a headache, malaise, generalized aches, and anorexia, 
these symptoms of a constitutional disorder overshadow 
the mild respiratory symptoms at the onset and suggest 
a stage of viremia Aspiration pneumonia, on the other 
hand, is preceded by an upper respiratory tract infection, 
which seems to “slip down to the chest ’’ The radio¬ 
logical appearances can be of some help in differentiating 
the conditions because they are notneccssanly segmental 
la virus pneumonia They can be diffuse and even 
resemble miliary mottling 

There are important serologic differences, and some of 
the serologic tests can even help to make a precise etio¬ 
logical diagnosis There is a satisfactory complement 
fixation test that demonstrates an antibody response to the 
psittacosis-lymphogranuloma group of viruses, lympho¬ 
cytic choriomeningitis virus, the influenza viruses, and to 
the R burnetii of Q fever Significant increases of titer, 
fourfold or over, m the convalescent phase compared 
with the acute phase serum of the patient are absent in 
aspiration pneumonia, unless one has, of coune, as¬ 
pirated the virus, thereby causmg that disease Significant 
titers of cold hemagglutinins and of Streptococcus MG 
agglutinins, although nonspecific tests, are absent in aspi¬ 
ration pneumonia 

Finally, there are the therapeutic differences To the 
general practitioner, these differences, together with the 
differences m onset, remain his most practical methods of 
differentiating the conditions Virus pneumonia does not 
respond to sulfonamide compounds nor penicilbn Aspi¬ 
ration pneumonia responds moderately or dramatically 
to these drugs, depending on the sensitivity and virulence 
of the organisms aspmated The response will be good if 
these are mainly sensitive organisms If the material 
aspirated is mainly mucus containing perhaps a few 
organisms that are of low pathogenicity and insensitive 
to these drugs, then the response will be poor This ap- 
pUes equally, of course, if the newer antibiotics, aureo- 
mycin, chloramphenicol, or oxytetracycline, are em¬ 
ployed m the treatment of aspiration pneumonia Each 
type of pneumoma, however, has its specific treatment- 
True virus pneumoma responds dramatically to aureo- 
mycin, oxytetracychne, and chloramphenicol Withm a 
few hours there is a lessening m intensity of the symp¬ 
toms, such as the headache, chilliness, and malaise. 
Within 24 hours there is a lowering of the fever, and it is 
usually normal m 48 hours The treatment that can 
almost be said to be specific for segmental aspiration 
pneumoma is postural dramage With adequate and cor¬ 
rect postural (irainage, there may be rapid icaerahoa of 
the involved segment 
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TREATMENT OF CLINICAL PNEUMONIA IN PRACTICE 

An investigation was undertaken by the Medical Re¬ 
search Council “ to assess which of the antibiotics was 
the most useful all-round weapon for the general prac¬ 
titioner faced with clinical pneumonia, whether bacterial 
or nonbactenal The conclusions indicated that as the 
initial treatment penicillin was at least as good as aureo- 
mycin or chloramphenicol and the incidence of toxic re¬ 
actions due to the drug were less frequent in the penicillin 
group Moreover, pemciUm is cheaper, at present it costs 
a little over $9 to treat an average case of pneumonia with 
aureomycin, oxytetracychne, or chloramphenicol, and a 
little under $3 to treat it with penicillin Sulfonamide 
compounds are still useful drugs in the treatment of clini¬ 
cal pneumonia and have the added advantage over peni¬ 
cillin of oral administration 

The followmg regimen is suggested for the manage¬ 
ment of clinical pneumonia Sulfonamide compounds or 
penicillin should be given initially, and whenever pos¬ 
sible postural drainage of the affected area should be 
instituted early The value of postural drainage should be 
explained adequately to the patient, because his intelli¬ 
gent cooperation is essential for performing it efficiently 
If there is no response to sulfonamide compounds, the 
patient should be given penicillin If there is no response 
to penicillm and postural drainage after three days, one 
of the newer antibiotics, aureomycin, oxytetracyclinc, or 
chloramphenicol, is mdicated Any of these antibiotics 
will be effective in pneumonia due to penicillin-resistant 
bacteria, pemcillm-insensitive bactena (as m Fned- 
lander’s bacillus pneumonia), or viruses and Rickettsia 
organisms It is important that the newer antibiotics 
should be given mstead of, and not together with, peni- 
allin, because of the possibility of antagonism between 
penicillin and the newer antibiotics ^ It has also been 
shown chnically that a combination of aureomycin and 
pemcillm is inferior to penicillin alone m certain pneumo- 
coccic mfections ’ 

On the other hand, it is permissible to use combina¬ 
tions of aureomycin or oxytetracychne and chloram¬ 
phenicol to give an additive effect It is difficult to predict 
which of the newer antibiotics will be most useful in 
pemcilhn-resistant bactenal pneumonias in the future, 
because bactenal resistance against all three is becoming 
apparent In practice, if it is impossible to have adequate 
bactenological studies, then trying each antibiotic m suc¬ 
cession is permissible Fmally, there will remain a group 
of pneumomas that fails to respond to the newer anti¬ 
biotics The practitioner should consider carefully 
whether there is an underlyingcarcinoma of the bronchus, 
tuberculosis, a pleural effusion, or empyema, and arrange 
for a chest roentgenogram as soon as is practicable 

6 The Treelment of Qlnlcal Pneumonia with Antiblotici report by a 
nibcomr^ttec of the Antiblotici CUnJcal Trials (Nontuberculoui) Com 
mU^ of the Medical Research Council Brit M J 2 1361 1365 (Dec 81 

7 Jaweta, E and Gunnison, J B Studies on AnUblotIc Synergism 
and Antagonism A Scheme of Combined Antibiotic Action Antiblotici 
& Chemother 2 : 243 248 (May) 1952 

^ Lepper M H and Dowling, H F Treatment of Pneumococcic 
Meningitis with Penicillin Compared with Penicillin Plus Aureomycin 
Studies Including Observations on Apparent Antagonism Between Penl 
cinin and Aureomycin A M A Arch Int Med 8 8 489-494 (Oct ) 1951 


CLINICAL NOTES 


WHEN SHOULD ANTIBIOTICS BE USED IN 
COMBINATION? 

Harry F Dowling, M D 
Mark H Lepper, M D 
and 

George G Jackson, M D , Chicago 

The steady increase in the number of antibiotics that 
are therapeutically active presents the practicing physi¬ 
cian with a perplexing problem if one antibiotic will do 
a good job, will two do a better one? Should the clinician 
employ more than one antibiotie frequently, occasionally, 
or never? We shall attempt to answer these questions on 
the basis of the evidence available in the Jiterature and 
from our own experience 

There are several situations in which the use of com¬ 
binations of antibiotics can be justified on theoretical 
grounds The first of these is the presence of a mixed in¬ 
fection in which one organism is sensitive to one anti¬ 
biotic and a second organism is sensitive only to a dif¬ 
ferent antibiotic Some of the common mixed mfections 
are peritonitis due to a ruptured viscus, bronchiectasis, 
lung abscess, otitis media (if the tympanic membrane has 
ruptured), and unnary tract infections In many of these 
conditions favorable results will be obtained from the use 
of a single wide-spectrum antibiotic, or the use of one 
antibiotic such as penicillin, that will destroy the most 
virulent organisms Clinical experience has shown, there¬ 
fore, that a single antibiotic is all that is necessary in the 
treatment of most mixed infections In the rare case in 
which a single antibiotic is not sufficient, the sensitivity 
of the bactena should be studied in vitro m order to 
determine which antibiotic should be used 

A second indication for the simultaneous employment 
of two antibiotics is the need to diminish the frequency 
of the development of resistant strains This seems to be 
important only when streptomycin is the principal effec¬ 
tive drug The addition of p-ammosahcylic acid to strep¬ 
tomycin in the treatment of tuberculous infections has 
delayed the appearance of resistant strains, and sul¬ 
fonamides may accomplish the same purpose when used 
with streptomyem against infections caused by certain 
gram-negative bactena 

The third hypothetical reason for the use of combina¬ 
tions of antibiotics is to produce a therapeutic effect that 
cannot be achieved when one of the antibiotics is era- 


Mr Joseph Sclo gave technical osilstance 

From the Department of Medicine University of Illinois College of 
Medicine 
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Physicians Nov 22, 1952 
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ployed alone or when it is not feasible to increase the 
dose Such action is called synergism and has been 
searched for extensively in the laboratory Penicillin and 
streptomycin have been shown to act synergistically or 
with additive effect against the Enterococcus,^ strepto¬ 
mycin and aureomycin, chloramphenicol, or oxytetra- 
cyclme (“terramycin”) agamst Brucella,® pemcilhn and 
streptomycm,® aureomycm,* or oxytetracyclme' against 
certain pemcilhn-resistant strams of staphylococci, and 
bacitracin and penicillin against the Treponema pal- 
hdum ® and alpha and gamma streptococci ® Combma- 
tions of antibiotics have appeared to be synergistic or 
antagonistic when acting agamst certain gram-negative 
rods in vitro, but, smce the results are equivocal, we have 
not mcluded them in the foregomg summary 

Expenments performed in a similar manner against 
other bactena, however, have sometimes shown that, 
under specific circumstances, one antibiotic interfered 
with the therapeutic effect of a second antibiotic when 
the two were used concomitantly This phenomenon, 
which has been called antagonism, has been demon- 

^'“3 SiBnIfIconf onfngonlsm 


I * ^ onlagonltm nor addition 



RejuIU of various dosage ratios of penicillin and aureomycin. 


strated when one of the broad-spectrum antibiotics, 
aureomycin, chloramphenicol, or oxytetracyclme is 
combmed with pemcilhn in the treatment of mfections 
caused by hemolytic streptococci,® klebsiellae,® and pneu- 


4 Spies H W and others Aureomycin In the Treatment of Bac¬ 
terial Endocarditis Report of Nine Cases Together with Study of Syner 
glstlc Action of Aureomycin and Penicillin In One Case A M A. Arch. 
Int. Med 8 7 66-78 (Jan.) 1951 

5 Janetz. E Gunnison J B and Speck R. S Antibiotic Synergism 
and Antagonism NewEnglanctJ Med 246 : 966-968 (Dec 20) 1911 

11 Herrell, W and Barber T E The Combined Use of Aureomycin 
and Dihydrostreptomycin in the Treatment of Brucellosis Proc Staff 
Meet Mayo Qin 24 138-145 (March 16) 1949 

12 Cate*. I E Christie R V and Garrod L, P Penicillin Resistant 
Subacute Bacterial Endocarditis Treated by a Combination of Penicillin 
and Streptomycin Brit M. J 1 653-656 (March 31) 1951 

13 Spies ^ JaweU.* Ahem, J J and Kirby W M M Cure of Sub¬ 
acute Bacterial Endocarditis with Penicillin and Chloramphenicol Report 
of a Case JAMA 150 33 35 (Sept 6) 1952 

14 Lepper M H and Dowling H. P Treatment of Pneumococcic 
MenlngiUs with Penicillin Compared with Penicillin plus Aureomycin 
Studies Including Observations on an Apparent Antagonism Between 
Penicillin and Aureomycin A M A Arch Int. Med 88 489-494 (Oct) 

1951 

15 Lepper M H Wehrle, P F and Blatt N Treatment of Hemo¬ 
philus Influenzae Meningitis Comparison of Aureomycin Alone Versus 
Aurcoraycro Streptomycm and Gantrisin A M A- Am. J Dls Child 
8 3 763 768 (June) 1952 

36 Ahem J J Burnell J M and Khby W M M Lack of Inter 
ference of Chloramphenicol with PcnlclUm In a Hemolytic Streptococcal 
Infection in hUce Proc. Soc Ezper Biol & Med 79 568-571 (April) 

1952 


mococci ® Antagonism has also been demonstrated when 
streptomycin was employed with one of these broad- 
sprectum antibiotics agamst infections caused by hemo¬ 
lytic streptococci or klebsieUae 

The question that the practicing physician naturally 
asks is whether these are merely curious phenomena that 
appear only m the laboratory or whether these observa- 
bons have been confirmed clmically Several chnical ob¬ 
servations testify to the synergistic action of antibiotics 
m brucellosis,^® enterococcic endocarditis,®® and staph¬ 
ylococcic endocarditis ®® Antagonism has been demon¬ 
strated clmically m the treatment of pneumococcic men- 
mgitis with peniciUm and aureomycin Two of us 
(M H L and H F D )®* found a 21% fatahty rate m 
14 patients treated with penicillm compared to a 79% 
fatahty rate m alternate patients who were given the 
same dose of pemciUm plus aureomycm One of us 
(M H L ) and associates ®“ have also observed that, 
when patients with menmgibs caused by Hemophilus 
mfluenzae were given aureomycm, streptomycm, and 
sulfisoxazole, the temperature fell more slowly and pleo¬ 
cytosis of the cerebrospmal fluid lasted longer than it 
did m alternate patients who received aureomycm alone 

Since these are the only instances of antagonism that 
have been observed m patterns and smce Ahem and his 
associates ®® have suggested, on the basis of their expen- 
ments, that the phenomenon of antagonism, demon¬ 
strated by Jawetz m mice, occurred only if the aminals 
received a single dose of each antibiotic and did not occur 
if they received consecutive doses over a penod of several 
days, we investigated the effect of the combmed use of 
multiple doses of pemcillm and aureomycm m pneumo¬ 
coccic mfections m mice 

In all, we performed 112 experiments It will be seen 
from the figure that, when all of the expenments are con¬ 
sidered regardless of the doses of aureomycm and pem¬ 
cilhn administered, aureomycm mterfered with the thera¬ 
peutic effectiveness of pemcilhn m 21%, improved the 
effectiveness of pemcillm m 21%, and had no effect on 
the action of pemcillm in 58% of the expenments When 
the ratio of the dosage of pemcillm to that of aureomycm 
was high, aureomycm interfered with the effectiveness m 
one-third of the expenments and neither dimmished nor 
improved the effectiveness of pemcillm m the other two- 
thirds of the expenments When the dosage ratio was 
moderately high, aureomycm interfered with the effec¬ 
tiveness of pemcillm m 30%, improved the effectiveness 
of pemcillm m 15%, and had no effect on the action of 
pemcillm m the remammg 55% of the expenments 
When the dosage ratio was low, the proportion of ex¬ 
penments m which aureomycm mterfered with the action 
of pemcilhn was very small (5 6%), while the proportion 
of expenments m which the two antibiotics had an addi¬ 
tive effect was large (38 9%) In 55 6% of the expen- 
ments neither addition nor antagomsm was demonstrated 

These data confirm the findmgs of Jawetz in mice m- 
fected with hemol3nic streptococci or klebsiellae and 
treated with a single dose of pemcilhn and either aureo- 
mycin or oxytetracyclme ® Our results are also m agree¬ 
ment with those obtamed by Ahem and his associates,’* 
who employed multiple doses of penicillin and chloram- 
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phenicol, since the dosage ratio of the antibiotics used 
by these investigators was within the range that pro¬ 
duced addition in our experiments Accordingly, the fact 
that they did not observe antagonism was apparently due 
to the comparative dosages of antibiotics used and not to 
the maintenance of antibiotic blood levels for two or 
three days, as they assumed Jawetz found that inter¬ 
ference was most evident when relatively inactive con¬ 
centrations of aureomycin or oxytctracychne were added 
to highly cffcctwe concentrations of penicillin Paren¬ 
thetically, it should be emphasized at this point that these 
same dosage ratios cannot necessarily be transferred to 
the treatment of infections m humans in which these 
antibiotics are used 

Can we derive from the foregoing data any practical 
suggestions for therapy at the present time? While recog¬ 
nizing that any conclusions we draw must necessarily be 
tentative, we believe that the suggestions given arc in 
accord with the known facts 1 A single antibiotic can 
be used effectively in most infections caused by a single 
organism and, furthermore, one of the broad-spectrum 
antibiotics (aureomycin, oxytctracychne, or chloram¬ 
phenicol) may be employed in mixed infections of the 
peritoneum that follow the rupture of a viscus Occasion¬ 
ally, a single antibiotic may be used m a mixed infection 
m which It has been proved to be of value, for example, 
penicillin may be used in the treatment of lung abscess 

2 In certain infections, the value of combinations of 
antibiotics has been proved both m the laboratory and m 
the clinic This group includes streptomycin plus aureo- 
myem, chloramphenicol, or oxytetracycline m brucel¬ 
losis, peniciUm plus streptomycin in enterococcic endo¬ 
carditis, and penicillin plus aureomycin, choramphenicol, 
or oxytctracychne m serious staphylococcic infections m 
which the organism is resistant to any one of these anti¬ 
biotics used alone In these infections, the proper com- 
bmabon should be used from the start of therapy 

3 If the infection does not fall into either of these 
classes, the in vitro effect of combinations of various 
anhbiohcs should be studied, providing the patient’s ill¬ 
ness IS such that a delay of two or three days is not likely 
to result in death The combmation showing the greatest 
synergistic effect should then be used 

4 Jawetz has divided the antibiotics into two groups 
Those in group 1 are pnmanly bactericidal, they are 
penicillin, streptomyem, bacitracin, and neomycin Those 
m group 2 are primarily bacteriostatic, they are aureo- 
nlycm, chloramphenicol, and oxytctracychne If there is 
insufficient time for an in vitro study to be earned out, 
two antibiotics m group 1 may be used in combmation 
if each alone is partially effective against the causative or¬ 
ganism K no two antibiotics m group 1 fit this criterion 
and a combmation of an antibiotic from group 1 and an 
antibiotic from group 2 does fit the entenon, this com- 
bmation should be given in doses that will result in full 
therapeutic concentrations of each antibiotic at the site 
of the infection 
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PROBLEMS OF A PATIENT WITH 
ILEAC STOMA 

REPORT OF A CASE 

WITH SUCCESSFUL ADJUSTMENT 

Arnold G Rogers, M D 
and 

J Arnold Sargen, M D , Rochester, Minn 

Until more is known about ulcerative colitis, it will 
be advisable to counsel some patients with this disease 
to undergo ileostomy Lmdahl, Ashbum, Pemberton, 
and one of us (Bargen)‘ reviewed the nature of the im¬ 
pact of such a procedure on the daily hfe of 185 patients 
who had undergone ileostomy at the Mayo Clinic from 
1913 to 1939 Long observations of a rather large group 
of patients who had chronic ulcerative colitis has resulted 
in the well-established impression that about 10% of the 
patients with long standing disease eventually undergo 
ileostomy Different aspects of the adjustment of the 
patients to this condition have been described McKit- 
tnek and Moore ’ reported the responses to a question¬ 
naire sent to 104 patients with ileac stomas It was 
estimated that 70 to 90% of patients who have under¬ 
gone ileostomy obtain a satisfactory result from it, 
gratifying to both patient and surgeon One of us 
(Bargen) has pointed out bnefly some of the factors 
responsible for satisfactory results obtained for 18 pa¬ 
tients whose condition had been followed for 15 to 24 
years after ileostomy' These factors mcluded the dura¬ 
tion of the disease before operation, the relative youth 
of the patients, which favored their adjustment to the 
ileac stoma, and the fact that seven of them had part or 
all the diseased colon removed, hmiting opportunity for 
further development of the colonic disease White “ has 
attempted to dissociate emotional responses due to the 
chrome disease process from those still present after 
ileostomy The fact that an ileac stoma need not be a 
handicap has been stressed by these and other authors * 

Despite these reports, there are few detailed accounts 
of the daily routine followed by patients who have under¬ 
gone ileostomy Knowledge of these details enables the 
physician to help the patient Because of this, we are 
presenting a description of the daily routine care of an 
ileac stoma and the details of ordmary day-to-day activi¬ 
ties, as told us fay a young physician who has had such 
a stoma for more than 10 years 

REPORT OF A CASE 

Medical History —A 14 year-old boy from Winnipeg, Canada, 
entered the Mayo Clinic in 1939 because of a history of diarrhea 
of 12 months duration A diagnosis of chronic ulcerative cohtis 


Fellow In Medicine Mayo Foundation Unlvenity of Mlnneaota (Dr 
Rogers) from the Division of Medicine Mayo Clinic (Dr Bargen) 

1 Bargen J A Lindahl W W Ashbum F S, and Pemberton 
J dej Ileostomy for Chronic Ulcerative ColiUs (End Results and Com 
pUcatloni in 185 Cases) Ann Int, Med IS 143-56 (Jan) 1943 

2 McKlttrlck L, S and Moore, F D Ulcerative Colitis Ileostomyi 
Problem or Solution? JAMA 139 201 206 (Jan 22) 1949 

3 White B V The Effect of Ileostomy and Colectomy on the 
Personality Adfustment of Patients With Ulcerative Colitis New England 
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Surgical Treatment of Ulcerative Colitis Gastroenterology 10 1 63-66 (Jan.) 
1948 Ault Q W Surgical Treatment of Ulcerative Colitis Arch Sorg 
68 1 243-150 (Match) 1949 Thorlakson P H. T Chronic Ulceratlte 
CoiiUs J Internat Coll Surgeons 121 43^450 (July Aug) 1949 
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had been established After two and one-half years of chronic 
invalidism, ileostomy was performed elsewhere in November, 
1941 The patient had continued his education after this He 
was graduated from medical school with honors m 1950 In 
1947, eight years after the onset of the disease process and after 
the development of extensive polyposis, colectomy and then ab¬ 
dominal penneal resection had been earned out m two stages 

Before ileostomy was performed, some of the complications 
of chronic ulcerative colitis had developed, including anemia, 
marked loss of weight, ankle edema, severe pyoderma gangraeno- 
sum of the legs, arthntis, and oral aphthous ulcers The entire 
colon was involved by the disease After ileostomy, the pauent 
continued to have bnef episodes of fever Smee the abdommal 
penneal resection, the patient has noticed, especially in stressful 
situations, that he has the desire to defecate rectally At first 
he would actually sit at stool before he realired that this was 
futile He considers these sensations as a form of phantom anus, 
perhaps due to sensations ansing from the levator am muscles 
It IS of mterest that regional colitis developed in the patients 
sister m 1950 

At the last exammation at the clinic in November, 1951, the 
patient looked well His weight was 215 lb (97 5 kg ) The hemo¬ 
globin level, erythrocyte count, leukocyte count, and results of 
the Kline test and unnalysis were all normal Blood protem 
values and the sedimentation rate were normal The only todings 
of note were moderate obesity and a small, reducible left inguinal 
hernia. Details of care of the ileac stoma and of life with it 
are desenbed as related by this patient 

Behavior of Ileac Stoma —The consistency of the ileal dis¬ 
charge vanes from watery to that of a formed, firm stool Gen¬ 
erally, the discharge is fluid in the morning and gradually 
becomes firmer dunng the day, after the ingesbon of food By 
evening the consistency usually is that of a thick pomdge or of 
a formed stool Foods with a high residue make the stool more 
sohd Com, cocoanut, nuts, prunes, and other high residue foods 
can be identified Beets color the entire stool red and could be 
mistaken for blood Fish and occasionally eggs give nse to un 
pleasant odors from the stoma Other foods, such as prunes, 
also ma> be recognized because of the odor The formed stool 
generally is brown, showing that bilirubin has been converted 
to urobilin and urobilinogen The stool is green when it is very 
watery, after the excessive ingestion of alcohol and after m- 
fections of the upper respiratory tract After such infections, 
after the excessive use of alcohol, and once, after a course of 
aureomycin, the stools also have been bile stamed. It is the 
patient’s feelmg that increased motility leads to the bihrubin- 
stained ileal discharge, the contents not being present in the 
small bowel sufficiently long to allow reduction of the bdirubm 
The amount and volume of stool vary greatly, depending mainly 
on the quantity of food mgested If the patient misses a meal, 
the ileostomy cup wll fill only slightly If he eats excessively, 
withm three to four hours the cup will be empUed once or twice 
No quantitative observaUons have been made relating the weight 
of the ileal discharge to the quantity of food ingested The time 
required for food to appear at the ileac stoma vanes widely, 
depending on circumstances Dunng the day, with the patient 
pursumg his ordinary activities, food remnants will appear in 
from one to one and one half hours, and the meal will be almost 
completely emphed within four to five hours If the paUent goes 
to bed soon after eating, however, some of the food, m a sohd 
form, will be discharged from the ileac stoma on the paUent’s 
ansmg the next morning, 10 to 12 hours later There is no direct 
voluntary control of the discharge from the stoma 

Empiting the Ileostomy Cup —^The discharge from the ileac 
stoma IS greatest immediately after meals The patient finds it 
advisable, therefore, to empty the ileostomy cup before eaUng 
This prevents the need for removal and emptying of the cup 
when It 15 full, at a time when the stoma is most active Bags 
or cups with dependent outlet valves can be emptied at any 
convenient time, before or after meals, so long as the container 
docs not become so full as to be uncomfortable When the ileac 
stoma IS observed after meals, it can be seen to contract at 
a rate of 8 to 10 times per minute 


• Peiry ileostomy apparatus 
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Care of the Skin —^The patient has used an aluminum paste 
contaming benzoin tincture to protect the skin from the imtat 
ing ileal discharge This has been only moderately successful 
and there is an area of redness with a radius of about Vi in' 
(1 27 cm) about the stoma He has also recently used an omt 
ment he finds satisfactory It has the following recipe, which was 
supplied by Dr Paul H Sebrechts 


Bismuth snbfahate 4 gm 

Cottonseed oU £5 « Jn wliiter 

(SO cc In foauErtr) 

Zinc oxide powder 50 gm 

Starch 60 gm 

Hydrous wool lat OaDolln) 00 gm 


Ileostomy Cup *—^The patient uses a plasuc cup, held m place 
by a belt, to store the deal contents The cup holds 16 oz. (500 
cc) This large storage volume is useful, because the large amount 
of food ingested results m the discharge of great amounts of 
deal contents Between the skin and the cup, the patient wean 
a pad of compressed cellucotton, one side of which is water 
proof He finds that this appliance serves satisfactorily at night, 
with leakage occurnng about once in two months As a precau¬ 
tion, cellucotton can be stuffed on either side of the cup to absorb 
any fluid that may escape The plastic deostomy cup is cleaned 
with soap and water daily, and with cleanser about once in two 
weeks This keeps the deostomy cup odorless and sparkling 
clean The patient also has tned an obstructing balloon in the 
ileum to control the free deal discharge He discontinued the 
use of this device because it was uncomfortable and gave nse to 
cramps and abdominal distention 

Diet —The patient follows no special diet and eats all foods 
He avoids excessive mgestion of high residue foods, but will eat 
com, cocoanut, apples, and lettuce m moderate amounts Occai 
sionally, after he has eaten too much of such foods, there may 
be bnef episodes of cramps, mdd distention, and pain, until 
the food works through the stoma as it traverses the abdommal 
wall Excessive ingesUon of alcohol also is avoided, but a drink 
taken at a social gathermg has no deletenous effect on the ileac 
stoma 

Appetite and Weight —Except when he was lU with ulcerahve 
colitis, the patient has always had a good appetite With the 
decrease in loss of protein, fluids, and blood after ileostomy, the 
patient s weight increased from a previous high of 170 lb (77 1 
kg.) to 190 lb (86 2 kg) After colectomy and abdominal penneal 
resection, with the patient’s appetite continuing unabated, his 
weight increased to between 210 and 220 lb (95 2 and 99 8 kg.) 
The intake of food and the excellent appetite that helped to 
mamtain the patient s health when he had an actively diseased 
colon now have to be controlled to prevent further obesity 

Intake of Water —The patient’s intake of fluid averages more 
than two to three liters per day The intake of water is governed 
only by the sensation of thirst He beheves that this large intake 
IS unconscious compensation for the loss of fluid from the ileac 
stoma 

Episodes of Obstruction —^Within one month of the abdominal 
penneal resection, the patient had an incomplete obstruction of 
the small bowel with accompanymg abdominal cramps, disten¬ 
tion, and votmUng Within 12 hours, with dehydration and vomit 
mg he became alkalotic, and tetany supervened Both the ob¬ 
struction and tetany cleared without operation or intubation, 
after the intravenous administration of fluids and replacement 
of salt About once or twice a year, the patient has episodes 
of mild obstruction All have subsided spontaneously withm a 
day, under conservative management Such episodes usually 
occur after extreme overindulgence m high residue foods, such 
as after eatmg two handfuls of prunes The patient feels that the 
symptoms described above were made worse after an injeebon 
of morphine Because of this, he feels that constipatmg narcotic 
agents should not be used to control abdominal cramps in pa 
tients who have an ileac stoma, if there is a possibility that the 
cramps are referable to early obstruction of the small bowel 

Sleep —The problem of sleep for a person who has an ileac 
stoma IS that of preventing soiling of the bed With the type of 
ileostomy plastic cup this patient uses, it is inevitable that some 
spillmg occasionally will occur This happens rarely about once 
in two or three months If the ileal discharge becomes watery, 
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spilling occurs oftcncr To prevent soiling of the mattress, the 
patient has used rubber sheeting beneath the bedsheet Once 
soiling docs occur, the situation is handled without embarrass 
ment, the sheets arc changed, and the patient and his wife go 
bacl. to sleep The patient feels that persons with ileac stomas 
should be advised that such accidents will occur and that they 
should be told to handle the situation with no shame or em 
barrassment Ileostomy devices that arc glued to the skin also 
occasionally arc associated with leakage 

General Adaplalion to Ileac Stoma —One of the most impor¬ 
tant aspects of adjustment to an ileac stoma is the leaUzation 
on the part of the patient, before the operation, that a good 
stoma will prove no handicap whatever A good way to em¬ 
phasize this fact IS to have another patient with an ileac stoma 
discuss the condition prior to the operation The sight of a 
healthy, well adjusted, economically useful person with an ileac 
stoma IS often enough to give the patient new hope It also makes 
the patient feel he is part of a group, and he is reassured that 
future advice and help will be available, both professionally and 
from persons with personal knowledge of the condition The 
experience of this patient also illustrates how little handicap an 
ileac stoma may be from the vocational, educational, social, and 
marital viewpoints 

Education and Vocation The patient has completed his gen¬ 
eral umvenity and medical training since ileostomy was per¬ 
formed He has only occasionally missed a day from school 
or work because of the ileac stoma His record of scholarship 
was good, he won yearly competitive scholarships in the uni¬ 
versity and in medical school, and he obtained honors in each 
year of his medical undergraduate course Since graduation, 
he has spent five months in locum tenens for country physiaans, 
has done some postgraduate work as a research assistant in a 
physiology department, and is now training as an internist 

Mantal and Social After graduating from medical school, 
the patient was mamed Prior to marriage, ileostomy was dis¬ 
cussed with his fiancee The ileac stoma has not interfered with 
the carrying out of sexual relations, owing to the common sense 
attitude taken towards the condition by both the wife and the 
patient. The ileac stoma has proved no hindrance at social func¬ 
tions, such as dinners, dances, and banquets 

Clothes The patient has his suits tailored so the bulge of 
the ileostomy appliance is minimized Those who do not know 
of the condition, including physicians, usually have no suspicion 
that the patient has an ileac stoma 

Travel With the aid of a small traveling kit containing cellu- 
cotton ileostomy pads and aluminum tincture of benzoin paste, 
the patient has traveled for days and has gone on extended visits, 
with mimmal inconvemence At first, he took rubber sheeting 
and his own sheets with him to prevent the possibility of soiling 
the beddmg in a hotel or home He stopped doing this, because 
he has encountered no embarrassing situations in the course of 
many visits 

Athletics The patient has played basketball, baseball, and 
tennis since ileostomy was performed He has voluntarily re- 
stneted his swimming but only because of the difficulty of ob- 
taming pnvacy while swimming 

Insurance The patient has been able to take out life insur¬ 
ance, despite having an ileac stoma Because the insunng com 
pany had had no exptnence with this condition, the premium 
was increased by about 5096, with a review of the situation to 
be made after two years If, at that time, the patient’s health 
is still excellent, the cost of the premium will be adjusted 

COMMENT 

The expenence of this patient illustrates how success¬ 
ful an adjustment caa be made to an ileac stoma After 
three years of chronic invalidism, he was able to return 
to school, graduate m medicine, marry, and contmue 
his postgraduate medical training He feels that his ileac 
stoma IS no handicap to him from the social, mantal, 
or professional standpoint The care and tune requmed 
for attention to the ileac stoma are mimmal It is of 
interest that obesity has to be controlled by voluntary 


rcstnction of the intake of food This is not rare after 
ileostomy Excessive gam of weight is almost certainly 
due to the continued huge caloric intake Once ileostomy 
and colectomy have been performed and the loss of pro¬ 
tein and blood has been stopped, this intake is more than 
IS required Obesity is the natural result 

This case also points out the danger of obstruction to 
these patients When obstruction occurs, accompanied 
by vomiting and, probably, impaired absorption in the 
small bowel, dehydration ensues When excess vomitmg 
occurs, alkalosis will soon develop It may come about 
in a short time, within 12 hours at times, and should be 
treated as an emergency Intestmal intubation and re¬ 
placement of fluids and electrolytes, without the taking 
of food by mouth, often will be enough to overcome 
obstruction Occasionally, surgical mtervention will 
prove necessary We have seen obstruction in patients 
with ileac stoma caused by chronic volvulus of the ileum 
just proximal to the ileac stoma, by ileitis above the 
stoma, by impaction of a gallstone at the stoma, and by 
constriction of the skin about a skin-grafted ileac stoma 
as well as obstruction caused by an excess bulk of high 
residue foods 

Despite the splendid adjustment made by this young 
physician to his ileac stoma, it should be stressed that 
ileostomy and colonic resection are far from the ideal 
answers to the management of a patient who has ulcer¬ 
ative cohtis The patient with an ileac stoma may have 
serious trouble because of it In addition to the operative 
mortality rate, which has been reduced to more accept¬ 
able levels, other objections or complications may arise 
Obstruction is a frequent complication Poor social 
adaptation may occur * Prolapse or retraction of the 
stoma may be a serious complication Abscess of the liver 
has occurred after ileostomy portal-systemic anasto¬ 
moses may lead to severe bleeding from the ileac stoma', 
ileitis may develop above the stoma, and extensive loss 
of fluid may lead to a grave problem ’’ In future years, 
if other diseases, such as diabetes melhtus, develop, the 
problems of management will become mcreasmgly diffl- 
cult The late mortality rates associated with ileostomy 
have not yet been fully determined Hence, despite the 
fact that ileostomy and resection often are the best that 
can be offered some patients who have chrome ulcerative 
colitis, this solution is far from ideal Only when the 
pathological process can be eradicated from the colon 
Will it be possible to consider the treatment of ulcerative 
colitis as satisfactory 

SUMMARY 

The behavior and care of an ileac stoma m a 26-year- 
old physician is described The fact that an ileac stoma 
m Itself is no handicap from the social, marital, voca¬ 
tional, and educational standpomts has been emphasized 
Ileostomy and colectomy, although often necessary, are 
not ideal answers to the problem of patients who have 
chronic ulcerative colitis 


5 EUom K. A and Fexeujon L. K. An Appraisal of the Medical 
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Do athletes have unusual nutntional requirements? What 
foods should be provided at the training table? What and when 
should one eat before the game"? These and many similar 
quesUons continually arise with the onset of football, basketball, 
track, baseball, the Olympic games, and the many other athletic 
contests Unquestionably proper diet for an athlete is of con¬ 
siderable importance, but what is the proper diet? 

Every coach or tramer feels he knows from experience and 
tradition just what is best for his boys to eat Likewise, most 
every "nutnfion expert' believes he could improve trammg 
meals by merely applying common sense nutrition The truth of 
the matter is that few facts are really extant on the subject 
Much undoubtedly would be gained by combinmg the theoretical 
and empincal pomts of view of the professor of nutrition, the 
coach, and the athlete This we attempt to do m this paper 
At present many training table diets are regulated principally 
by “old wives tales " For example, some superstitious coaches 
through the years have felt that milk was bad for an athlete and 
tea was good for him, so milk is not served, but the athlete can 
dnnk all the tea he pleases Pork for some reason is sometimes 
tabooed Most training tables try to serve as much meat as 
possible Beef is the favorite, but the fat must be cut off Candy 
’ IS bad, there is to be no drlnkmg or smoking, pastry is out 
except at dmner, no jelly with your bread, why, “because there’s 
pecun in itl" Above all fried foods are avoided These are just 
a few of the examples that could be given Each coach ^ has bis 
own ideas and idiosyncrasies about foods, and these, of course, 
influence the diet of the players For the most part, this or other 
lists of prohibitives hasn t a shred of evidence to support it 
Good nutntion is not the sole solution to producmg a wmning 
team, but attractive nourishing food m the right amount is an 
important step m that direction By combming what is good of 
the coaches’ empincism with the basic knowledge of scientific 
nutntion and considering some of the food habits of young men, 
it IS possible to suggest a good rationale for a training table diet 
First, let us consider the actual food athletes should eat 

Feeding an athlete is basically no different from feedmg an 
average citizen In order to obtain the energy and dexterity 
necessary for a winnmg team week after week, an adequate diet 
IS essential not only on days of a game, but every day Long- 
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(erm conditioning is important In brief penods of very strenuous 
physical exercise, muscular efficiency depends on energy reserve 
and trammg, not on the composition or size of the pre-exercise 
meal - Yet most of the emphasis these days is placed on what 
the contestant eats the day of the game There are no magic foods 
which produce super power or agility The same meat, mDk, 
eggs, vegetables, fruits, enriched and whole gram breads and 
cereals that are fundamental to the health of every person are 
needed by the athlete The energy needs of an athlete are con 
siderably more than those of a moderately sedentary person, 
even by as much as 100%, depending on the sport and the degree 
of participation by each person Hence an athlete must consume 
enough food so that his energy mtake will balance his energy 
output and so that he will reach or maintain the body wei^t 
that he and his coach consider will provide maximum efficiency 
for a given sport Each person differs m the exact quantity of 
food that IS required to accomplish this aim, but body weights 
will tell how you are doing. 

A written record of body weights obtained under the same 
conditions should be kept weekly, not oftener Most athletes 
know approximately at which weight they perform best, and 
coaches have ideas on this too Desirable weight tables are 
available,* but these deal with longevity, not athletic ability By 
chartmg weight changes once a week it is possible to tell if an 
athlete is getting enough to eat in relation to his energy expendl 
ture Actually on most training table diets the biggest problem 
is to prevent undesirable weight gam, which can come only from 
eatmg more food than is being expended as energy 

Certain generalities can be made about the kmds of foods that 
produce the energy required by an athlete The preceding para 
graph implies that no exact number of calones can be prescribed 
for a given athlete One may requue 2,400 calories while an 
other may require 7,000 calones without changing weight* A 
sedentary penon requires as much protein food—meat, eggs, 
fish, cheese, niilk—as a very active person, but he needs less fat 
and carbohydrate This makes sense when we realize that protein 
supplies building blocks for growth 

To the extent that athletes through traimng aetuallj increase 
them muscle mass, they have an mcreased requirement for pro¬ 
tein In practice, hoivever, the liberal protein intakes recom¬ 
mended for the sedentary adult are sufficient for these needs as 
well as the wear and tear ’ of replacing old ussue The high 
school athlete who is stDl growing requires more protein than 
his adult counterpart In other words, the high school athlete’s 
protein needs are the same as those of his nonathleuc contem 
poranes Protein needs are governed by rate of growth rather 
than by activity Generally speaking, protems customarily supply 
about 10 15% of the total calones, fat 20-35% (depending on 
the activity of the person), and carbohydrate the rest, but there 
are no hard and fast rules on these percentages and considerable 
variation is possible Vitamins and minerals take care of them 
selves m a good diet of a healthy person which presumably an 
athlete is Under ordinary conditions extra salt ivith drinking 
water is not necessary if adequate salt is used wth each mcak 
When boxers or wrestlers are reduemg quickly to ‘make a 
weight," it should be done over a penod of three to six days If 
done more quickly weakness from Jack of food may be an 
important factor “Making ’ a weight is a different problem from 


the gradual conditiomng for a seasonal sport 

Whether an athlete must gain, lose or maintam weight, there 
are certam foods that he should include in his daily diet These 


e a large serving of a protein food (meat, cheese, fish, or eggs), 
'o or more glasses of milk, a vanety of vegetables, especially 
een and yellow, fruits, citrus daily, and generous amounts of 
nched and whole gram breads and cereals Milk is not a 
cessity m the diet of the athlete any more than is any other 
igle food It 15 generally easier to plan a well-balanced diet if 
ak in some form is mcluded in the diet because it is such a 
lod souTct of high quality protein, calcium phosphorus, an 
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nboflavm For the athlete os for the average citizen, the secret 
of good nutrition is variety “Old wives' tales" to the contrary, 
beef IS not necessarily the best and only meat for the training 
table Various cuts of lamb, pork, chicken, other meats, and fish 
will supply much needed variety and equally good food value 

Vitamin supplements have a useful role in medicine, but for 
the average athiete they are an unnecessary expenditure Ali the 
vitamins, minerals, and other nutritive elements he needs arc 
assured when variety guides the meal plan Diversity in methods 
of serving as well as m foods served is essential if the training 
table IS to fulfill its aim—the provision of top quality nutrition 
At the training table, as elsewhere, food should be carefully 
prepared and served if it is to be consumed and enjoyed The 
taboo on fned foods is justified more when related to the extra 
calories thus added to the meal than when related to case of 
digestion When a food is fned at the correct temperature the 
body has no trouble utilizing it 

Since weight gam is usually a real problem to athletes eating 
at the training table, concentrated sweets, nch desserts, gravies, 
and salad dressings should be served sparingly to those who 
have weight problems Prime emphasis must be placed on pro 
viding adequate amounts of the protective foods—meat, milk, 
eggs, fish, cheese, fruits, vegetables, and ennehed and whole 
gram breads and cereals An athlete who finds that the required 
amounts of these foods do not give him all the energy he needs 
may be allowed either increased amounts of the protective foods 
or his choice of desserts, gravies, and so forth As long as the 
protective foods are not neglected and weight is maintained at 
the desired level, cakes, pies, and the like are not harmful to the 
athlete Indeed, from the standpoint of morale, what could be 
better than cherry pie & la mode? And speaking of morale, it is 
of interest to note that in the recent Olympic games, each nation 
sent Its own food over with its athietes, pnmanly so that they 
might enjoy foods to which they were accustomed 

The time at which meats should be eaten presents another 
important problem Generally, it is not good to eat immediately 
before or after exercise The reason for this is primarily that 
energy is required to digest, absorb, and utilize food Exercise 
causes physiological adjustments such as shunting of blood to 
muscles from digestive organs This impedes the metabolism of 
food by hmiting the supply of oxygen If food is eaten too soon 
after exercise, the body has not reverted to normal physiology, 
consequently, it is probably wise to acclimate the body to game 
conditions as much as possible If meals and practice simulate 
"game conditions,” when practical, the body mechanisms can 
condition themselves so that games become less of a stress situ¬ 
ation for the digestive tract Large amounts of fluids should not 
be consumed just prior to or after strenuous exercise, nor should 
the fluids that are consumed be unusually cold or warm— 
moderation is the rule for quantity and temperature of fluids at 
this time 

In a practical way several eating schedules might be suggested 
for any sport for example, if contests are held m the evening, 
the most important meal is breakfast In the morning after a 
night s sleep the digestive system and nutntional state of the body 
are at their lowest ebb A substantial supply of food is needed for 
the day’s activities, and there is plenty of time for foods to be 
digested, absorbed, and metabolized before vigorous exercise 
begins The breakfast should be generous in protein and might 
mclude bacon or ham and eggs and cereal plus toast, fruit, and 
coffee The noon meal should be composed of easily digested 
foods such as eggs, milk, lean meat and fish, and breads, which 
leave the digestive tract quickly Ideally, exercise should not 
follow for three to five hours after this repast Thus, the digestive 
tract is comparatively empty at “game time," and the energy of 
the body can be used exclusively for winning. When the athletic 
contest 15 in the afternoon, the timing and content of meals must 
be different In order to be ready for a game of football at 2 
o’clock, for example, only one meal should be eaten before the 
contest. This is probably best from 9 to 10 o clock and should 
consist of easily digestible but satisfymg foods A generous 
steak, peas, tea, fruit cup, and bread is a popular menu Eating 
excessively should be avoided at any time Reasonable amounts 
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of food and fluid five or six hours before game time, however, 
do no harm An hour or better even two hours after the game 
another meal is desirable As long as the strain of the game is 
no longer disturbing the digestive tract, any good sized, well- 
balanced meal of meat, fruit, vegetables, salad, bread, and the 
like serves the purpose Players rarely overeat after a game 
On days of a contest the actual hour of exercise might differ 
some from practice time, but if the interval allowed for digestion 
IS constant, the body can learn to condition itself to doing the 
metabolic job required m the given time There should be at least 
an hour of rest after extreme exercise before another meal is 
approached In training programs the ability to relax and rest 
is as important as endurance and dextenty Prior to eating after 
a contest complete relaxation does much to bnng the body’s 
physiology back to a nonstress situation and so facilitate the 
absorption and digestion of food It takes a while for one’s 
appetite to return after strenuous exercise 
The day of the game does not present any new problems that 
are not psychological unless the time of battle changes the 
normal hour of eating The contestant may be emotionally upset 
by the prospect of the game so that his digestive tract is dis¬ 
turbed For example, it takes the stomach from three to four 
and one half hours to empty after an ordinary meal, this empty¬ 
ing time may be lengthened by pre game emotional strain to 
SIX hours It IS not sufficient just to eat foods They must be 
digested and absorbed before they can be used for energy Carbo¬ 
hydrates leave the stomach more rapidly than proteins, and fats 
retard digestion somewhat Fluids and scmifluids start to leave 
the stomach almost immediately after being swallowed 
During a game the question always arises whether quick 
energy or water is advisable Most studies seem to indicate that 
except after prolonged exercise for five hours or so, the normal 
body can furnish the required energy from its reserves, there¬ 
fore a supplement of sugar is not required It is generally believed 
that drinking water during a game is bad Certainly drinking m- 
ordinate amounts of water and then exercising will produce 
cramps, but there is no evidence to contraindicate a judicious 
amount of fluids during a contest * Sucking a cool orange at half¬ 
time quenches the thirst, tastes good to most persons, and 
supplies some glucose for energy even though the body has 
ample reserves of energy to draw upon Most important, it 
makes the contestant happy and helps him to relax 
Although calories, protein, vitamins, and salt are the nutrients 
most emphasized in the usual athlete’s diet the psychological 
aspects of eating are of equal importance Many contestants eat 
an adequate diet, but some players get upset over a game or 
resent the restrictions placed on their eating and social habits by 
a coach These are really individual problems that tax the coach’s 
ability to get along with his charges It is the coach s responsi 
bility to convince the players that the restnctions are made for 
the best interest of the team and the athlete himself Neverthe 
less, the appreciation of principles about human nature may 
help make a training table program a success Persons do not 
like to have restrictions placed on them unless they have con 
fidence m the usefulness of rules A coach in whom the squad 
has confidence can handle such situations If adequate reasons 
for each restriction are given with the rules, the change is ac 
cepted more graciously Most persons cooperate best when they 
feel they are a part of the program In all training plans an effort 
should be made to simulate game conditions, for these are the 
conditions under which the ‘pay-off* comes Eating is partly 
habit and must be treated as such There is much to be gamed 
in understanding a players nutritional problems, for it is not 
easy to break lifelong habits 

In order to fulfill its function, a training table should encourage 
Its members to eat and like a variety of foods—meat, milk, eggs, 
cheese, fish, fruits, vegetables, and cereals and breads—every 
day and to maintain weight at the desired level These arc the 
pnnciples of good nutntion for athlete as well as nonathlete 
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Alkavervir—Venloid (Riker)—AlLavervir is a mixture of al¬ 
kaloids obtained by the selective extraction of Veratum vinde- 
N F with various organic solvents and selective precipitation 
from acidic and basic solutions 

Actions and Uses —Alkavervir is a reproducible extract of 
Veratrum vinde assayed for the total hypotensive effect of its 
component alkaloids When admiaistered latraveaously, it pro¬ 
duces prompt lowering of the blood pressure and concomitant 
slowing of the heart rate in both normotensive and hypertensive 
animals and man The mechanism of action is believed to be 
a dilatation of artenoles accompanied by constriction of the 
venous vascular beds Its action on smooth muscle of the gastro¬ 
intestinal tract IS spasmogenic Its hypotensive effect reduces 
both systolic and diastolic tension and is not dependent upon 
cardiac slowing Bradycardia is readily overcome by atropine 
Hypotension can be counteracted by pressor amines such as 
ephednne and phenylephrine The extract produces variable 
effects on the blood flow, but has not increased the number or 
seventy of attacks in patients with angina The chief side effects 
in order of appearance are substernal or epigastnc burning, 
salivation, nausea and vomiting These frequently can be avoided 
by employment of slow intravenous infusion Extreme over¬ 
dosage leads to hypotension, bradycardia, and collapse, large 
doses also produce respiratory depression with bronchiolar con- 
stnction and apnea Cardiac arrhythmias may occur rarely and 
can be controlled by atropme No drug has been found which 
will overcome the side-effect of nausea The extract is readily 
absorbed by the gastrointestinal and usual parenteral routes 
Its action by the oral route is often unpredictable and character¬ 
ized by frequent side-effects which interfere with effective dosage 
Injection into the tissues is painful and should be avoided The 
extract apparently undergoes slow destruction by mobilization 
from Its receptors, presumably in the brain Tachyphylaxis and 
tolerance to its hypotensive action have not been observed 
clinically 

Alkavervir is recognized for use only by parenteral injection 
in the treatment of hypertensive crises for selected cases of 
eclampsia, pre-eclampsia, toxemia of pregnancy, acute glomeru¬ 
lonephritis, and hypertensive encephalopathy It should be em¬ 
ployed with care in chronic uremia because such patients may 
have difficulty in adjusting to lowered blood pressure levels 
It should be used with caution in patients receivmg quinidme 
therapy It is contraindicated in hypotension, coarctation of the 
aorta, pheochromocytoma (less effective than other measures), 
digitalis intoxication, and high intracranial pressure not sec¬ 
ondary to hypertension Anesthetic agents do not interfere with 
hypotensive action of the extract, but their effect on blood pres¬ 
sure must be considered in determining the dose of alkavervir 
when It is used in conjunction with anesthesia Drugs of the 
morphine senes have additive but not synergistic acuon with the 
bradycardic action of alkavervir It also summates the heightened 
cardiac imtability produced by digitalis It is considered un¬ 
wise to employ diuretics dunng hypotensive therapy 

Dosage —Alkavervir is administered by either intravenous or 
intramuscular injection Intravenous injection provides a more 
prompt hypotensive effect, whereas by intramuscular injection, 
the action is delayed and more prolonged 

Alkavervir is administered intravenously as a soluuon con 
taimng 0 4 mg of the dried extract per cubic cenhmeter The 
dosage for the initial injection is estimated on the basis of 0 15 
cc of such solution for each 10 Ib (4 53 kg) of usual or esti- 
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mated body weight, whichever may be lower This amount h 
then diluted to 10 cc with sterile isotonic sodium chlonde solu¬ 
tion or 5% dextrose solution The speed of injection should be 
at the rate of 0 5 cc of the diluted solution per minute for a 
total of 4 cc (8 minutes), and a check of the blood pressure 
should be made at least once every minute After a wait of 2 
minutes, the mjection is contmued at the same rate, again check 
ing blood pressure until an additional 3 cc (6 minutes) are 
given Following another interval of 2 mmutes, the injecUon is 
resumed at the same rate and the blood pressure is observed 
closely until the remaining 3 cc of diluted solution is injected. 

The administration should be interrupted whenexer either the 
systolic or diastolic blood pressure falls as much as 20 mm of 
mercury and it should be discontinued if either gross irregularity 
of the pulse or emesis occurs, particularly if neither symptom 
xvas present before the injection xvas started 

An interval of 2 minutes should be allowed following the 
initial injection to perrmt stabilization of blood pressure and 
to determme if additional injection is needed A blood pressure 
range of 150/100 is generally recommended Usually, desired 
lowenng of blood pressure is obtained after administration of 
5 to 10 cc If a fall m tension docs not result from the first 10 
cc of diluted solution, after S minutes, the synnge is refilled 
with the same dilution and the same procedure is followed for 
the first 20 minutes Some patients may require a total of 15 
cc or more of diluted solution before the desired level of blood 
pressure is obtained The effect of the amount required to re 
duce pressure to the desired level usually persists for 30 to 45 
mmutes and requmes an mterval of VA to 3 hours to rttum 
to the hypertensive level 

In encephalopathic patients, after the blood pressure has been 
reduced by the initial injection, two methods of mamtainuig 
pressure at the desired level may be followed accordmg to the 
judgment of the chmcian It is important that a period of rapid 
infusion should not occur dunng the time when the rates of 
flow are bemg adjusted Maintenance therapy can be provided 
by almost continuous slow intravenous infusion to keen the 
tension at the desired level for as long as this is feasible, usually 
several days, or by repeated slow injections like those used 
initially The blood pressure is allowed to return to the pnM 
preinjection level between each injection until reflex adjust 
ment occurs As many as six such injections have been employed 
m a single case For the first method of maintenance, (he dosage 
IS based upon 0 6 cc of undiluted solution per 10 lb (4 5 kg) of 
body weight This solution is added to a liter of 5% dextrose solu 
tion for injection and administered at the rate of 30 drops per 
minute The usual effective dose by this method does not exceed 
100 cc of the diluted solution per hour The mfusion should 
be maintained at a rate which will hold blood pressure to the 
desired level without inducing emesis 

During infusion the patient should be under constant obser 
vatlon and the blood pressure checked at least every 10 to 15 
minutes A solution of ephednne sulfate 2J% (25 mg) to com 
bat an excessive fall in blood pressure and of atropine sulfate 
1 1,000 (1 cc ampul) to oxercome bradycardia should be avail 
able at the bedside for intramuscular infection xvhenexer this 
may become necessary during the administration of alkaxervir 

Alkavervir is adrmnistered mtramuscularly as a solution«Hi 
taming I mg of the dried extract per cubic centimeter When 
this route is used to prolong the hypotensive action following 
intravenous therapy, the intramuscular dose can be translated 
from the body weight of the patient and the previous dose in 
cubic centimeters of the diluted intravenous solution of 0 4 mg. 
per cubic centimeter Thus if the previous diluted mtraven^ 
dose was 5 or 6 cc, a patient weighmg 140 to 165 lb (63 5 to 74 b 
kg) would require a dose of 0 5 cc of the intramuscular concen 
tration A table for conversion of the diluted intravenous to the 
undiluted intramuscular dosage is available When the mtramus 
cular route is used for imtiaUng therapy, the dose ^ 
estimated on the basis of 0 25 cc per 50 lb (22 5 kg) of h V 
weight of the solution containing 1 mg per cubic 
except that the initial dose should not exceed 1 cc The b 
pressure should be detemuned dunng the first hour at not 
than 15 minute intervals A tourniquet may be useful to s 
absorption if there are early signs of overdosage 

The mtramuscular dose produces its maximum effect m a 
60 to 90 minutes Subsequent intramuscular doses snoul 
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administered when the blood pressure has returned to about 
three fourths of the original pretreatment level When the first 
dose is too small to lower the pressure, n further injection should 
not be administered until a lapse of two to three hours following 
the Initial dose The size of the second and subsequent intra¬ 
muscular doses should be governed by the response of the pa 
tient to the previous injection For adults the dose should be 
adjusted by 0 25 cc increments or decrements, using propor¬ 
tionately smaller deviations in children 

Tests and Standards — 

rhyska} Properties Alkovcrslr |j a tlghl yellow powder with a simnety 
slcroutniory action II Is Ireely soluble In atcohot and acetone, out Is 
practically insoluble in water 

Idenih) Tests Dissolve about 10 mp of alkavervlr In 10 ml of 10n> 
acetic add To 2 ml of the solulion add 10 ml of sulfuric acid the solu 
lion becomes oranpe-red and shows a sllpht preen fluorescence 

The specific rotation [al 25 o of a solution conlalnlnp 0 250 pm. of 
alkavcrvit In 25 ml of alcohol Is — 15 to — tl* 

Prepare a 0 01% solution of alkavcrvlr os follows Transfer lo a 100 ml 
volumetric flask 0 1 pm of alkavcrvlr fill to the mark with alcohol and 
mis. Transfer 10 ml of this solution 10 a second 100 ml volumetric flask 
fill to the mark with alcohol ond mix. The solution shows an absorption 
maximum al about 250 mp a point of inflection at about 290 mp ond 
a minimum at about 235 mp 

Piirlir Tests Dry about 0 5 pm of alkavervlr accurately weighed In a 
vacuum at 70 for 6 hours the loss In weight does not exceed 3 0% 

Chat about OJ gm of alkavervlr accurately weighed cool the residue 
add 1 ml of sulfuric acid heat cautiously until evolution of sulfur trloxido 
ceases Ignite cool and weigh the residue does not exceed 0 1% 

Assay Alkavcrvlr is assayed biologically by determining the degree of 
blood pressure lowering upon slow intravenous Injection In dogs 

Dosage Forms of Alkavervlr 

Sot-tmoN Idenitt) Tests The soluticm responds lo the color and spec 
trophotomeiric Identity tests for the active Ingredient In the monograph 
for alkavervlr 

Assay The solutions are assayed biologically by determining the degree 
of blood pressure towering upon stow Intravenous Injection In dogs 

Rtker Laboratones, Inc, Ltw Angeles 

Sohttion Venlotd (Intravenous) See ampuls A 025% acetic 
acid solution containing 0 4 mg. of alkavervir in each cubic 
centimeter 

Solution Verlloid with Procaine Hydrochloride 1% (Intra- 
muscular) 2 cc ampuls A 0 25% acetic acid solution contain¬ 
ing 1 mg of alkavervlr in each cubic centimeter Preserved 
with 0 5% chlorobutanol and 0 1% sodium bisulfite 


Levarferenol Blfarfrafe —Levophed Bilartrate (Wmthrop- 
Steams) —CH.rNOs O —M W 337 28 —/-o-fAmino- 

methyl) 3,4-dihydroxybenzyl alcohol d bitartraie monohydrale 
—^The structural formula of levarlerenol bilartrate may be rep- 
sented as follows 



% V 

HO-2c-^-<J-C-OH 


H OH 




Actions and Uses —Levarferenol bilartrate, a water-soluble 
salt of the levo isomer of the primary pressor amine, arterenol, 
differs chemically from epinephrine by the absence of a methyl 
group on the nitrogen atom Its action differs clinically from 
that of epinephrine chiefly by its over all vasoconstnetor influ 
ence, its marked slowing of the pulse rate of horizontal subjects, 
and the absence of a stimulant effect on cardiac output Lev¬ 
arlerenol bitartrate produces a rise in blood pressure because 
It functions as a sympathetic mediator of penpheral vasocon¬ 
striction, whereas epinephrine acts as an over all vasodilator 
and induces hypertension only by increasing cardiac output In 
this respect, levarterenol is similar to synthetic pressor amines, 
such as phenylephnne, which are preferred to epinephrine m 
the treatment of hypotensive states caused by central vasomotor 
failure and penpheral circulatory collapse Levarterenol bitar¬ 
trate produces about two and one half times the degree of vaso¬ 
dilatation on the coronary arteries that is produced by epi- 
nephnne It may be administered to diabetic patients because 
its hyperglycemic effect is slight 
Levarterenol bitartrate is useful for the maintenance of blood 
pressure m acute hypotensive states caused by surgical and non- 
surgical trauma, central vasomotor depression, and hemorrhage 
If should not be employed for ordinary shock in place of appro- 
pnate intravascular fluids such as plasma, when the fall m 


blood pressure is primarily the result of decreased blood volume 
rather than impaired vasomotor activity 

Levarterenol bitartrate is reported to have a safely ratio 
(pressor activity to toxicity) that is four times greater than that 
of epinephrine Because of this and its lesser effect on the heart 
levarterenol bitartrate is considered to be belter tolerated and 
relatively safer than epinephrine Infusion of levarterenol bi- 
fartratc may produce a bradycardia, apparently of vagal origin, 
which is abolished by atropine A few cases of transient head¬ 
ache and hypersensitivity have been observed following its use 
Levarterenol bilartrate is contraindicated when cyclopropane 
anesthesia is employed because of the possibility of increasing 
the risk of ventricular fibrillation 
Dosage —Levarlerenol bitartrate is administered by intrave¬ 
nous infusion m either isotonic sodium chloride solution 5% 
dextrose solution, human plasma, or whole blood An amount 
sufllcienl lo make a final dilution of 4 pg (base) per cubic centi 
meter IS usually prepared by adding 4 cc of a 0 2% solution 
of levarterenol bitartrate (equivalent to 0 1% of the base) to 
each 1,000 cc of the fluid lo be administered This concentra¬ 
tion should be given through a previously calibrated Murphy 
drip bulb which will permit an accurate estimation of the rate 
of flow In drops per minute An initial dose of 1 to 2 pg of the 
base (0 25 to 0 5 cc of the dilution) per 10 kg. of body weight 
IS given and its effect on the blood pressure carefully observed 
The rate of flow then should be adjusted to maintain the de¬ 
sired tension The average dose ranges from 2 to 4 Mg of the base 
(0 5 lo I cc of ihe dilution) per minute 
The blood pressure should be checked every two minutes 
from the time the drug is started until the desired level is ob 
tamed and every five minutes thereafter to avoid overdosage 
and dangerous hypertension The rate of infusion must be 
watched constantly and the patient should never be left un¬ 
attended while receiving the drug 
Tests and Standards — 

Ptiysical Properties Levartereno! bitartrate is a while crystalline extor 
less powder It melts between 100 and 10b It Is freely soluble in water 
stlphl/y soluble In alcohol and insoluble in ether The pH of a 0 I % 
solulion Is between 3 0 and 4 0 

IdcPillj Tests Dissolve about 10 ms of levarlerenol bitartrate In J ml 
of water and odd 1 drop of ferric chloride T S an Inlense green color 
develops 

A 0 004% solution of levarlerenol bilralrale prepared as directed in the 
spectropholomelric assay exhibits an ultraviolet absorption maximum al 
about 2790 A Ispedfic absorbancy E(I% I cm ) about S4J and a minimum 
at about 2490 A 

Purity Tests Dry about 0 5 gm. of levarterenol bitartrate to constant 
weight in an Abderhalden pistol dryer at about 77* (carbon tetrachloride) 
for about 8 hours The Joss in weight does not exceed 5 8% 

Add 1 ml of sulfuric acid to about 0 1 gm. of levarterenol bitartrate 
accurately weighed contained in a platinum crucible Heat cautiously until 
sulfur Irfoxide no longer Is evolved then igniie cool and weighi the 
amount of snlfaied ash does nol exceed 0 2% 

Assay (Levarterenol Bilartrate) Prepare a 0 004% solution of levar 
lerenol bilarirale ns follows transfer to a 100 ml volumetric flask the 
equivalent of 0 4 gm of anhydrous levarterenol bilartrate accurately 
weighed fill 10 Ihe mark with 0 01 )V hydrochloric acid and mix Transfer 
10 ml of this solution to a second 100 ml volumetric flask fill to the 
mark with 0 01 W hydrochloric acid nnd mix. Transfer 10 ml of this 
solution to a third 100 ml volumetric flask fill to the mark with 0 01 fV 
hydrochloric acid and mix. Spectrophotomelrically determine the absorb¬ 
ancy In a 1 cm quartz cell at 2790 A using water as a blank The con 
ceniration of anhydrous levarlerenol bitartrate In the final solution in 
mg /ml nr absorbancy -"-8 4 The amount of levarterenol bitartrate is 
not less than 95 0 nor more than 105 0% 

Dosage Forms of Levarterenol Bitartrate 
SoLtmoH Physical Properties The solution fs clear and colorless and 
has a pH between 3 0 and 4 0 

Identity Tests The solution responds to the IdenUty tests for the active 
Ingredient In the monograph for levarterenol bilartrate 
Assay (Levarterenol Bitartrate) Transfer lo a 100 ml volumetric flask 
an amount of solution accurately measured equivalent to about 4 mg 
of levarlerenol bilartrate Fill to the mark with 0 01 JV hydrochloric add. 
and mix. Transfer this solution to n 1 cm. quartz cell and speclrophoto- 
metricaily determine the absorbancy at 2790 A The concentration of 
anhydrous levarterenol bitartrate In Uie final solution in mg./ml = ab¬ 
sorbancy — 8 4 Each gram of anhydrous levarterenol bitartrate is equira 
leot to 1 056 gm. of the monohydrated levarterenol bitartrate The amount 
of levarterenol bitartrate monohydrale Is not less than 95 0 nor more than 
110 0% of the labeled amount 

■Winthrojj-Steanis Inc , New York. 

Solutton Levophed Bitartrate (?J?% 4 cc ampuls An isotonic 
solution containing 2 mg of levarterenol bitartrate in each cubic 
centimeter Preserved with 0 2% sodium bisulfite U S trade¬ 
mark 434 232 
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WORLD CONFERENCE ON MEDICAL 
EDUCATION 

The first World Conference on Medical Education 
wiU be held at the British Medical Association House, 
Tavistock Square, London, England, Aug 24 to 29, 
1953 Registration for visitors and participants will be¬ 
gin Aug 22 The theme will be “Undergraduate Med¬ 
ical Education ” The conference was proposed by the 
World Medical Association and will be held under the 
auspices of this association with the collaboration of the 
World Health Organization Other participating organi¬ 
zations are the Council for International Organizations 
of the Medical Sciences and the International Associa¬ 
tion of Universities The conference is being held under 
the patronage of the secretary of state for Scotland, the 
ministers of education and health for England and 
Wales, and the chancellor of the University of London 

Representatives from medical schools, national and 
international bodies, and outstandmg persons from var¬ 
ious countries interested m medical education or m any 
other aspect of the conference have been invited to at¬ 
tend However, anyone with mterests in medical educa¬ 
tion will be welcome The registration fee will be £4 
sterhng The president of the conference is Sn Lionel 
Whitby, vice-chancellor of Cambridge University and 
regius professor of physic The deputy president is Prof 
W Melville Arnott, professor of medicme, University 
of Birmingham The general secretariat is the office of 
Dr Louis H Bauer, while the local secretariat consists 
of the committees of arrangements and the program 
committee, the secretaries of which are, respectively, 
Dr E Grey-Turner and Dr Hugh Clegg of the British 
Medical Association 

The conference will include plenary and section ses¬ 
sions, the former to be held on Aug 24 and Aug 28-29, 
the latter on Aug 25,26, and 27 Topics for the plenary 
sessions include The Challenge to Medical Education 
m the Second Half of the 20th Century, What is Educa¬ 
tion"?, The History of Medical Education, Medicine—a 
Technology or a Profession"?, Has Medical Education 
Kept Pace with the Rapid Development of Medical 
Science"?, and reports of vice-presidents and rappor¬ 
teurs of sectional meetings Among the subjects for dis¬ 
cussion at the section sessions are requirements for 
entrance into medical schools and the selection of stu¬ 
dents, aims and content of the medical cunnculum, tech¬ 


niques and methods of medical education, and pre¬ 
ventive and social medicine Presiding at the sessions 
will be vice-presidents of the conference Dr Victor 
Johnson, Mayo Foundation, U S A , Sir A L Muda- 
har, vice-chancellor of University of Madras, India, 
Dr A Hurtado, San Marcus University, Lima, Peru, 
and Professor Ren6 Sand, Umversitd Libre, Brussels, 
Belgium More than sixty papers will be offered at the 
section sessions Besides prepared papers, there will be 
discussion by selected participants and also general dis¬ 
cussion 

Throughout the conference a free exchange of ideas 
will be encouraged An attempt will be made to reveal 
present trends in medical education and to formulate 
prmciples that will be valuable to those responsible for 
medical education in any country No attempt will be 
made to adopt resolutions, but a summary of aims is 
anticipated at the end of the conference "The speakers 
will include medical and nonmedical educatiomsts, prac- 
ticmg physicians, and researchers Simultaneous trans¬ 
lation will be provided m English, French, and Spanish 
There will be an exhibition of films and other visual 
aids used in medical education There will also be a 
trade exhibition provided by business houses that sup¬ 
ply materials used in medical education A special issue 
of the British Medical Journal, of which Dr Hugh Clegg 
IS editor, will provide a summary of the status of med 
ical education in different areas of the world After the 
convention the proceedings of the conference will be 
published 

Included m the social events specifically designed for 
the conference will be a reception by the British Medical 
Association on Sunday, Aug 23 Other receptions will 
be offered during the week, and a conference banquet 
will be held on Friday, Aug 28, at the Dorchester Hotel 
There will be an excursion to the University of Cam¬ 
bridge, and other events will be arranged for those at¬ 
tending the congress and their ladies The official book¬ 
ing agency for the London conference may be contacted 
through the World Medical Association, 2 East 103rd 
Street, New York 29 Those who prefer to obtam hotel 
accommodations through them own travel agents may, 
of course, do so 

Almost immediately following the first World Con 
ference on Medical Educabon will be the Seventh Gen¬ 
eral Assembly of the World Medical Association in The 
Hague The assembly will be held Aug 31 through 
Sept 7 The Umted States Committee, Inc, of the 
World Medical Association has arranged an itinerary 
for those who desire it for the London conference and 
the meetmg m "The Hague Included will be visits to 
London, The Hague, Brussels, Pans, Geneva, Lucerne, 
Milan, Venice, Florence, and Rome Details can be 
obtained from the office of the World Medical Asso¬ 
ciation in New York City Of course, other arrange¬ 
ments can be made by those wishing to attend the con¬ 
ference and the assembly, but they should be com¬ 
pleted as soon as possible Because of special events 
abroad, Europe this year will attract many thousan s 
of tourists, but it will be an unforgettable year for a 
participants 
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THE UTILIZATION OF IRON 

Iron has long been characterized as a “hard to get” 
element, since it, like calcium, is apparently not readily 
absorbed even from the normal gastrointestinal tract 
Indeed, it has been postulated ' that there exists a “shut¬ 
ter mechanism” in the intestinal mucosa, regulated by 
an cquilibnum between an iron-contaimng protein, “fer¬ 
ritin,” and apofemtin, according to which dietary iron 
may be either absorbed or rejected depending on the 
needs of the organism In any event, dietary iron is ab¬ 
sorbed to an extent of less than 10% by the normal 
healthy adult, as has been recently found m a study - in 
which the absorption of radioactive iron from certain 
labeled food, including eggs, liver, muscle meat, greens, 
and spinach, was determined 

A number of investigations have shown that the poor 
absorption of iron is compensated for by a very efficient 
reutilization of the u-on liberated from the hemoglobin 
of destroyed red blood cells and by a relatively low ex¬ 
cretion of iron m the normal person The latter findmg 
IS supported by the observation that no more than a 
trace of iron appears in the urine of the normal adult 
and little in the feces other than that which is unab¬ 
sorbed In fact, blood loss and discarded cells appear to 
be the only important channeb of iron loss in normal 
human subjects 

The use of radioactive iron as a “tracer” has facili¬ 
tated investigation of the reutilization of iron from 
worn-out erythrocytes and from storage iron In one 
such early study it was clearly shown that the iron 
from lysed erythrocytes is almost quantitatively re- 
utilized in new hemoglobin formation and at a rapid 
rate in anemic dogs Indeed, this iron appeared to be 
utilized in preference to storage iron m normal dogs 
with ample iron reserves 

Recently, these results have been reexamined by a 
somewhat different procedure by the University of 
Rochester workers * Dogs were given radioactive iron 
(Fe'®) as ferrous ascorbate for a four day period so 
that the storage iron would contain a relatively large 
proportion of the “labeled” radioactive iron Acetyl- 
phenylhydrazine was then administered to increase 
erythrocyte destruction, and the amount of radioactive, 
stored iron incorporated m the newly formed red blood 
cells was then determined Only about 10% of the iron 
of the newly formed erythrocytes was radioactive and 
hence derived from storage iron Thus, 90% of the iron 
utilized m the formation of new hemoglobin was that 
reutilized from the hemoglobin of the destroyed eryth¬ 
rocytes These results therefore are in accord with the 
thesis that the iron from worn-out erythrocytes is prefer¬ 
entially used m the synthesis of new hemoglobin for 
newly-formed erythrocytes 

The foregomg current studies also support the mod¬ 
em concept that the normal adult human orgamsm is an 
almost “closed system” msofar as iron is concerned 
Little IS absorbed and little is excreted, unless there is 
blood loss Little storage iron is ordmardy used The or¬ 
ganism rehes priraanly on prompt and efficient reutiliza- 
hon of the iron from the hemoglobin of destroyed red 
blood cells 


CORTICOTROPIN AND THE SYNTHESIS OF 
CORTICOSTEROID HORMONES 

Haynes, Savard, and Dorfman have recently pre¬ 
sented additional evidence in support of the concept that 
corticotropin accelerates the synthesis of corticosteroid 
hormones rather than merely increasing the rate of their 
release from the adrenal gland ^ Slices of fresh beef or 
pork adrenals were divided into two groups and placed 
in citrated whole beef blood containing sodium acetate 
labeled with radioactive carbon (sodium acetate-1-C‘^) 
and incubated for two hours At intervals, a small 
amount of corticotropin was added to one of the groups 
Extracts of the tissues were then prepared and fraction¬ 
ated by chromatography on a column of sihca gel To 
each of the resulting corticosteroid fractions a calculated 
weight of crystalline 17-hydrocorticosterone was added 
as a earner The 17-corticosterone fraction of each di¬ 
luted sample was then isolated by paper chromatog¬ 
raphy and the specific radioactivity determined Char¬ 
acterization of the radioactive hydrocortisone (17-hy- 
droxycorticosterone) eluted from the chromatograms 
was achieved by repeated paper chromatography without 
decrease m specific radioactivity and by oxidation by 
chromic acid to adrenosterone, which was identifiable 
by chromatography and which exhibited a specific radio¬ 
activity of the same order as that of the hydrocortisone 
from which It was derived These studies showed that 
the incorporation of C'-* into hydrocortisone was in¬ 
creased twofold in the presence of corticotropin 

In another senes of experiments it was show that 
incubation with corticotropin substantially increased 
the output of formaldehydogenic steroids from adrenal 
slices Corticoid extracts were fractionated by chro¬ 
matography on silica gel, the amounts of corticoids 
present were estimated by periodate oxidation of the 
appropriate column fractions, and the amount of hber- 
ated formaldehyde was determined Liver slices meu- 
bated and analyzed in the same fashion showed no 
formaldehydogenic steroids before or after incubation 

These data accord well with those of Saffran, Grad, 
and Bayliss ” and of Hechter and associates * The former 
group found that corticotropin added to incubating rat 
adrenal tissue caused an increase of corticoids in the 
medium, as determined by bioassay based on decrease 
of circulating eosinophils and by a spectrophotometric 
method The latter group showed that corticotropm in¬ 
creased the production and the output of formaldehy- 
dogemc steroids by perfused adrenal glands of cattle 


1 Grsniefc S Fcttltin Inctezst of Ptoleta Apotcnilta in Gastio- 
Intestinal Mucosa as Direct Response to Iron Feedinp Function of Ferritin 
in Regulation of Iron Absorption J Biol Chem 164 737 1946 

2. Moore C V and Dubach R. Absorption of Radlolron from Foods, 
presented at the Autumn meeting of the National Academy of Science 
St Louis Mo Nov 10-12 1952 abstracted in Science 116 1 527 (Nov 147 
1952 

3 Crut, W O Hahn P F and Bale W F Hemoglobin RadloacUvc 
Iron Liberated by Erythrocyte Destruction (Acetylphenylhydrarine) Promptly 
Rcutlllied to Form New Hemoglobin Am J Physiol 136:595 1942 

4 West, H. D Hahn P F ClarV W F and Chappelle E W 
Labeled Iron Stores in Study 6f Iron Liberated During Red Cell Destruc¬ 
tion by Acelylphenylhydrazine Am J Physiol 168 194 1952 

1 Haynes R. Savard K. and Dorfman R. I The Action of ACTH 
on Adrenal Slices Science lies 690 1952 

2 Saffran M Grad B and Bayliss M 3 ProducUon of Corticoids 
by Rat Adrenals In Vitro Endocrinology 50 1 639 1952 

3 Hechter O and others The Nature and Biogenesis of the Adrenal 
Secretory Product In Recent Advances In Hormone Research The Pro¬ 
ceedings of the Laurentian Hormone Conference edited by G Pincus 
New York Academic Press Inc 1951 vo) 6 p 215 
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REPORT OF JOINT COMMISSION FOR 
IMPROVEMENT OF CARE OF THE PATIENT 

Over a penod of four years, six doctors, six hospital admin¬ 
istrators and SIX nurses have sat m a senes of round table con¬ 
ferences together with guest discussants These 18 people form 
the Jomt Commission for the Improvement of the Care of the 
Patient ^ They were appointed by the Boards of Trustees of the 
AMA and the AHA and the Boards of Directors of the ANA 
and the NLNE = respectively The purpose of the Commission 
was to bnng about better understanding of each profession’s 
point of view, especially in relation to nursing The Commission 
has no executive function When it reaches agreement on a 
concept or on a program for action, its recommendations go to 
the boards of the parent organizations, each group being re¬ 
sponsible for whatever action it wishes to take 

Two days, twice each year, the Commission meets as a 
whole In the intenm between meetings, subcommittees work 
on special problems with the objective of reaching workable 
solutions The ANA’s nurse licensure program, the League’s 
pnnciples of nursing education, employment of non nurse per¬ 
sonnel for operating rooms, and dietary service are examples 
of problem areas that have been discussed From the first there 
has been an effort to reach a mutually agreed on statement of 
steps which should be taken to meet nursing problems 

In 1948 the six nursing organizations organized a National 
Committee for the Improvement of Nursing Services with 
executive functions designed to bung about improvement of 
nursing This comimttee accepted the Joint Commission’s mvi- 
tation to utilize the Commission as a soundmg board for inter¬ 
professional opmion and as an advisory group This relation¬ 
ship was estabhshed m the fall of 1950 
From an atmosphere of polite toleration, which characterized 
the early meetings, barriers in communication have been broken 
down and all members speak from a firmer base of knowledge 
of nursmg problems Differences in points of view can now be 
discussed frankly with persistence and patience to reach mutual 
understanding Trust in each group’s good will has grown to 
the end that give and take is possible 

The Commission has given much study and discussion to the 
functions and facts about nursmg and their interpretation as 
presented by the NCINS Four urgent areas were identified as 
needmg immediate concerted action for improvement of nurs¬ 
ing service. These were ( 1 ) well-prepared nurses for faculty of 
schools and for administrative and supervisory services, ( 2 ) 
effective in service education to improve workers on the job, 
(3) more practical nurses properly prepared, and (4) expenmen- 
tation in nursmg curnculums (two year program was specified) 
A Jomt Subcommittee, with an equal number of members from 
the Jomt Commission and from the NCINS, was appointed to 
outlme specific steps to improve the situation in these four 
areas 

The report of the Jomt Subcommittee was studied, re¬ 
vised and re studied It was unanmiously approved at the meet- 
mg of the Jomt Commission on September 22nd of this year 


This report was presented to the boards of trustees of the American 
Medical Association and the American Hospital Association and to the 
boards of directors of the American Nurses Association and the National 
Lcaeue for Nursing 

1 The members of the JCICP are as follows Representing the American 
Hospital Association Lawrence J Bradley, Rev John J Ranagan SJ 
Gerald F Houser M D, Hugo V HuUerman MJ3 I.eslle D Reid 
MX) and Albert W SnoVe. MD Representing the American Medical 
Association Qayton W Greene M D , Howard K. Gray MJ5 Leland 
S McKltUicL MX) Thomas P Murdoclc, MD Howard C Naffdger 
MX) , and Donald C. Smelzer MX) Representing the American Nurses’ 
Association Elizabeth S Moran RJ^ Marguerite Paetznick, ILN and 
ElUabeUi Porter R N Representing the National League o1 Nursing Edu 
cation, Louise Knapp R N EmUie G Sargent R.N , and Ruth Sleeper, 
RXl, Chamnan Ex.officlo members of the Commission are the presidents 
the execuUve secretaries and the editors of the official Journals of the 
four organizations 

2 The NLNE was reorganized In scope and purpose In June, 195Z, to 
become part of the NLN 


The Commission feels that with the approval of this report 
a new era in relationship with ’’nursing” has been entered 
Some common denommators to work toward have been defined. 
It is recognized that progress will be slow The important factor 
IS the acceptance of directions upon which our three professions 
are m accord 

The report which follows has been formally approved by the 
Joint Commission It is herewith presented to the Boards of 
Trustees of the AMA and the AHA and to the Boards of Di 
rectors of the ANA and the NLN for their endorsemenL It was 
the opmion of the Commission that wide publicity should be 
given to this report through the media for publicity available to 
each group It was hoped that, if this is done, the report may 
become a helpful mstrument for continued action between the 
three professions and for understanding and action by an ap¬ 
propriate inter-prolessional body m each state 

GENERAL STATEMENT 

Nursing has developed m complexity over the years to the 
point that Its services mclude a range of activities which can 
be differentiated in such a way as to be performed by indi¬ 
viduals who have varying degrees of preparation for then jobs 
In organized institutions, such as hospitals, the professional 
nurse is responsible for immediate nursing care of pauents and 
for delegating to other workers activities which they can per 
form for specified patients 

Comprehensive nursmg should be designed to provide physi 
cal and emotional care for the patient, care of his immediate 
environment, carrying out the treatment presenbed by the phy 
sician, teaching the patient and his family the essentials of nurs 
mg that they must render, giving general health mstruetion and 
supervision of auxiliary workers 

The volume of nursing which Is required for modem medical 
and health service and the range of activities indicated above 
have introduced mto nursing a large number of auxihary work¬ 
ers, whose services arc classified under nursmg personnel" It 
is obvious that the nursmg needs of the counuy can be met 
only through an enlarging group of such personnel in proper 
ratio and relationship to professional nurse personnel Better 
care for patients wiU dejiend to a large extent upon nunes 
who can practice comprehensive nursmg mcludmg effective 
supervision of auxiliary aides This involves an organization for 
the management of work in patients’ umts to provide coordi 
nated care, the professional nurse being responsible for such 
care with fullest utilization of the services of practical nunes, 
nursmg aides and volunteers 

The above statements form the broad focus for improvement 
of nursing in the four areas discussed m this report 

Provision jor More Effective Administrators, Supervisors, 
Consultants and Faculty —The preparation of qualified admm 
istrators and supervisors of nursing services and of consultants 
and faculty for schools of both professional and practical nun 
mg IS built upon a sound knowledge of and skill m the pracuce 
of nursing, as defined m the above statements 

Such practice is the first step toward the broader responsi 
bilities of admmistrative teaching positions 

It IS, therefore, recommended that 

1 Graduates of diploma programs who have demonstrated 
mterest and abdity for higher responsibility be encour 
aged, in larger numbers, to enroU in courses designed 
to supplement their basic nursmg education, such sup¬ 
plementary courses being designed to provide the foun 
dations for teaching home nursmg, givmg health in¬ 
struction and supervismg auxdiaiy workers 

2 Students of nursing m larger numbers be encouraged to 
enroll directly in basic nursmg programs m colleges 
and universities 
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From the above two sources may be expected to come the 
supply of nurses who have both the interest and ability and 
who should be encouraged and aided to secure the advanced 
preparation required for responsibilities of administrative and 
supervisory nature 

Practical Nursing- —^The term “practical nurse’ is considered 
to properly designate the group of nursing personnel who have 
had preparation of approximately a year in length in a school 
approved for practical nurse education 
It IS recommended that every effort be made to increase the 
supply of this group by encouraging recruits in larger numbers 
to enroll in approved schools for practical nursing 
To accomplish this the subcommittee believes that it is essen 
tial to interpret at national, state and local levels 

1 The role of the trained practical nurse to give prac¬ 
tical nursing dignity and importance it deserves as it 
meets the needs of hospitals, other nursing agencies 
and homes 

This interpretation should be directed to 

a All hospital personnel, nursing and other health 
groups and to citizens 
b Vocational counsellors and educators 
c Potential candidates for practical nursing 

2 The need for expenmentation m nursing education to 
develop a cumculum pattern which will allow trained 
practical nurses, who are eligible and who desire to do 
so, to progress to registered nurse status with as little 
repetition as possible 

Attendants, Aides, Orderlies —^This group of workers arc 
considered to include all those personnel who enter employ 
ment with no pretioiis appro\ed training in nursing activities 
It IS recommended that comprehensive in service training be 
provided for this group Such training should be sufficiently 
complete to accomplish 

1 Proper introduction of new workers to the job 

2 Increasmg competence as experience as a team mem¬ 
ber IS gamed 

3 Opportunity for advancement in responsibility as ability 
and interest are demonstrated 

4 Greater stability in the group through recognition of 
work well done 

Since studies and experience have demonstrated that 50% or 
over of the total activities required in nursing units in hospitals 
can be effectively performed by this group if its members are 
trained and supervised on the job, the importance of focusing 
attention on their m service training needs cannot be over¬ 
emphasized 

It IS recommended that each institution conduct a well- 
planned program of on the job training based on careful job 
descriptions and detailed procedure outlines 
In-Service Training jor All Personnel —Continuing develop 
ment of all categories of personnel is important to help main¬ 
tain them effectiveness in a dynamic service 
For head nurses, team leaders and other leadership person 
nel such methods as follows are recommended 
Enrollment in specified courses related to admmistration or 
supervision, extension courses, seminars, institutes or confer¬ 
ences of short duration planned by employing agency or by a 
cooperating educational and professional institution, inter¬ 
agency observation, utilization of manuals, handbooks and 
guides of many varieties designed to disseminate knowledge of 
acceptable practices and know how to put them into effect, 
refresher courses for nurses returning to service. 

Therefore, it is further recommended that 
National, state and local professional leadership organizations 
and service and educational institutions draw upon all re¬ 
sources to the end that effective m service programs be estab 
lished for all personnel—professional and practical nurses and 
other auxiliary workers Such programs must be directed to 
those responsible for conducting training programs as well as 
those receiving the training 


Recruitment —It is recommended that the professional 
agencies and related groups continue efforts to secure enroll 
ment in larger and better schools for practical nursing, in 
diploma courses for registered nurses and in collegiate schools 
to the end that all schools have full enrollment 

It is urged that nurses, hospital administrators, vocational 
counsellors, trustees, physicians and others use the opportu¬ 
nities which come to them to inform prospective candidates 
for nursing of the types of basic nursing programs available 
and to help interested candidates to enroll for the level of 
preparation which seems suited to their mterest, ability and 
financial status 

Experimentation —It is recommended that controlled expen- 
mcntation be undertaken in new patterns of education and 
training for nursing, and, also, that research and experimenta¬ 
tion be encouraged aimed at continued improvement of existing 
patterns 

It is further recommended that state boards of nurse ex¬ 
aminers be urged to jiermit such flexibility of requirements as 
will make possible research in new and existing patterns of 
nursing training 

In the development of any type of educational program, it 
is recommended that consideration be given to opportunities 
for such students, as desire and have the abdity to do so, to 
progress from one type of educational program to another 

Sustained and Coordinated Action Needed —It is recom¬ 
mended that the organizations represented on the Commission 
utilize their respective channels of communication to state and 
local groups to encourage fullest participation in activities 
which are designed to bnng about improvement in nursing 

It is suggested that State Committees for the Improvement 
of Nursing Services or groups with a similar purpose be organ¬ 
ized to plan and stimulate activities designed to meet the needs 
of a given area Examples are 

1 Survey of resources and needs for nursing service as a 
basis for state and regional planning 

Z Active recruitment of students in degree, diploma and 
practical nurse schools 

3 Sound counselling for prospective candidates for all 
schools of nursing 

4 Scholarship aid built up from all possible sources for 
candidates for all types of edueational programs in nursing 

5 Improvement of the quality of bedside instruction of stu¬ 
dents in all clinical fields in basic and advanced nursmg courses. 

6 Economical utilization of instructional personnel through 
centralization, combinations, sharing and other methods 

7 Increase of supply of nursing aides and improvement of 
in service training for them and improvement of their super¬ 
vision and utilization 

8 Support for a few well-controlled expenments m different 
patterns of nursing education 


OBSOLETE DIATHERMY APPARATUS 

After June 30, 1953, it is unlawful to operate nonconfonmng 
diathermy apparatus The Federal Commumcations Commis¬ 
sion has been most cooperative with the medical profession 
and manufacturers by extendmg for one year the deadime for 
rcplacmg nonconforming diathermy equipment After June 30, 
1953, all outmoded diathermy equipment used for therapeutic 
purposes must meet the requirements of the Federal Commum¬ 
cations Commission Surgical diathermy apparatus is exempt. 

Information coming to the Council on Physical Medicine 
and Rehabilitation indicates that there are a relatively large 
number of nonconforming diathermy apparatus bemg used in 
departments of physical medicme, in hospitals, m related insti¬ 
tutions, and by physicians m their offices To avoid a last- 
minute rush for equipment, physicians are advised to look into 
the available supply A list of accepted diathermy apparatus 
may be obtamed by writing to the Council on Physical Medi- 
I^':ltat''>‘ation at 535 North Dearborn St, Chicago 
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FEDERAL MEDICAL LEGISLATION 

Factory Inspection Under Federal Food and Drug Act 
Senator Smith (R , N J), chairman of the Labor and Public 
Welfare Committee, has introduced S 835 at the request of 
the White House This measure was prepared at the Federal 
Security Agency and authonres inspections of factones follow¬ 
ing wntten notice This bill is identical with S 601 (Humphrey, 
D, Mmn) which has been previously reported Bo& measures 
were referred to the Labor and Public Welfare Committee 
An identical bill (H R 2769) was introduced the same day 
by Mr Wolvetton (R, N J ), chairman of the House Inter¬ 
state and Foreign Commerce Committee This bill was referred 
to his committee The mtroduction of these bills followed a 
recent Supreme Court decision that the Federal Food and 
Drug mspectors could not make inspections without permis¬ 
sion 

Pay as-Yon-Go Federal Security for All 
Congressman Angell (R, Ore), m H R 2446, proposes to 
scrap the present social security system and substitute a plan 
under which 2% of the gross income of individuals and busi¬ 
ness firms (personal income exempted up to $250 00 per 
month) would be paid into a general tax fund that would be 
matched annually Annuities would be paid to all persons at 
60 years of age, to citizens between the ages of 18 and 60 
when disabled more than six months and to unemployed 
widows with children The bill does not state how such disa¬ 
bility would be determined Congressman Secrest (D, Ohio) 
introduced an identical biU the same day, H R 2447 Both 
measures were referred to the House Ways and Means Com¬ 
mittee 

Clinics for Chronic Alcoholics and Narcotics Addicts 
Congressman Bailey (D, W Va), in H R. 2449, would 
establish as an mdependent agency, a bureau of chnics for 
the treatment of chronic alcoholics and narcotic addicts To 
this would be transferred “all powen, duties, responsibilities, 
and functions vested m the Surgeon General of the Public 
Health Service” m this field for the care of narcoucs addicts 
The director would be appointed by the President and must 
have had "not less than 20 years’ expenence in the cure and 
rehabilitation of chrome alcohohcs and drug addicts, or re 
lated activities, and shall have had traimng m the medical 
sciences ” The bureau would assist states and pnvate agencies 
m establishing farms and other institutions for care and re¬ 
habilitation, would tram and educate personnel for this type 
of work, and would assist in retummg patients to employment 
This measure was referred to the Interstate and Foreign Com¬ 
merce Committee 

Federal Agency for the Handicapped 
Congressman McCormack (D , Mass), by H R 2463, pro¬ 
poses to establish, within the Department of Labor, a new, 
independent agency to which would be transferred the duUes 
of the Office of Vocational Rehabilitation, at present located 
Within the Federal Secunty Agency This measure provides 
for (a) a $60 00 per month pension for all handicapped per¬ 
sons for whom rehabilitation is not feasible, (6) a revolving 
loan fund to assist m financing state programs for the handi¬ 
capped, and (c) the establishment of new divisions for the 
handicapped “within the Civil Service Commission and the 
U S Employment Service ” This bill is identical with H R 
2096 (Hagen, R, Minn), H R 2147 (ToUefson, R, Wash), 
H R 2149 (Van Zandt, R, Pa), H R 2300 (Rhodes, D, 
Pa), H R 2342 (Wier, D , Minn), and H R 2346 (Withrow, 
R, Wis) This measure is also similar to, but not identical 
with, H R 2519 (Chudoff, D, Pa) The bill was referred to 
the Committee on Education and Labor 

Income Tax Postponement for the Self Employed 

By this measure, H R 2533, Congressman Elliott (D , Ala), 
would permit the taxpayer to defer 10% of his net income or 
$7,500 00, whichever is lesser, in computmg income tax, pro- 


The sunimaiy of federal leglslaUon was prepared by the Wastoglon 
OfBco of the American Medical Association and the summary of state 
legislation by the Bureau of Legal Medicine and Legislation 
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vided the money Is Invested m a restricted annuity This meas 
ure IS identical with the ongmal Reed-Keogh bills of the last 
Congress Congressman Camp (D, Ga), m H R 2692, would 
provide for tax deferral of portions of individual mcomes used 
for the purchase of restneted annuities This bill is identical 
with HR lO and H R 11, by Congressmen Jenkins (R 
Ohio) and Keogh {D„ NY), respectively, which have been 
previously reported These measures were referred to the House 
Ways and Means Committee 

Tax Relief for Permanently and Totally Disabled 
Congressman Dingell (D,, Mich), by H R. 2701, would 
grant an additional $600 00 exemption for the disabled tax 
payer and/or his spouse or dependents This measure is identi 
cal with H R 1725 (Rhodes, D, Pa) and Is similar to H R 
251 (Elliott, D, Ala) The Dollmger (D, N Y) bQl, H R, 
2703, IS also similar The Dmgell, Rhodes, and Elliott bills 
do not specify how such disability determination would be 
made This measure was referred to the Ways and Means 
Committee 

Standing Senate Committee on Veterans’ Affairs 
Senator Ferguson (R , Mich), in S Res 66 proposes to 
establish a standing committee on veterans’ affaus, and would 
permit members of this proposed committee to serve on more 
than two Senate committees This is now forbidden by the 
rules of the Senate This resolution replaces S Res 24, intro¬ 
duced by the same author, which has been reported previously 
The measure was referred to the Committee on Rules and 
Administration 

Lengtbenmg Presumption-of-ServIce-Connecllon for 
Tuberculosis, Psychosis, and Multiple Sclerosis 
Senator Martin (R, Pa ), in S 762, proposes that any active 
tuberculosis, multiple sclerosis, or psychosis ‘ developing a 10 
per-centum of disabihty within 3 years from the date of sepa 
ration from active service should, In absence of contrary ew 
dence,” be considered as service connected The present law 
provides one year for psychosis, two years for multiple sdeto- 
sis, and three years for all types of tuberculosis, ekeept pul 
monary Under the Martm bill, pulmonary tuberculosis would 
be mcluded These bills were referred to the Finance Com 
mittee 

Dispensary Treatment and Hospitalization for 
Retired Enlisted Military Personnel 

Congressman Boggs (D, La.), in H, R 2452, proposes to 
make retired enlisted personnel of the armed services eligible 
for dispensary treatment m medical facilities and for hospital 
care whenever available Under the current law, this service is 
not granted save for personnel retired for physical reasons 
It IS the custom at present (not supported by law) for ell 
reUred personnel, enlisted and commissioned, to receive medi 
cal care on the theory that they are members of the armed 
services, even though retired The Boggs proposal would legal 
ize this current practice This measure was referred to the 
Armed Services Conirmttee 

Emergency Hospital Care to Veterans of Spanish* 

American War, Boxer Rebellion, and 
Philippine Insurrection 

The present law provides outpatient care for veterans of the 
Spamsh American War, the Boxer Rebellion, and the Philip¬ 
pine Insurrection Congresswoman Rogers (R , Mass), m H R 
2573, would add 'emergency hospital care incident to such 
treatment” for these veterans, such cases to be considered 
service connected This measure was referred to the House 
Comnuttee on Veterans’ Affairs 

Medical Care for Dependents of Coast Guard Personnel 
The present law provides medical service and hospitalization 
for dependents of Coast Guard personnel at Public Health 
Service facilities only Congressman Seely Brown (R, Conn), 
in H R 2756, proposes to make such persons ehgible wr 
treatment at armed forces medical facilities subject to c 
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same conditions and Hmllntions as apply to dependents of 
military personnel of the Navy This bill was referred to the 
House Armed Services Committee 

United States Medical and Dental Academy 

Congressman Heller (D, N Y), in H R 2718, would 
create a medical and dental school for ‘ the instruction of phy¬ 
sicians and dentists for the armed services and the Public 
Health Service of the United States" The course of study 
would be the same as that presenbed In responsible and rec¬ 
ognized medical and dental schools" Students, on graduation, 
would be commissioned in the armed services and the Public 
Health Service as needed and could be required to remain in 
service for as long as five years The supenniendent of the 
academy would be appointed by the President with the consent 
of the Senate On recommendation of the superintendent, 
policy matters would be decided by the Secretary of Defense 
and the Surgeon General of the Public Health Service The 
board of visitors of the academy would include five persons 
appointed by the President, three of whom must be outstand¬ 
ing in the medical profession or in the field of medical re¬ 
search Four students would be selected from each congres 
sional distnct and each territory, 6 from the District of Colum¬ 
bia, 4 from Puerto Rico, 2 from the Canal Zone, 8 from 
each state at large, and 132 from the United States at large 
This measure was referred to the Intentate and Foreign Com 
merce Committee 

Joint Committee on Science 

Congressman Hmshaw (R, Calif), by H J Res 166, would 
establish a joint committee on science, which would keep in¬ 
formed on and bring to the notice of Congress problems in 
technical and scientific fields The committee would consist of 
seven Senators named by the President of the Senate and seven 
Representauves named by the Speaker of the House Other 
members of Congress could jom the committee at their own 
request but would not be eligible to act as officers At least 
once a year the committee would meet with the National Sci 
ence Board of the National Science Foundation This measure 
was referred to the House Rules Committee 

Cancer Research 

Congressman Cbiperfield (R, III), in H R 2693, would 
authorize the President to spend one million dollars to mobil¬ 
ize the world’s outstanding experts in the field of cancer in a 
“supreme effort to discover a means of cunng and preventing 
cancer” This measure is identical with S 188 (Neely, D, 
\V Va), H R 583 (Rooney, D, N Y), and H R 2253 
(Elliott, D, Ala), all of which have been previously reported 
This bill was referred to the Foreign Affairs Committee 


STATE MEDICAL LEGISLATION 
Arizona 

Bni IntrodoceA—S 72, propose! to authorlie the board of public health 
to prorlde reasonable mloUninn standards necessarr for the protection of 
public heaJlh and to adopt, promulitate repeal and anwad reasonable 
and necessary rules and reculaUons to promote and provide for corapIioiKe 
with such minimum standards with relation to public semipublic, and pri 
vale schools, hospitals, rest homes sanalortums, clinics, and day nurseiiea 

Arkansas 

Bins Introdocad.—H 405 proposes the creation of an Arkansas board 
of massatt and defines a masseur as one who practices or administers in 
addition to underlying principles of anatomy and physiology the art of 
body massage either by band or with any mechanical or electrical appa 
ratns for the purpose of body massaging reducing or contouring the use 
of oil rubs salt glows and hot and cold baths H. 442, proposes that 
eoroners shall be either phyaldani licensed to practice in the state or 
embolmcrs licensed to practice io the state wlUi at least two years’ 
experience 

Bins Enacted—H. 134 has become Act No 73 of the Acts of 1953 
It provides for the creation of a board of registered phystcal therapists 
and defines physical Uierapy as the treatment of any bodily or mental 
condiUon of any person by Oie use of the physical chemical and other 
properties of heal light, water eleclridly massage and active and passive 
exercise and all rehabilitation procedures. The use of roentgen rays and 
radium for diagnostic and therapeutic purposes and the use of electricity 
for surgical purposes uicluding cauterizaUon, ore not authorized under 
the act S 35 has become Act No 51 of the Acts of 1933 It provides 
for the creation of u stnte cancer commission. 


California 

BUI* Introduced.—A 1739, propose* to authorize the school board of 
any district to contract with accredited ichool* or coDeces of opfomefryj 
osleapaffiy, or medidne for the purpose of testing the sight and hearing 
of pupils enrolled In the district A 1888 proposes that an W!o4 may be 
asexualized by or under the difcclJon of the medical superintendent of any 
state hospital with the written consent of hi* parent or guardian If a 
minor, or with the written consent of a lawfully oppolnicd guardian If an 
adult Upon the written request of the parent or guardian of any Idiot 
or fool the superintendent of any stale hospital shall perform such opera 
Hon or cause it to be performed without charge A 1915 proposes the 
creation of a criminal Identification and loTcstlgatlon burean within the 
Slate deportment of Justice A 1917, proposes to require physicians and 
hospitals to report to the chief of police cases of woun^ Inflicted by 
the patient** own act or by the act of another by means of a knife gun, 
pistol or other deadly weapon 

Connecticut 

BUI* Introduced—H 145^ proposes to authorize duly auihorixed physh 
dans to prescribe methods or means for the temporary prerentJon ot 
precnaney In married women when In the opinion of such physician, 
the pregnancy would endanger the life or seriously impair the health of 
such married women H 1194, proposes the establishment of a depart 
ment of professional and rocatiooal Ueenslng. 

Georgia 

Bills Introduced.—H 59 proposes to prohibit dtics and counties from 
levying ocenpaHonai taxes against physicians, osteopaths chiropractors 
chiropodists dentists and other professional groups. H. 406 to amend 
the premarital exjuDinallOD law proposes to authorize the required certifi 
cate to be signed by a quallfled physician licensed to pracUce medlctne 
ond surgery or osteopathy in any state or territory or any registered county 
nurse of the state H 4g7 proposes the enactment of the Georgia post 
mortem examination act and the appointment of a medical examiner by 
the director of state crime laboratory and the director of the department 
of public health 

Idaho 

BUIS Introduced.—H 42 and S 105, to amend the osteopathic practice 
act propose that any person who is granted a certified to practice 
osteopathy shall have the right to diagnose and treat human ailments and 
diseases ^ any means, methods or modalities of manipulation and the 
xtsc of drugs and minor operative surgery Minor oprradTe surgery is 
defined by the proposal as meaning that part of surgery including pro* 
cedures not involving serious hazard to life and not requiring general 
anesthesia H 147 proposes that anyone who has been granted a certifi* 
cate to practice osteopathy should have the right to diagnose and treat 
human ailments and diseases by any mearts, methods or modes of manfpu 
lation end the use of drugs or minor surgery Minor mr g ery Is defined 
la the proposal as being only that part of surgery that doc* not Involve 
serious hazard to life and which dett not Involve opening of the cranial 
thoracic Of abdominal cavities the enucleation of an eye or the ampu 
tallon of a member of the body S 39 propose* (he creation of a state 
oatnropatblc board of examiners and defines naturopathy as that philosophy 
and system of the healing art embracing prevention, diagnosi^ and the 
care and treatment of human lilt, disease traumas, deformities, and 
functions by the use of the several properties of air light, heat, cold 
water mechanics electricity Instrumentation, manipulation and psychology 
together with the use of such substances of plant, animal, or mineral 
origin as are naturally found in or required by or are aisimhable by the 
body not requiring prescription, os arc Issued by the medical physician* 
and surgeons, and excepting the employment of major surgery, which is 
defined for tbe purposes of the act as the opening of a natur^ty closed 
body part not having a natural outlet, or amputation of a major extremity 
also excepted arc radioactive materials and x-ray for treatment purposes. 
S 99 proposes the creation of a state nafnropathk board of medical 
examiners and defines naturopathy as that system of the healing arts em¬ 
bracing the prevention cure and treatment of human ailments by the use 
of natural processes. Including air, light, beat, cold water electricity 
manipulation psychology foods and food derivatives but does not Include 
drugs requiring a prescriplion by a medical physiaan and surgeon, lur 
gical excision obstetrics use of radioactive materials or x ray treatments. 
S 127 pTupu*c* regulations for the organization of bospUal districts and 
their management 

Dliiiois 

Bills Introduced.—H 120 proposes the enactment of a disablement 
compemation act. S 61 propose* that in any dvil action in which the 
identity of any person I* relevant, the court by order may direct any 
party to the action to submit to blood eroerpi^ tests made by experts 
who shall be appointed by the court The same would apply to any civil 
action In which the paternity of any person is relevant and to any crimi¬ 
nal action in which the defendant s blood group classification is relevant 
These experts would be permitted to testify to the results of their exami¬ 
nation, subject to tbe right of cross-examination and when any person 
refuses to submit to the test such fact may be disclosed upon the trial. 
The presumption of legitimacy of a child bom during wedlock would be 
overcome If the court finds that the conclusions of ail the experts os dis¬ 
closed by the evidence based upon the tests show that the husband is not 
the father of tbe chfld. S 73, proposes to require the director of educa 
tlon and registration to appoint an osteopathic exomifting coousitfee to 
examine applicants desiring to practice osteopathy ApplicanU successfully 
passing the examination would be issued a license to practice as an osteo¬ 
pathic physician and surgeon with the right to diagnose and Utal all 
human allmenti including the right to use drops and operative surpery 
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S 74 proposes to exempt osteopaths from the medical practice act S 75 
proposes the appointment of an osteopathic examining committee for the 
examining of osteopathic physicians and surgeons. 

Indiana 

Bins Introdiiced..—H 19 proposes that in any action to determine who 
Is the father of a child the court on motion of cither party shall order 
the mother her child and the defendant to subject to one or more blood 
gTOoping tests by a duly qualihed physician to determine whether or not 
defendant can be excluded as being the father of the child^ and the results 
of such tests may be received In evidence but only in cases where definite 
exclusion is established. H 189 proposes to authorize the eslablisiuncnt 
of mental health clinics in the county of the states, H 421 proposes the 
creation of a department of commerce to which would be assigned the 
administrative supervision of a new office of registrstioii which would 
include the administrative rights and powen vested in the board of medi 
caJ registration and examination and other professional boards. S 16 
proposes an appropriation for the establishment of scholarships In grad 
Date nursing In the Division of Nursing Educailon of Indiana University 
S 96 proposes to make it unlawful for any employer to require any 
employee or applicant for employment to pay the cost of a medlc^ exami 
nation or the cost of furnishing any records required by the employer as 
a condition of employment S 282 to amend the occupational disease 
law proposes to authorize injured employees the right to select their own 
physician S 283 to amend the workmen s compensation act proposes to 
authorize injured employees to select their own surgeons 

Iowa 

Bflis Introduced.—H 259 proposes that a coroner shall be a physician 
licensed in the state of Iowa H 295 to amend the law relating to liml 
tatlon of liability of duly licensed hospitals proposes that no corporation 
engaged in the operation of a duly licensed hospital shall be liable for 
damages to any recipient or beneficiary of the services of such hospitals 
or to any guest or invitee of such person unless gross ncfillgence or wilful 
misconduct shall be pleaded and established by a preponderance of the 
evidence as the sole and proximate cause of the alleged Injury or damage 
S 106 proposes to authorize taxpayers to deduct moneys expended during 
the course of the year upon himself or hIs dependents for dental oaiUst 
medical, sorgica}, or hospital expenses, to the extent that they arc not 
reimbursed by insurance S 234 proposes to authorize every inhabitant 
of the state of the age of 21 years or more and of sound mind to by 
will or written instrument, executed in the same manner as a deed arrange 
for or prescribe for the disposition to be made after death of his body or 
nny organ, member, or any part thereof, provided the same is for the pur 
pose of scientific use or for the advancement of medical science or for 
the replacement or rehabilitation of deceased or worn-out parts or organs 
of other humans S 235 proposes that an autopsy or postmortem exam! 
cation may be perfonned upon the body of a deceased person by n pby 
slclan or surgeon whenever consent thereof has been obtained in any of 
the following manners (a) by written authorization signed by the deceased 
during his lifetime (h) by written consent of any person whom the dc 
ceased during his lifetime designated by written instrument to take charge 
of his body for burial (c) by consent of decedeal s surviving spouse 
(d) if there is no surviving spouse or if the surviving spouse Is incom 
petent by consent of an adult child parent brother or sister of the 
decedent and (e) if none of the above persons is available then by consent 
of any other relative or friend who assumes custody of the body for burial 

Kansas 

Bins Introduced —H 111 proposes to make It unlawful for any employer 
to require any employee or applicant for employment to pay the cost of 
n medical examination or the cost of furnishing records required by the 
employer as a condition of employment. H 245 to amend the osteopathic 
practice act proposes among other things that the word "osteopathic 
physician" shall mean a physician licensed to practice the healing arts, 
except major surgery in accordance with the fundamental principles of 
the osteopathic concept of including but not by way of limitations all 
care and management of Illness and disease requiring when indicated 
manipulative therapy the use of drugs minor operative sorgery with 
iostnunents, the providing of complete obstetric care and other recognized 
and accepted and diagnostic and therapeutic procedures. The proposal 
further provides that the word "osteopathic physician and surgeon” would 
mean a physician and surgeon licensed to practice the healing arts Includ¬ 
ing major operative surgery with Instnunents, in accordance with the 
fimdamental principles of the osteopathic concept of heaUb. The proposal 
also increases the preliminaiy educational qualifications which will be 
required of osteopathic applicants 

Maine 

Bms Introdaced—H 659 proposes to make it unlawful for any cm 
ployer to require an employee or applicant for employment to bear the 
expense of a medical examination when such examination is ordered or 
required by the employer S 250 to amend the law relating to the ad¬ 
missibility of blood tests In criminal casts, proposes that blood tests, 
the expense of which has been paid for by or charged to the county or 
state shall be admissible in evidence 

Maryland 

Bm Introdaced—S 185 to amend the law relating to chiropractic, 
proposes to require chiropractors to have attended a school giving a mini 
mum course of four academic years comprising not fewer than 4 000 aUty 
minute hours of resident study and which shall have required for entrance 
the completion of two full years of satisfactory academic coll ege work 
in ft college or university approved by the Maryland Stale Department of 
Education. 


Massachusetts 

Bm Introdaced,—-H 2058 proposes the creation of a state board of 
naturopathic examiners, and defines naturopathy as that philosophy ind 
system of the healing art embracing prevention diagnosis and trcatmwit 
of human ills and functions by the use of several properties of air, lieht 
heat cold water manipulation with the use of such substances, nSrk 
tional as are naturally found in and required by the body and also herbs 
and herbal preparations excluding drugs but including minor targety 
X ray and x ray equipment for diagnostic purposes only 

Michigan 

Bin Introduced—S R, 19 proposes the creation of a special committee 
to Investigate the charges and public accusations made and againtt the 
members of the medlcnl profession and to report its ^dings to the senile 
at the earliest possible moment 

Minnesota 

BflU Introdaced —H 804 proposes to authorize the state board of health 
to make regulations for the prevention of Infant bllndocss and Infection of 
the eyes of newly bom Infants by the designation from time to time of one 
or more prophylactics to be used in such cases and in such manner w 
the board may direct S 486 proposes that the basic science examtoaUeo 
shall not include any question demonstration or other practical test on 
any subject In any field In which the applicant is not permitted by law 
to practice S 740 to amend the barbituric add law proposes to author 
jzc RcUing such drugs upon an oral prescription of a doctor of mcdlciac 
doctor of dental surgery or doctor of veterinary medicine lawfully prac¬ 
ticing his profession in the state S 743 proposes the enactment of a 
disabOity compenfatlon act 

Missouri 

BHis Introduced—184 to amend the workmens compensation set, 
proposes to authorize an employee the right to select his own phyrkisn 
or surgeon S 69 proposes an act to license and regulate dental expense 
Indcmity corporations medical expense Indemnity corporations, and hos¬ 
pital service corporations S 224 proposes to authorize the use of the 
Injonctlve process to enjoin and prohibit violations of the various stale 
Licensing laws. S 229 proposes ihc enactment of a nonprofit b£«pltil 
service and medical surgical service corporation act, relating to the organi¬ 
zation of nonprofit non stock hospital service corporations and medical 
service corporations, S 237 proposes to make it unlawful for a Uccmtd 
physician and surgeon to perform an aertopjy or postmortem exam ination 
without tile consent of one of the following the deceased the survivinf 
spouse surviving child parent brother or sister other relative by blood 
or marriage person friend or friends who assomc responsibility for dis¬ 
position of the remains and coroner or other officer S 264 propose* 
regulations whereby the results of blood tests for paternity purposes may 
be used and admitted in evidence In the trial of paternity cases, 

MoBtana 

BIUj Introdaced —327 to amend the narcotic drug act proposes to 
Include in the definition of narcotic drag any drugs to which the federal 
narcotic laws apply and any drug found by the slate board of hcaith to 
have an addiction forming or addiction sustaining liability alrafiar to mor 
phinc or cocaine S 64 to amend the osteopathic practice act propose* 
to increase the educational qualifications of applicants. S 167 proposes to 
require physicians to report to the state board of health among other 
things cases which they treat of epileptic type seizure and cerebral spinal 
ftyphilis (advanced) 

Nebraska 

BUIS Introduced,—LB 200 proposes legislation for the licensing and 
examining of professional nurses, LB 373 proposes the creation of a 
iMMird of examiners In massage and defines massage os the art of body 
massage either by hand or with any mechanical or electrical apparatus, 
for the purpose of body massaging reducing or contouring the use of 
oil rubs salt glows, hot and cold packs and cabinet baths and excluding 
fever therapy LB 546 to amend the chiropractic act, proposes to defint 
chlropTadIc as the science of locating and removing any Interference with 
the generation transmission and reaction of nerve energy by methotb as 
taught in accredited schools of chiropractic. Any person duly licensed to 
practice chiropractic by the state board of examiners would have 
to practice chiropractic in all its branches ns tanght In an accredited 
school or coDege of chiropractic. 

Nevada 

BDU Introdaced—39 proposes the enactment of a nonoccopaliott** 
disability benefit law A 35 proposes that In the event that there 
licensed resident physician and surgeon regularly appointed to any hos¬ 
pital or branch thereof supported In whole or In part by public tnoneyt 
and in the further event that there shall not be a duly licensed 
clan and surgeon residing and practicing within the state within a rs^us 
of 30 miles from such hospital it shall be the <hity of the goremtag 
board of such hospital to allow any osteopathic physician licensed 
and practicing and residing within such 30 mile radius to use the facuiti« 
of such hospital and to attend patients confined therein A 69 to j^na 
the workmen s compensation act propose* to define the terms * ph^lri^ 
and physician and surgeon as including any doctor of medicine, 
doctor of chiropractic, doctor of osteopathy, or doctor of any 
Ibe healing arts duly licensed to practice in the state and In 8*^5^ 
fesslonal standing whose services have been retained In their 
fields. A. 211 proposes the creation of a boreau of criminal 
and Investigation S 55 proposes to authorize the slate board of hw 
to promulgate rules and regulations regarding the reporting of 1JJ" 
diseases to the local health officer by the attending physician, S as 
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amend the law rclatlnp to compensation and cate of workmen InSuted fn 
the course of employment proposes that the term “physician and phy 
riclan and surgeon shall include those physicians and surgeona duly 
licensed to practice by the Kate board of medical examiners and duly 
authorized and recognized practitioners of the principles of healing by 
prayer according to the Cbiiutlan Science faith 

Ncn Jersej 

Bms Introduced.—A 217 proposes that a person duly authorized to 
practice medicine and surgery or dentistry, or a registered nuw 
not be allowed or compelled to disclose in court or to any public officer 
any confidential communication or any information which he acquired In 
attending a patient In a professional capacity and which was nectary 
to enable him to act in that capacity unless in cases where the disclosure 
of the information so acquired by a dentist it necessary for identification 
purposes or unless the information acquired Indicates that the patient has 
been the victim or sublect of a crime A 339 to amend the workmen s 
compensation act proposes to authorize an Injured employee to select his 
own physician. 

New Mexico 

Bills Introduced —S 54 proposes to authorize the New hfcxico Depart 
mem of Public Health to license oU public nnd pritnte InstUatlons which 
affect the pubUc health, safety or welfare in accordance with rules and 
regulations promulgated and adopted by the department from time to time 
S 57 to amend the basic Klence net, proposes among other things that 
Uccntlaics to practice the healing an from other stales who arc of good 
character and who have been in active continuous practice for 30 cou 
secuilvc years or more may be certified without examination S 78 pro¬ 
poses the creation of a physical therapists llccnslnc hoard and defines 
physical therapy as the application to or treatment of human being by 
means of various modalities of electricity light heat massage exerdse, 
and water or other forms of physical rehabilitation procedures 

New York 

Bins Introduced.—A, 782 proposes the enactment of a comprehensive 
statewide system of health Insurance A 875 to amend the criminal code 
relating to narcotic drugs, proposes that any person who uses takes or 
administers to his person or causes to be administered to his person nar 
cotlc drugs except under the advice and direction or with the consent of 
a duly licensed physician or dentUt or who is addicted to such drugs or 
habitually uses such drugs or Is found to be under the Influence of such 
drugs, may be deemed to be a narcotic drug user or addict A 907 and 
S 611 to amend the law relating to privileged communlcntlons, propose 
to make such privilege applicable (o Licensed practical nurses as well as to 
practltlonen of medidne and surgery and registered practical nurses 
A. 943 proposes that no person or association operating a hospital or 
similar institution shaij permit the use or operation of any ambulance for 
transportation of persons to such institution unless there Is In attendance 
upon such ambulance a duly qualified physician or Intern who Is a member 
of or connected with the staff of the institution. A. 1116 proposes to 
authorize the dvtt service commission to waive the requirements of any 
law requiring the dtlzenship of any applicants in competitive eximlnations 
for the positions of senior psychiatrist, supervblng psychiatrist, pbjsichm, 
and senior physician In such Institution when the commissioner of cor» 
recUon shall deem that a shortage exists in such institution A. 1141 
proposes to require all physfclans to report to the local public health 
officer the name and address of every person diagnosed as a case of 
epHepty or slmDar disorders characterized by lapses of consciousness. 
A. 1142 and S 930 propose that applicants for on operators or chauffeurs 
license muK pass satisfactory eye tests as certified from a doly licensed 
physfdan or optometrist A. 1379 proposes to make a munldpal cor 
poration liable for the malpractice of certain resident physicians Interns 
and other licensed physicians A 1456 proposes to authorize the state 
commissioner of education to appoint a supervisor of shoe-fitting fluoros¬ 
copy apparatus and to license and examine persons who engage in the 
bo^ess of operating a shoe fitting fluoroscopy machine. A. 1528 to amend 
the workmen s compensation act proposes to authorize employees to be 
furoUhed services rendered by authorized podiatrists. A. 1626 to amend 
the law relating to medical expense Indemnity corporations, proposes to 
authorize such corporations to indemnify for podiatric care provided 
through duly licensed podiatrists. S 519 proposes that the re&Ulng of 
any prescription for a barbltinrale or other hypnotic or somnlfodent drug 
If prohibit^ unless the prescription includes a statement by the prescriber 
that it may be refilled and ipc<^lnB the minimum Interval between fillings 
and the total number of refiUIngs prescribed. No prescription cmzid be 
refilled in any event later than three months after the original issuance 
S 565 and S 566 to amend the public health law proposes to authorize 
the cdvfl service commission under the certain circumstances, to waive the 
requirements of any law requiring the dtizenshlp of applicants in com 
petlUve examinations so far as the employment of foil time positions ta 
dfy or county laboratories Is concerned. S 599 proposes Co authorize the 
state commissioner of health to make available to any duly licensed phy 
fldan In the state any record or report made pursuant to this section for 
the purposes of study, research, or use fn the treatment of any pattent 
tmder his care S 600 proposes to authorize the commissioner of health, 
when he shall find that the supply of blood and human blood deriratlTei 
stored in state hospitals exceeds the requirements of the state for research 
study, and use In the several state institutions may offer and make avail 
able such excess to the secretary of defense of (ho United States for use 
by the armed forces. S 601 authorizes and directs the slate commissioner 
of health to make a report concerning the activities and work done by 
the depa^tmen^ in connection with a description of the type and location 
of fadiitles for the preservation and care of cancer and allied 
'S. 611, to amend the law relating to privileged communications proposes 
.to include testimony of licensed practical nurse* within the class of tcstl- 
' mony which may not be received in court except in certain suted instances 


S 675 proposes the enactment of a cotitpeehenflve statewide system of 
health Insurance S 727 proposes that every membership corporation 
operating or maintaining a hospital or similar facility shall be liable for 
damages for personal injuries alleged to have been sustained by any person 
by reason of the negligence or malpractice of n physician, surgeon or 
nurse while engaged In practicing his profession or rendering professional 
services in such hospital or other facility Proposal would also provide 
that every such physician ihaU be deemed an employee of the corporation 
so maintaining or operating the hospital notwithstanding that the cor 
poration derived no special benefit In Its corporate capacity or that the 
phytldan received no compensation from the corporation for such prac¬ 
tice or service or that the corporation neither reserves nor exercises any 
power of supervision dirccUon regulation or control over such physldan, 
In connection with the services which he might render S 732 proposes to 
require applicants for an operator s or chauffeur s license to submit to an 
exomluatioD by o duly licensed physician who would certify that the appli¬ 
cant U In all respects fit to operate a motor vehicle S 781 and S 1352, 
to amend the penal law propose that no person shall obtain or attempt to 
obtain B barbituTUle drug or prescription by fraud or deceit, by forgery 
of a prescription by the concealment of a material fact or by the use of 
a false name The proposal also sets forth other specific prohibitions fn 
relation to obtaining a prescription for a barbiturate drug by fraud or 
deceit S 805 to amend the law relating to Income tax proposes to author 
fzc (he taxpayer to deduct expenses paid or Incurred during the year, not 
compensated for by insurance for the purpose of affectlnc any stmeture 
or fooctlon of the body or for molcmlty cases S 862 proposes to require 
physieloos, midwires and undertakers to register with the registrar of his 
district and to display in his outer office a certificate of registration 
S 1081 proposes to make it u misdemeanor for the trustees or supenn 
(endents of a nonaeciarian hospital to refuse to employ a physician sur 
gcon Intern or nurse or to permit such person to use the fadtitles of 
such hospital, solely because of race color creed or religion, S 1220 
proposes the creation of a consomtrif bureau to protect the consumer in 
the manufacture and sale of adulterated or misrepresented foods drugs, 
cosmetics or health devices S 1313 propose* the creation of a state 
board of cblropractic examiners and defines the practice of chiropractic 
as a method of detecting and correcting by manual or mechanical means, 
structural Imbalance diKorilon or lubluxation in the human body for 
the purpose of removing nerve interference where such interference is the 
result of or related to distortion misalignment or subluxatJons of of In 
the vertebral column. It does not include or permit the use of operative 
surgery the reduction of fractures the prescription or use of drugs medi¬ 
cines, serums vaccines or hormones the practice of obstetrics or the 
use of radiotherapy or the practice of physiotherapy S J353 proposes 
the creation of a state board of raasso-theniplri exai^en and defines the 
practice of massage as a scientific fystem of applied activity to the mns- 
culax Kructures of the human body by means of KroUng kneading, 
tapping and vibrating of such structures with the hands for the cardinal 
purpose of improving the circulation It excludes the reduction of frac¬ 
tures or dislocation of bone 

North Carolina 

Bms introduetd.—H 139, propose* an appropriation to be used for the 
purpose of making loans to medical students specializing in psydiUtry 
and student nurses specializing In ps>chialry S 46 proposes to prohibit 
the North Carolina State Board of Examiners in Optometry ftora requiring 
that any applicant for examination be or have been a member of an 
optomeMc ofganlxntioD, association or society previous to such exami 
nation. 

North Dakota 

Bill Introduced.—H CR. W ‘ proposes to memorialize the Congress 
of the United States to consider for adoption some nationwide plan of 
health Insurance for the relief of the present hi^ coK and unequal distri¬ 
bution of medical services and fadUties 

Oklahoma 

Bnis Introduced.—H 692 proposes to authorize the state board ol 
health to designate by list or to generally define those diseases or Illnesses 
which should be reported and to request all physicians of the state to 
cooperate In the reporting of such diseases H 725 to amend the work¬ 
men s compensation act proposes to authorize an injured employee to 
have the right to select his own physician S 153 proposes to authorize 
the Kate board of health to approve the use of antiseptics other thpn 
nitrate of tUver for use in the eyes of new-born chUdren and to prescribe 
the manner of their use, S l58 proposes an appropriation to the Uni 
versify of Oklahoma School of Medidne for the purpose of conducting 
research In heart disease and cancer controL 

Pennsylvania 

BID Introdoced —S 72 proposes to authorize county judges to create a 
medical clinic to examine and report upon the mental and physical con¬ 
dition of persons charged with or convicted of criminal offenses or of 
children charged with delinquency 

West Virginia 

Bills Introduced.—H 49 and S 46 propose regulations ior the organi¬ 
zation of local boards of health. H 216 to amend the law relating to 
ddropractic, proposes, among other things that chiropractors may adjust 
the misaligned segmenu of the spinal column and adjacent Kructures and 
that those chiropractor* who have completed a coarse and are possessed 
of a diploma or certificate Issued by a regularly chartered school of chiro- 
pracUc teaching radiology may use the x ray H 217 propose* that the 
present law relating to the tocompetency of pnictitfonen of chiropractic 
to testify to medical facts in any personal accident or Injury suit bo 
repealed 
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CALIFORNIA 

Trudeau and BQgby Awards,—^The California State Tuber¬ 
culosis Association offers awards of $150 each for the best 
paper on any clinical, laboratory, or epidemiological aspect of 
tuberculosis (Trudeau Society award) and for the best paper on 
any sociologic, psychological, or historical aspect of tuberculosis 
(Higby memorial award) Information may be obtained from 
the Alameda County Tuberculosis Association, 121 E 11th St., 
Oakland, TWinoaks 3 6171 

Surgical Forum in Los Angeles—The third annual surgical 
forum of the Society of Graduate Surgeons of the Los Angeles 
County Hospital was held March 2-6 at the Ambassador Hotel 
First presentations of the guest speakers, who appeared on 
each day’s program, were as follows 
Hyperthyroidism Warren H Cole Chicago 

Spread of Cancer of the Stomach Through the Intramural Lymphatics 
and Its Relation to Gastrectomy, Max M Zlnnlnger Clnclnnall 
So-Called Postcholecystectomy Syndrome, Henry L. Bocttus Philadelphia 
Thoracoabdomlnnl Approach for Upper Abdominal Surgery, John D 
Stewart Buffalo 

Carcinoma of the Stomach Snidles Relating to a Suitable Operation for 
Its Cute. John M Waugh Rochester Minn. 


CONNECTICUT 

Medical Stamp Exhibit.—^The Yale Medical Library, New 
Haven, is exhibiting a collection of postage stamps of medical 
interest, gathered by Dr Maunce J Strauss The stamps, issued 
dunng the last 75 years, are from more than 50 nations, and 
the figures displayed range from Hippocrates and Aesculapius 
to conterpporary physicians 

University News,—Dr Theodore Lidz, New Haven, has been 
appointed psychiatnst-m-charge of the Yale psycbiatnc clinic, 
replaang Dr Edward J Stambrook, who recently became pro 
fessor of psychiatry at the State University of New York 
College of Medicme at Syracuse (J J M A ISO 223 [Sept 20] 
1952) Dr Lidz was formerly associate professor of psychiatry 
and assistant professor of medicine, Johns Hopkins University 
School of Medicine, Baltimore 

County OfiScers* Conference.—^The Connecticut State Medical 
Society will hold a conference of county officers March 12, 
3 p m , in the headquarters of the New Haven Medical Assoa- 
ation, 364 Whitney Ave Dr George H Gildersleeve, Norwich, 
president-elect, Connecticut State Medical Society, will preside 
A buffet supper will be served after the following program 

Why Thli Conference? Joseph H Howard Bridgeport 
Connecllcul and the A M A Frank H Couch Cromwell 
Medicine and Lawmaking Creighton Barker New Haven and D Olan 
Meeker Riverside 

Eflectivo Teamwork for C M S Thomas J Danaher Torrlngton and 
William H Horton New Haven 

The 1953 Campaign for Medical Education William O H Dobbs, 
Torrlngton 

County Medical Assodallons and the People 
The Challenge of Community Service Morris A Hankin New Haven 
How Wo Serve the People of Hartford County William H Upson 
Suffield 

Informing the Man on the Street Harry C, Knight Middletown 
The New OuUook for Medical Associations Mr Leo E Brown, A M A. 
Public Relations Director 


ILLINOIS 

Regulatiods Regarding Psltfacine Blrd^—Revisions of regula 
tions of the state department of pubhc health require all dealers 
of psittacme birds, such as parrots, parakeets, and love birds, to 
keep a record of each purchase and sale In 1951-1952,10 cases 
of psittacosis were reported m Illinois While this figure, standing 
alone, may not be impressive, the state department of public 


Physicians are invited to send to this department turns of news of 
interest for example those relating to society activities new nosplws, 
edocauon and public health Programs should be received at least three 
vreeks before the date of meeting 


health points out that it takes on considerable significance when 
compared with the single case of psittacosis reported in the four 
years immediately pnor to 1951 The new regulations in Illinois 
provide specifically that “All persons dealing in psittacme birds 
shall keep a record of each transaction for at least two years, 
such record shall include the number of birds purchased or sold* 
the date of transaction the name and address of the person or 
agency from whom purchased or to whom sold All records of 
sales, exchanges or purchases herein prescribed shall be available 
for official inspection at all times ” The regulations also provide 
that places where a diseased bird is found shall be closed and 
placarded for at least a week, the diseased birds destroyed, and 
the premises cleaned thoroughly and disinfected There is no 
restnction on the sale of birds free from psittacosis 

Chicago 

Cardiac Conference.—^The Cardiovascular Committee of the 
Cook County Hospital announces the next regular monthly 
chnicopathological cardiac conference to be held on March 13, 
11a m to 12 noon at the Childrens Amphitheater, 700 S. 
Wood SL “Differential Diagnosis of Cardiac Hypertrophies in 
Noncyanotic Infants ’ will be discussed by Drs Benjamin M 
Gasul, Robert F Dillon, Hans P Popper, and Paul B Szanto 

Industrial Conference on Alcobollstn.—A Greater Chicago 
Industnal Conference on Alcoholism will be held m the La 
Salle Hotel March 13 under the sponsorship of the Chicago 
Committee on Alcoholism The morning session will be a dis¬ 
cussion of the background and growth of problem drinking 
During luncheon Mr Henry Mielcarek, Milwaukee, will speak 
on “Allis Chalmers Is Meeting the Problem of Alcoholism." 
The afternoon session will be concerned with advances in 
medical treatment, drugs in use, and the application of psychi 
alric counseling techniques as treatment The work of AI 
cohohes Anonymous, the Yale School of Alcohol Studies, and 
the treatment program of Portal House ,will be explained, and 
there will be a panel discussion on “Action in Industry on 
Alcoholism,” with Mr Ralph M Henderson, field represents 
five of the Yale School of Alcohol Studies, as a participant 
Reservations may be made by writing to Edward L. Moms, 
Executive Director of Portal House of the Chicago Committee 
on Alcoholism, S12 N Dearborn St, Chicago 10 

IOWA 

Manual of Immunization Procedures.—^The stale department 
of health recently prepared a manual of approved immunization 
procedures and techniques to be used in the state The manual 
IS distributed by the Division of Maternal and Child Health, 
Iowa State Department of Health, Des Moines 

Personal.—^The Austnan Society of Anesthesiologists has elected 
as Its first honorary member, Dr Stuart C Cullen, professor of 
anesthesiology. State University of Iowa College of Medicine, 
Iowa City Dr Cullen was chosen because of his outstanding 
merits for the development and establishment of the specially 
m Austna ” 

Dr Norman Nelson Named Dean —^Dr Norman Bartram 
Nelson, dean of the Amencan University of Beirut in Lebsnm 
School of Medicine smee 1951, has been named dean 
State University of Iowa College of Medicine, Iowa City Wnilc 
in Beirut, Dr Nelson is on leave from his post as assistant 
dean of the University of California School of Medicine at Los 
Angeles, where he previously served as associate professor ol 
public health and associate professor of preventive medicine 
Dr Nelson was an assistant professor m the Han-ard 
of Public Health before he joined the Los Angeles heal 
department as chief epidemiologist in 1942 In 1943 he was 
named chief of the medical section, a position he helo w' 
his university affiliation in 1946 
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KANSAS 

Cancer Fund —A $50,000 fund for research in cancer has been 
established at the University of Kansas School of Medicine, 
Lawrence Kansas City Mrs Martha E Lewis of Kansas City, 
Mo , who died in August, 1951, made the endowment associalion 
the beneficiary of her entire estate with the provision that a 
cancer research fund be eslablished 

Meeting of Pathologists —^The regional meeting of the Ameri¬ 
can College of Pathologists will be held at the Kansas Univer¬ 
sity Medical Center, Kansas City, March 13 14, under the joint 
sponsorship of the Kansas and Missouri cancer societies A 
symposium on renal function will be held Friday afternoon 
The dinner speaker that evening will be Dr Paul Kinimelsticl, 
Charlotte Memorial Hospital, Charlotte, N C Saturday morn 
mg will be devoted to papers on tumors, and Saturday after¬ 
noon to a slide session on kidney disease and tumors 

MASSACHUSETTS 

Lectures on Urinary Abnormalities,—On March 11 (2-5 pm) 
as part of its 15 hour Postgraduate Medical Institute course in 
general medicine the Massachusetts Medical Society will pre¬ 
sent the following lectures by Boston physicians in the Doctors’ 
Library, Burbank Hospital, Fitchburg 
Management and Therapy of Renat Failure \V Richard Ohlcr 
Certain Evaluations of Renat Failure Arnold S Reiman 
Treatment of Edema Kendall Emerson 

New England Center Lectures,—The House Officers’ Associ¬ 
ation of New England Center Hospital announces that at 7 
p m March 13 Dr John S L. Browne, professor of medicine, 
McGill University Faculty of Medicine, Montreal, Canada, 
wll speak on ‘Changing Aspects of Medicine ' Drs Edwin B 
Astwood and James H Means, Boston, will discuss the pro 
gram, which will be held in the Stearns Auditorium of New 
England (Center Hospital, Boston 

Dr Clark Accepts Harvard Appointment —Dr Dean A Clark, 
general director of the Massachusetts General Hospital, Boston, 
has been appomted clinical professor of preventive medicine in 
the Harvard Medical School, Boston Dr Clark was medical 
director of the Health Insurance Plan of Greater New York 
before becoming chief administrator of the Massachusetts 
General Hospital in 1949 He was appointed a member of the 
Presidents Commission on the Health Needs of the Nation in 
1951 

MICHIGAN 

Practical Nurse Training Program,—A study of the practical 
nurse traming program has been announced by the state super¬ 
intendent of public instruction The findings and the evaluation 
techniques will be made available to other states that have 
similar programs The study will be confined to the operation 
of the Michigan practical nurse training program during the 
last five years 

Bruce Douglas Memorial —The Women’s Committee of the 
Tuberculosis and Health Society of Wayne County has estab¬ 
lished the Bruce H Douglas Memorial Fund in honor of the 
late Dr Douglas, who served Detroit as commissioner of health 
Qualified candidates may be awarded up to $2,000 for graduate 
study in health education or in medical social work The purpose 
of the fund is to relieve the shortage of professional personnel 
in these fields Information may be obtained from the Tuber¬ 
culosis and Health Society, 153 E. Ehzabeth, Detroit 1, or by 
calhng WOodward 1-1697 

bnssoURi 

PnbUc Meeting on Care of Eyes.—On March 12 at 8 p m the 
Sk Louis Medical Society will present in its auditonum (3839 
Lindell Blvd ) the SL Louis Medical Forum, a public meeting, 
on “Care of the Eyes Throughout a Lifetime ’ 

Sodefy News —The annual Hodgen lecture, ’The Encouraging 
Aspects of Cancer of the Stomach,” was delivered March 3 by 
Dr Howard K. Gray, Rochester, Minn , at a meeting of the 
St Louis Medical Society The program was sponsored by the 
St Louis Surgical Society-The meeting March 17, 8 30 


p m , will include presentation of “Long Acting Bilateral Inter 
costal Nerve Block—^A Safer Method of Anesthesia for Ah 
dominal Surgery" (including a short color movie) by Drs 
Robert W Bartlett and Douglas W Eastwood, St Louis, and 
“The Use of Tnlene (Tnchloretbylene) in Obstetrical Analgesia 
and Minor Surgery” by Dr Seymour Brown, St Louis 

MONTANA 

Interim Session In Helena,—The interim session of the Mon 
tana Medical Association will be in Helena March 13 14 Dr 
Erwin D Zeman, Ogden, Utah, will discuss ‘Cancer of the 
Gastrointestinal Tract" Presentations by Montana physicians 
will include 

Laurence L, Howard Great Falla, Treatment of Urinary Tract Infections 
Orville M Moore Helena Altilude Toward the Premature Baby 
John S Gnaon Great Falla Diagnosis and Treatment of Angina 
Edward S Murphy Missoula OitbeUc Retinopathy (to be discussed by 
M A Shlllbigton Olendlve) 

Halward M Blegen Missoula Carcinoma of the Rectosigmoid 

Three panel discussion luncheons are planned for Saturday 
and a clinicopathological conference for the close of the saen 
lific session 

NEW YORK 

Society News,—^The section on allergy of the Medical Society 
of the County of Kings and Academy of Medicine of Brooklyn 
will meet at the society budding (1313 Bedford Ave, Brooklyn 
16), March 12 at 9 p m Dr Albert F R Andresen, clinical 
professor emeritus of medicine, State University of New York 
College of Medicine at New York City, Brooklyn, will present 
Allergic Manifestations in the Gastromtestmal ’Tract,” which 
will be discussed by Drs M Murray Peshkin, New York, 
president-elect, American College of Allergists, and Mary E H 
Loveless, associate professor of medicine, Cornell University 
Medical College 

Institute on Medical History at Hamman,—The New York 
Academy of Medicine will hold an institute on medical history 
at Arden House, Harnman, March 13-14 Drs Alan Gregg, 
New York, Alexander Tertius Martin, president, New York 
Academy of Medicine, and Dr lago Galdston, secretary of the 
academy s bureau of medical information will address the 
inaugural session The following program will be presented 
Friday afternoon 

CriUque of HIslorlogrophy Owiel Temkln Baltimore 
UtiliUo of Medical History George Rosen New York. 

CriUque of the Teaching of Medical History Erwfn H AckerLnecht 
Madison Wls 

Psychology and Medical History, Gregory ZUboorg New York, 

At the dinner meeting, 7 p m, Dr Frank J McGowan, New 
York, will preside. Dr John F Fulton, New Haven, Conn , 
will serve as toastmaster, and an address on ‘Progress, Tradi 
tion, and Histoncal Thinking” will be dehvered by Gilbert A 
Highet, Ph D, New York. Saturday will be devoted entirely 
to general participation m group discussions and dehberations 
with the purpose of formulating resolutions and recommenda¬ 
tions on the function of medical history 

New York City 

Radio Program —On March 12 the New York Academy of 
Medicine will present the following lectures on its FM post¬ 
graduate radio program 

Depressive Reaction in Women Related to Chlldblrtb Safldor Lorand 
DUIerenUal Diagnosis of Postmenopausal Bleeding Thomas C Pelghul 

Meeting on Fertility—The executive session of the New York 
Fertility Society at the New York Academy of Medicine Budd¬ 
ing, March 12, 7 p m, will be followed at 8 30 p m by a 
presentation on “Double Uterus as an Etiological Factor m 
Repeated Abortion Indications for Surgical Repair’ by Dr 
Howard W Jones Jr, instructor in gynecology, Johns Hopkins 
University, Baltimore 

Tumor Conference,—^At the Tumor Clinic Conference to be 
held at the Harlem Hospital, March 18, 10 45 a m, Dr 
Harry S N Greene, chairman, department of pathology, Yale 
Umversity School of Medicine, New Haven, Coaa , will speak 
ofi “The Significance of Heterologous Transplantabdity ” 
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NORTH CAROLINA 

Residency Training Program hi Psychiatry.—^The University of 
North Carohna at Chapel Hill announces an associated psychi¬ 
atric training program, to begin July 1 The program -wiH include 
the coordmated faculties and facilities of the School of Medicme, 
North Carolina Memorial Hospital at Chapel Hill, and the State 
Hospitals’ Board of Control, with the five state hospitals and 
two training schools under its direction The residency program 
Will consist, as a minimum, of a logical progression through a 
three year trammg pcnod to meet the requirements of the 
American Board of Psychiatry and Neurology m psychiatry 
Selected candidates will have an opportunity for additional tram¬ 
mg, on a fellowship basis, m advanced psychodynamics and 
therapy The goal of this training will be to prepare a psychia- 
tnst for leadership m any commumty m the fields that are now 
the responsibility of the psychiatrist Stipends ire first year, 
$3,000, second year, $3,500, third year, $5,000 The program is 
directed by Dr George C Ham, professor and chairman, depart¬ 
ment of psychiatry, and by Dr David A Young, supennfendent 
of State Hospitals’ Board of Control and clinical professor of 
psychiatry m the medical school 

OHIO 

Memorial Scholarship Fond —The will of the late Mrs Florence 
M Young establishes a memorial fund of $32,000, to be known 
as the Dr Fillmore Young Scholarship Fund, in honor of her 
husband, who died Nov 20, 1939 To be eligible a student must 
have completed the requirements necessary for entry into an 
accredited medical school and must be a resident of Marion 
County The student selected will be paid $1,000 a year for four 
years The fund thus affords medical training for eight students 
over a penod of 32 years 

Personal—Dr Bernard Black-Shaffer, formerly of Durham, 
N C, who has served for two years as a pathologist with the 
Atomic Bomb Casualty Commission m Japan, has been ap¬ 
pointed associate professor of pathology at the University of 

Cincinnati College of Medicine.-Dr Ursus V Portraano, 

head of therapeutic radiology at the Cleveland Clinic, who re¬ 
cently reached the clinic’s retirement age, will continue practice 

at the Tucson (Anz.) Tumor Institute-Dr Herbert H. 

Hildred, Spnngfield, has been appointed health commissioner 
of Clark County to succeed Dr Robert M Taylor, who resigned 
to become medical director of the Ohio Masonic Home and 
Wittenberg College physician. 

PENNSYLVANU 

General Gaines Directs State Sanatorium.—^Dr Arthur R. 
Games has been appointed medical director of Pennsylvania’s 
new state tuberculosis sanatorium in Lankenau Hospital, 
Philadelphia Dr Gaines, after 37 years service m the U S 
Army Medical Corps, retired from the corps m 1952 with the 
rank of major general Durmg his army career General Games 
served as commander of Army’s Brooke General Hospital, 
San Antonio, Texas, the Army General Hospital m Manila, 
Philippine Islands, and hospitals m Panama, Ft Ord, Calif, 
Walla Walla and Ft. Lewis, Wash, and Battle Creek, Mich 

Philadelphia 

Alpha Omega Lecture.—The Temple University chapter of 
Alpha Omega Alpha will present its annual lectureship March 
9 at 4 p m in the auditonum of Temple University School 
of Medicme, 3400 N Broad St Homer W Smith, Sc D , pro¬ 
fessor of physiology. New York Umversify College of Medi¬ 
cine, will speak on “The Development of Modem Renal 
Physiology ’’ 

Hospital News.—Dr Patnek J Kennedy, associate professor of 
ophthalmology. Graduate School of Mediane, Umversity of 
Pennsylvania, has been appointed attending surgeon at the 
Wills Eye Hospital, to succeed Dr Wilham J Hamson, who has 
served in that capacity from 1939 and who, on retirement, is 
servmg as a consultmg surgeon to the hospitak Dr Kennedy 
has been a member of the Wills Eye Medical Staff since 1933 
He has been chief m ophthalmology at the Fitzgerald-Mercy 
Hospital, Darby, since 1939, and from 1944 to 1951 held the 
same post at Misencordia Hospital 


WEST VIRGINU 

Visiting Lecturer.—On March 10 Dr Albert C. Brodera of 
Temple, Texas, will address a luncheon at the Daniel Boone 
Hotel, Charleston, I p m, and an open meeting, 3 p rn As 
guest speaker for the Kanawha Medical Society, which will 
meet at the hotel at 8 p m, he will discuss "Caranoraa of the 
Breast and Its Grades of Malignancy and Prognosis, and Car 
cinoma m Situ of the Breast and Other Organs” ' 

Personal.—Dr Paul C Soulsby, St Albans, has been elected 

president of the St Albans chamber of commerce_Dr 

Alexander B Collins, Morgantown, was recently elected to 
honorary life membership m the West Virgima Stale Medical 
Association-Dr Cecil W Shafer, Philippi, has been ap¬ 

pointed associate professor of anesthesiology at the University 
of Arkansas School of Medicme, Little Rock. He will serve 
also as head of the department of anesthesiology at the Vet 
erans Hospital m Little RocL 

WYOMING 

Malpractice Insurance Cancelled—The U S Fidelity and 
Guaranty master malpractice group Insurance policy of the 
Wyoming State Medical Society is to be cancelled July 1, 
1954, all individual physicians’ policies that expired on or 
after Jan 1, 1953, to be renewed on the individual pohey form 
only The soaety urges all physicians to contact their own 
insurance agents and obtain malpractice insurance m the 
amounts and with provisions fitted to their individual needs. 

GENERAL 

Conference on Prevention of Blindness.—The National Society 
for the Prevention of Bhndness (1790 Broadway, New York 
19), reports that blindness in the United States is mcreasmg at 
the annual rate of 4,800 persons “Better Sight for Tomorrow" 
will be the theme of the society's conference March 18 20 at 
the Hotel Statler, New York. 

Books for Israel.—^The American Jewish Physicians’ Committee 
is sponsoring the ‘ Books for Israel Project," a short-term self 
liquidating project to collect used scientific and technical 
manuals published since 1940 The committee urges physicians 
to send such materials prepaid to “Books for Israel," 115 King 
St, New York 1 Further information may be obtained from 
the committee, 55 W 42nd St, New York 36 

Alcohol Studies—Yale Umversity, New Haven, Conn, an 
nounces that its summer school of alcohol studies wDl convene 
for the 11th annual session from June 28 to July 23 A medical 
therapy seminar, a survey of current medical therapy, and 
practice in the care of the alcoholic patient, are offered to a 
limited number of physicians Application for admission to the 
school must be made by April 25 to Summer School of Alcohol 
Studies, 52 Hillhouse Ave, Yale Station, New Haven 

Cardiovascular Surgeons’ Club.^—^The first meeting of the 
Cardiovascular Surgeons’ Club, which was held m Chicago, 
Jan 16, began with an operative dime at the Illinois Research 
Hospital, Umversity of Illinois Luncheon at Presbylenan 
Hospital was followed by presentation of cases in the Presby 
tenan auditonum Organization of the club followed dinner at 
the Drake Hotel The following officers were elected for 1953 
president, Dr Ormand C Julian, Chicago, vice president. Dr 
John H, Olwin, Chicago, secretary, Dr Alexander Blam Iffi 
Detroit, and treasurer, Dr Sherwood B Winslow, Battle Creek, 
Mich The club will hold mformal clinical meetings twice a yeas 
one m January and one in the fall 

Aonnal Foundation Prize —^The Amencan Association of Ob- 
stetncians, Gynecologists and Abdommal Surgeons offers an 
annual foundation prize of $200 to (a) interns, residents, or 
graduate students m obstetnes, gynecology, or aMommsl sur 
gery, and (6) persons with the degree of doctor of medicine or 
a scientific degree approved by the prize award committee, who 
are actively practicmg or teaching obstetnes, gynecology, or 
engaged in research m these fields Three copies of the double- 
spaced, typewntten manusenpt (no more than 5,000 words) miK 
be received before June 1 by the secretary. Dr Wilham F 


V«l 151, No 10 


MEDICAL NEWS 


833 


Mengcrt, 2211 Oak Lawn Ave, Dallas, Texas They must be 
presented under a nom de plume, together with a sealed en¬ 
velope bearing the nom de plume and containing a card show 
ing the name and address of the contestant 

New Obstetric Fublication.—Under the editorship of Dr Ralph 
A Reis, Chicago, the American Academy of Obstetnes and 
Gynecology in January issued the first number of its pcnodical 
Obstetrics and Gynecology, which is published by Paul B 
Hoeber, Inc The January issue includes the first presidential 
address delivered before the academy, “A History of American 
Obstetric and Gynecologic Organizations and the Genesis of 
the American Academy” by Dr Woodard D Beacham, New 
Orleans 

Accidental Deaths in 1952 —The National Safety Council an¬ 
nounces that 96,000 persons were killed and 9,700,000 injured 
m accidents in the United States dunng 1952 Of the fatal 
accidents, 38,000 were due to motor vehicles, 29,500 occurred 
m the home, and 15,000 were occupational injuries Among 
cities wth more than 200,000 population, St Paul had the largest 
reduction in fatalities—55% below 1951 Sixty three cities of 
10,000 population or mote completed the year without a traffic 
death, Evanston, Ill, with a population of 73,600, being the 
largest city to achieve this record 

Society of Cancer Cytologj,—^The Southern Society of Cancer 
Cytology recently held its inaugural session m Miami, Fla, 
and elected the following officers president, Dr F Bayard 
Carter, Durham, N C, vice president. Dr Marye Y Dabney, 
Birmingham, Ala , secretary. Dr J Ernest Ayre, Miami, Fia, 
and treasurer, Joseph K Cline, Ph D, Birmingham, Ala 
Membership is open to physicians, scientists, and other research 
workers interested m cytology, and associate membership is 
open to techmcians in the field The society plans to hold its 
first scientific session at Atlanta in November 

Essays on EpUepsy—The American League Against Epilepsy 
announces an extension of the tune hmit for submission of dis¬ 
sertations for the Jerry Price memonal prizes from Apnl 1 to 
July 1, 1953 The pnzes (1st prize $500, other prizes totaling 
$1,000) will be awarded for the best dissertation on any aspect 
of epilepsy submitted by students of approved medical schools 
m the United States and Canada Inquiries may be addressed to 
any member of the prize committee Dr William G Lennox, 
300 Longwood Ave, Boston 15, Dr Francis L, McNaughton, 
3801 University St, Montreal 2, Canada, Dr John L Otto, 816 
Strand, Galveston, Texas 

New Publication on Microbiology,—Under the sponsorship of 
the Society of Amencan Bacteriologists, the Williams & WQkins 
Company m January published the first number of a new 
bimonthly journal. Applied Microbiology It is designed for the 
pubhcation of studies onentated toward the apphcation of 
microbiological sciences to industry, foods, sanitation, agncul- 
ture, and other areas involving the use or control of micro¬ 
organisms, with the exception of the microbiological aspects 
of animal and plant disease Manusenpts should be submitted 
in duplicate to Harold B Woodruff, PhD, Editor, Applied 
Microbiology, Merck & Company, Inc, Rahway, N J 

Dr Kosmak Retires from Editorship —Dr George W Kosmak, 
New York, who founded the American Joimnal of Obstetrics and 
Gynecology 33 years ago and has since served as its editor-in 
chief, has retired from that position but will continue to serve in 
an advisory capacity Drs Howard C Taylor Jr, New York, 
and William J Dieckmann, Chicago, associate editors, will serve 
as co-editors of the journal An advisory committee on policy 
has been formed, the members of which have been selected from 
societies for which the journal serves as the official organ of 
pubhcation 

Courses In Neurology,—The American Academy of Neurology 
IS offering nine special courses m various aspects of neurology 
and allied disciplines neuropathology, clinical electroencephal¬ 
ography, neuroroentgenology, clinical electroencephalography, 
episodic disturbances of the nervous system, chmeal neuro¬ 


ophthalmology, language disabilities, brain tumors, and neuro 
logical anatomy Many of the courses offer atlases, loan boxes 
of slides, syllabuses, and discussion sessions There will be three 
days (April 6 8) of special courses preceding the annual meeting 
of the academy, which will be held at the Edgewater Beach 
Hotel, Chicago Details may be obtained from Mrs J C 
McKinley, 19 Millard Hall, University of Minnesota, Minne¬ 
apolis 

Pilot Study in Practical Nursing,—A study to determine the 
feasibility of providing preparation in nursing in the home for 
practical nurses during their basic trainmg is being conducted 
by the National Association for Practical Nurse Education, m 
cooperation with the Montefiore Hospital School of Practical 
Nursing, New York, University of Houston (Texas) School of 
Practical Nursing, and the Florence Cook Department of 
Practical Nurse Education of the University of Kansas Medical 
Center, Kansas City, Kan The project will be completed m 
three years Six months have been allotted for development of 
plans in detail, two years for observation of student expenence 
in homes, and the final six months for evaluation of results 
Dr Creighton Barker, New Haven, Conn , executive secretary, 
Connecticut State Medical Society, Dr Martin Cherkasky, 
director, Montefiore Hospital for Chrome Diseases, New York, 
and Dr Oswald R Jones, New York, chairman. Practical 
Nursing Committee, Committee on Public Health Relations, 
New York Academy of Medicine, are serving on the steering 
committee Information may be obtamed from the association, 
654 Madison Ave, New York 21 

Financial Crists Threatens WHO —^The financial cnsis facmg 
the World Health Organization as the result of a reduction m 
funds available for technical assistance programs was recently 
discussed by the executive board of the organization in Geneva 
Technical assistance funds committed by WHO for 1953 amount 
to nearly $10 million and a $5 million cutback is threatened 
ns the result of a review of the total technical assistance program, 
in which lower pnonties for many health projects have been 
recommended It was pointed out that WHO is engaged m a 
total coordinated program irrespective of source of funds and 
that no sharp distinction is possible between the regular or 
technical assistance program WHO technical assistance projects 
now under way total 167, and the present rate of expenditure 
for them is already $6,500,000 for this year, while the staff 
recruitment and supply procurement for other projects are al¬ 
ready well advanced Mr David Owen, executive chairman of 
the United Nations Technical Assistance Board, explained that 
the target of $25 million for the techmeal assistance program 
in 1953 was endangered because many countries had not yet 
fulfilled their pledges, hence cuts m allotments to all agencies 
receiving technical assistance funds were made 

CANADA 

Railroads’ Traveling Clinics,—Two more medical cars have 
begun operation on Canadian National, Grand Trunk Western, 
and Central Vermont lines, bnnging to six the number of C N 
R "clinics on wheels ” According to Dr Kenneth E. Dowd, 
Montreal, chief medical officer, the new cars, which will be 
operated on the central and Atlantic regions of the railway, will 
be used as traveling exammahon centers to give medical check¬ 
ups every two years to engmeers, firemen, trainmen, and other 
employees Equipped to carry out vision, color sense, and hear¬ 
ing tests as well as routine examinations, each car will be capable 
of handling over 200 cases a month The traveling clinic will be 
staffed by a full time company physician, whose permanent 
hving quarters are provided in the car 

CORRECTION 

Chemical Protection Against Ionizing Irradiation,—In the next 
to the last line of the item by the foregomg title in the Belgium 
letter in The Journal, Sept 20, 1952, page 237, "200 gm.’' 
should read 200 mg ” 
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MEETINGS 


AMERICAN MEDICAL ASSOaATION Dr Georte F LuU S35 North 
Dearborn St Chicago 10 Secretarj 
1953 Annua] Seulon New York June I 5 

1953 Clinical Session SI Louis Dec. M 

1954 Annual Session, San Francisco, June 21 25 
1954 Clinical Session, Miami, Florida Not 30-Dec. 3 


Alabama Medical Association of the State op Birmingham April IS¬ 
IS Dr D L Cannon 537 Dexter Avc Montgomery Secretary 
American Academy of General Practice, Kiel Auditorium St Louis 
March 23 26 Mr Mac F Cahal 406 West 34th SL Kansas City 2 
Mo Executive Secretary 

American Academy of Pediatrics Areal Meeting Hotel Statler Boston 
April 20-22 Dr E H Chrlslopherson 610 Church St Evanston Illinois 
Executive Secretary 

American Association of Anatomists Columbus Ohio April 1 3 Dr 
Normand L. Hoerr 2109 Adelbert Road aeveland 6 Secretary 
American Association for Cleft Palate REHABiLiTAnoN The Atlanta 
Blltmore AUanta Ga . April 27 28 Dr Jack Matthews 1617 Cathedral 
of Learning University of Pittsburgh Pittsburgh 13 Secretary 
American Association of the History of Medicine Fort Hayes Hotel 
Columbus Ohio AprU 10-12 Dr Samuel X RadblU 7043 Elmwood 
Ave Philadelphia 42 Secretary 

American Association of Immunologists Congress Hotel Chicago April 
6-10 Dr John Y Sugg 1300 York Avenue New York Secretary 
American Association of Patholooists and Bacteriolooists St Louis 
April 2-4 Dr Alan R. Moritz, 2035 Adelbert Road Cleveland 6 
Secretary 

American Association of Railway Surgeons Drake Hotel Chicago 
April 7-9 Dr Chester C Guy 5800 Stony Island Ave Chicago 37 
Secretary 

American Association for the Study of Neoplastic Diseases Lord 
Baltimore Hotel Baltimore April 30-May 2 Dr Bruce H Sisler Gatlin 
burg Tenn Secretary 

American Assocution for Thoracic Surgery Fairmont Hotel San 
Francisco March 27 30 Dr Paul C Samson 2938 McClure St Oak 
land 9 Calif Secretary 

American Broncho-Esopkaoological Association Roosevelt Hotel New 
Orleans April 28 29 Dr Edwin N Broyles 1100 North Charles St 
Baltimore 1 Secretary 

American College of Alleroists Conrad Hilton Hotel Chicago April 
26-29 Dr Fred W WitUch 423 LaSaUe Medical Bldg Minneapolis 2 
Secretary 

American College of Physicians Haddon HaU Atlantic City N J 
April 13 17 Mr E R Loveland 4200 Pine St Philadelphia 4 ExecuUte 
Secretary 

American Gastro-Enterolooical Association Claridge Hotel Atlantic 
City N J May 1 2 Dr H Marvin Pollard University Hospital Ann 
Arbor Mich Secretaiy 

American Heart Association Hotel Chelsea Atlantic City N J April 
8 12 Dr Charles D Marple 44 Bast 23d St New York 10 Medical 
Director 

American Larynoological Association Roosevelt Hotel New Orleans 
Aprn 26-27 Dr Harry P Schenck 326 South 19th St PhUadelphia 3 
Secretary 

American Laryngolooical, RHtNOLOoiCAL and Otological SociErY 
Roosevelt Hotel New Orleans April 28 30 Dr C. Stewart Nash 277 
Alexander St Rochester N Y Secretary 
American Otological Society Roosevelt Hotel New Orleans May 1 2. 

Dr John R Lindsay 950 East 59th Street Chicago 37 Secretary 
American Physiological Society Conrad Hilton Hotel Chicago April 
6-10 Dr E F Adolph Univ of Rochester School of Medicine and 
Dentistry Rochester N Y Secretary 
American Psychosomatic Socieiy Chalfonte Haddon Hall Atlantic City 
N J April 18-19 Dr Frederick C Redllcb 551 Madison Ave New 
York 22 Secretary 

American Radium Society Plaza Hotel SL Louis AprU 19 22 Dr John 
E WIrth 635 Herkimer SL Pasadena 1 Calif Secretary 
American Society of Biological Chemists Conrad Hilton Hotel Chi 
cago AprU 6-10 Dr Elmer H, Stotz, 260 Crittenden Blvd Rochester 
N Y Secretary 

American Society for Experimental Pathology Chicago AprU 6-9 
Dr RusseU I- Holman 1542 Tulane Ave New Orleans 12 Secretary 
American Society of Maxillofacial Surgeons Cleveland AprU 26-29 
Dr Casper M Epsteen 25 East Washington St Chicago 2 Secretary 
American Society for Pharaiacolooy and Experimental Therapeutics 
Conrad HUton Hotel Chicago AprU 6-10 Dr Carl C Pfeiffer 1853 W 
Polk St Chicago 12 Secretary 

American Surgical Associatign Hotel Statler Los Angeles AprU 1 3 
Dr Nathan A Womack DepL of Surgery School of Medicine Univ of 
N C Chapel Hill N C Secretary „ 

Arrona Medical Association Pioneer Hotel Tucson AprU 26-30 Dr 
D W Melick 541 Security Bldg. Phoenix Secretary 
Arkansas Medical Society Little Rock April 22 24 Dr J J MonforL 
215 Kelley Bldg Fort Smith Secretarv 
Connecticut State Medical Society Hampden High School New Haven 
April 27 29 Dr Creighton Barker 160 St. RonEn St New Haven 
Secretary 

Dallas Southern Cltnical Society Baker and Adolphus Hotels, I^U»» 
Texas Mar 16-19 Dr T Haynes Harvill 433 Medical Arts Bldg 
DaUas 1 Secretary 


r-EDERATION OF AMERICAN SOCIETIES FOR EXPERIMENTAL BlOLOGY Black 
stone Congress Conrad Hiltod hotels and Palmer House, Chlcaen. A Jn 
6-10 Dr M O Lee 2101 ConsUtutlon Avenue Washington 25 D c 
Secretary ^ 


Florida Medical Assocution Hollywood Beach Hotel HoUywood Anrii 
26-29 Dr Samuel M Day 413 Professional Bldg JackionvUle Scct^ 
tary 

HAWAn Tesritorul Medical Assocution Island of Maui April 30. 
May 3 Dr Samuel L, Yee 1163 South Berctania St. Honolulu S«re 
tary 

INDUSTBIAL MEDICAL ASSOCUTION Los AngcJcs April 21 24 Dr Arthur 
K Peterson 350 East 22d St Chicago 36 Secretary 
Iowa State Medical Society Des Moines April 26-29 Dr Allan B 
Phillips 529 36th St Des Moines 12 Secretary 
Maryland Medical and Chiruroical Faculty of the State op BalU 
more AprU 28 29 Dr George H Yeager 1211 Cathedral St Balllraoro 
1 Secretary 

Michigan Clinical Institute Sheraton Hotel Detroit March 11 13 Dr 
J M Robb 606 Townsend St Lansing 15 Ivllch General Chairman. 
Missouri State Medical Assocution Kansas City April 26-29 Dr 
H E Petersen 634 N Grand Blvd St Louis 3 Secretary 
National Multiple Sclerosis Society New York March 10 Miss SyWIi 
Lawry 270 Park Avc New York 17 Executive Secretary 
National Society for the Prevention of Blindness Hotel Statler New 
York March 18 20 Dr Franklin M Foote 1790 Broadway New York 
19 Executive Director 


New England Society op Anesthesiologists Boston April 3 Dt 
Francis J Audio 114 Danehlll Rd Newton Highlands 61 Mast, 
Secretary 

North Pacific Society of Neueology and Psychutry Portland Ore. 
April 10-11 Dr Robert A Coen 218 Mayer Bldg Portland 5 Ore., 
Secretary 

Ohio State Medical Assocution Netherland Plaza Cincinnati AprU 
21 23 Mr Charles S Nelson 79 East State St Columbus 15 Execntlve 
Secretary 

Oklahoma State Medical Assocut/on Cimarron Ballroom Tulsa Aprfl 
13 15 Mr R H. Graham 1227 Qassen Drive Oklahoma City Executira 
Secretary 

Pacific Coast Oto-Ofhtmalmolooical Society Los Angeles April 24-28 
Dr H P House 1136 West 8lh St Los Angeles 14 Secretary 
Piedmont Proctologic Society Robert E Lee Hotel Winston-Silcra 
N C March 28 Dr B Richard Jackson 224 Hillsboro St Raleigh 
N C Secielary 

Regional Meetings American Coueoe op Physictans 
Kansas Kansas City March 20 Mr E R Loveland 4200 Pine St, 
Philadelphia 4 Executive Sto^rclary 
Sectional Mebttnos American Colleob of Surgeons 
Salt Lake City Utah Hotel Mar 20-21 Dr John H. Oark. 349 East 
First Street South Salt Lake City Chairman 
Oklahoma City Oklahoma Blltmore Hotel March 24-25 Dr C. E 
Clymer 117 North Broadway Oklahoma City Chairman 
Los Angeles Statler Hotel March 30 31 Dr Ewing L. Turner 1930 
Wllshire Blvd Los Angeles Chairman 
Calgary Alberta Canada Palliser Hotel April 23 24 Dr Donald G 
MacQueen Colonel Belcher Hospital Calgary Alberta Canada 
Cbalrtnan. 

Society op Clinical Surgery Spring Meeting Nashville Tenn. May 12. 

Dr Champ Lyons 620 South 20lh St Birmingham 5 Ala. Secretary 
Society of Neurological Surgeons Roosevelt Hotel New Orlcara March 
19 21 Dr Edgar F Fincher Emory University Ga Secretary 
Southeastern Surgical Congress Louisville, Ky March 9-12. Dr Ben¬ 
jamin T Beasley 45 Edgewood Avc S E Atlanta 3 Ga Secretary 
Tennessee State Medical Assocution Peabody Hotel Memphis April 
13 15 Mr V O Foster 504 Doctors Bldg Nashville Executive Secre- 
tary 

Texas Medical Assocution Shamrock Hotel Houston April 26-29 Mr 
N C Forrester 1801 Lamar Blvd., Austin Executive Secretary 
U S Chapter, International Colleob of Surgeons Surgical DrvuroN 
Meetinqs 

St Louis Statler Hotel March 31 April 1 Dr Roland Kleminc 4951 
Maryland Ave St Louis 8 Chairman 
Knoxville, Tenn Andrew Johnson Hotel April 24-25 Dr E Park 
Nlceley Acufl Clinic, 514 West Church St Knoxville Tenn Chair 
man 

United States Mexico Border Public Health Association EI Paso 
Texas March 26-27 Dr J Ellington 314 U S Court House El Paso. 
Texas Secretary 

Western Industrial Medical Assocution Hotel Statler Los 
April 18-25 Dr E P Luongo General Petroleum Corp 613 Sootfl 
Flower SL Los Angeles 14 Secretary 
Western Section American Urological Assocution Palace Hotel ^ 
Francisco April 27 30 Dr Howard J Hammer 908 Hyde SI S«n 
Francisco 9 Chairman 


FOREIGN 

BamsH Medical Assocution Cardiff S Wales July 1317 Dr A 
MaCrae B M A House Tavistock Square London W C.1 Eng a 
Secretary , 

Canadian Medical Assocution Winnipeg Manitoba Canada June lo 
Dr T C Routley 135 St Qalr Avenue W Toronto 5 Ontario 

Canada General Secretary rhatcau 

Congress of International Anesthesu Research SocffiTY L.n 
Frontenac Quebec Canada October 26-29 Dr A WflUam FncntL 
Nome Avc Akron 20 Ohio Chairman Program Commlttw . 

Congress of International League Aoainst RheiHiUTIsm 
Zurich Switzerland Aug 24-29 For information write Dr W 
The London Hospital London E.1 England 


N 
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CoNGtEss or Tim Inthunational Socnmr or Anoioloov Lisbon, Portugal. 
Sept 16 20 Dr Henry Halmovlcl, 105 East 90th St New York 28 
N Y U S A Secretary 

CONOKCSS OF THE iKTEtNATiONAL SOCIETY OF Su*OBaY Lisbon Portugal, 
Sept 14-20 Dr L. Dejardln 141 rue Belllatd Brussels Belgium Gen 
era!Secretary 

Eohofean CONoaESs oP Au,E»aoioOY. Copenhagen, Denmark, May 20-23 
Dr Egon Brunn OersonaveJ 8 Hellerup Copenhagen Denmark Secre 
tary General 

iKtEaNATioKAL CoNFEaENCE ON THaoMoosts AND Bmbousm Basle SwIIMr 
Und July 15 19 1954 Dr W Merz, Chlel Medical Officer. Gynecologl 
cal ainic University ot Basle Basle Switrerland Hon Secretary 
iHTEaNATiONAL CONoaESS OP AUDIOLOOY Leiden Netherlands June 5^ 
Dr H A E Ye Dlshoeck Leiden University Leiden Netherlands 
President 

iNTEaNATIONAL CONOaESS OF EUCTaOCNCEPHALOOaAPIlY AND CtlNICAt 
NEuaorHYSiOLOOY Boston Mass. USA, Aug 18 21 Dr Robert S 
Schwab Massachusetts General Hospllnl Boston 14 Mass USA, 
Secretary-General 

iNTEaHATiONAt CONoaESS ON GENETICS Bellaglo Italy August 4 Prof 
C Barigozd, Instltuto de Genetlca Unlverslta de Milano 10 via Celorla, 
Milan Italy Sc-retnry 

INTEaNATIONAL CoNflaEjs OP Oynecoloos Geneva Switrerland, July 21 26, 
1954 Dr Maurke Fabre 1 rue Jules-Lefebore Purls IXe France 
General Secretary 

INTEaNATIONAL CoNosESS OP HiPPOCPATic MEDICINE. Evlao France Sept 
3-6 Prof P Delore 13 rue Jarentc Lyons France Secretary-General 
INTEaNATIONAL CONoaESS Foa HtsTOSY OF SCIENCE Jerusalem Israel, 
August 3 7 Prof F S Bodenhelmcr, Hebrew University Jerusalem, 
Israel President 

INTEaNATIONAL CONOSESS OF INTEaNATIONAL COUXOE OP SuaOEONS SaO 
Paulo Brazil April 26-May 2 1954 Dr Max Thorek 1516 Lake Shore 
Drive Chicago Illinois USA Secretary-General 
INTEaNATIONAL CONoaESs ON MEDICAL LiasAauNSHiP London England, 
July 20-25 Mr W R LeFanu % London School of Hygiene end 
Tropical Medicine Keppel Street London W C 1 England Chairman. 
INTEaNATIONAL CONGRESS ON MENTAL HEALTH University of Toronto, 
Toronto Ontario Canada, Aug 14-21 1954 For Information write 
Executive O/ti-er International Congress on Mental Health 111 SL 
George SL Toronto Ontario Canada. 

IKTBINATIONAL CONORESS OP MicaoBiOLOOY, Rome Italy Sept 6-12 For 
Information write Dr V Punlonl Cltta Unlversilaria Rome Italy 
International Congress of Oro-NEuao-OpHTHALAtOLOOY Bologna Italy 
May 3 7 Dr Gulseppe CrisUni Cllnica Ocullsilca Policllnico Bologna 
Italy General Secretary 

International Congress of Otorhinolaryncolooy Amsterdam Nether 
lands June 8-13 Dr W H. Stniben J J VIottasIraat 1 Amsterdam, 
Netherlands Secretary 

International Conoress of Paediatrics Havana Cuba Oct 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar, Havana Cuba President 
International Congress or Radiology Copenhagen Denmark July 
19 25 Professor Flemming Norgaard 10 Osier Voldgnde Coirenhagen 
K. Denmark Secretary General 

INTEaNATIONAL CONORESSES OF TROPICAL MEDICINE AND MALARIA Istanbul 
Turkey Aug. 28-Sepi 4 Ptolessor Dr Ihsan SQkrll Aksel Tunel Mey 
dam Beyoglu Istanbul Turkey General Secretary 
Interhatiohal Fertiuty Association Henry Hudson Hotel New York, 
N y U S A May 25 31 Dr Abner I Welsman 1160 Fifth Avenue, 
New Yoik 29 N Y USA Associate Secretary General 
Internattonal Gerontological Congress London and Oxford England, 
July 12 22 1954 Prof R B Tunbridge General Infirmary Department 
of Medicine The University Leeds, England President 
International Gynaecological Meetind Paris France May 22 23 For 
Information write Dr Jacques Courtols, 1 rue Racine St Germain-eo- 
Laye Seine et Oise France 

International Hospital Conoiess London England May 25 30 CapL 
J E Stone 10 Old Jewry London EC2 England Hon Secretary 
Internattonal Leprosy Congress Madrid Spate, OcL 3 10 Dr Felix 
Contreras Morelo 15 Madrid Spain Secretary 
INTEaNATIONAL PHYSIOLOGICAL CONGRESS Montreal Canada Aug 31 
Sept 4 Dr A S V Borgen, Dept of Physiology McOlU University, 
Montreal Canada Secretary 

INTEaNATIONAL Psycho-Analytical CONGRESS Bedford College Regeot’s 
Park London N W1 England July 26-30 Dr Ruth S Elsilcr 285 
Central Park West New York 24 N Y Hon Secretary 
INTEaNATIONAL VETEtiNARY CONGRESS Stockholm Sweden Aug 9 15 Prof 
Axel Isakison Institute of Veterinary Medicine Stockholm 50 Swedeo 
Secretary 

Pacific Science Conoaess Quezon City and Manila, PhUIpptees Nor 16- 
28 Dr Patrocinlo Valenzuela College of Pharmacy University of the 
Philippines Quezon City PhUIpptees Sectelary-GtntraL 
Pan AMEtiCAN Conoress of the Medical Press Buenos Altes Argentine 
July 12 16 Secreiarla del Congress 763 Urlbniu Buenos Aires Argen 
tine 

PBtLiFPiNE Medical Assocution ManUi. April 19 26 Dr Manuel D 
Penas Doctor's Hospital 707 Vermont St Manila Phnippioes Secretary 
I World Conference on Medical Education British Medical Association 
House Tavistock Square W C 1, London, England Ang 22 29 Secre¬ 
tariat World Medical Association 2 East 103d St New York 29 N Y 
USA « iv * 

World Conoress of the World Confederation for Physical Therapy 
London England Sept 7 12, Miss M J Neflson, Chartered Society of 
Physiotherapy Tavistock House South, Tavistock Square London. 
W C I England Secretary 

World Medical Assocution, The Hague Netberlands Aug 31 Sept 7 
Dr Louis H Bauer 2 Bast 103d St., New York 29 N Y Secretary 
GeneraL 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Paris 1 and It AH centers 
where there are five or more candidates April 20-21 (Part H only) June 
22 24 and Sept 8 10 (Part I only) Candldaies may file applications at 
any time but the National Board must receive them at least six weeks 
before the date of the cxamteatlon they wish to take Exec Sec Dr 
John P Hubbard, 133 South 36Ui St, Philadelphia 4 

EXAMINING BOARDS IN SPECTALTIES 

American Board op Anesthesiolooy Wrilletu Various locations July 17 
Final dale for filing applications Is January 17 Sec , Dr C B Hickcox 
80 Seymour Si Hartford 15 

American Board of Derautolooy and Syphilolooy Written. Virious 
Centers Sept 3 Final dale for filing appllcatloni Is May 1 Oral Phlla 
dciphia Oct 16-18 Exec Sec Miss Janet Newkirk, 66 East 66 lh St, 
New Yoik 21 

American Board of Internal Medicine Oral Boston, April 9-II New 
York City, May The closing date for acceptance of applications for oral 
examinations In New Orleans, Boston and New York City was January 
2 except tot candidates In military or Naval Service Oral San Francisco, 
Sept 21 23, Chicago Nov JD-Dec 2 The closing dale for acceptance of 
nppiicatlons for the San Francisco and Chicago oral examination is 
April 1 Oral Examiners In the Snbspeclaliles Allergy New York City 
June Cardiovascular Disease Philadelphia April 7 and New York Oty, 
May 27 Gasiroeoterology, Philadelphia April 10-11 Pulmonary Disease 
Boston April 8 or 9 and Los Angeles, May The closing date for 
acceptance of appUcatlons was February 1 Written October 19 The 
closing date for acccpiancc of applications is May 1 Exec. Sec Treas, 
Dr William A WerreU 1 West Mato St Madison 3 

American Boaid of Neurolooicai Surgery Oral Chicago May or June 
1953 Final date for filing application for Ibe oral examination was Jan 
15 1953 Sec, Dr Leonard T Furlow Washington University School 
of Medicine KJngshlghway and Euclid Ave St Louis. 

Axiesican Board op Obstetrics and Gynecolooy Oral and Pathological 
Part II Chicago May 17 24 Final date for filing application was Feb 1 
Sec Dr R L. Faulkner 2105 Adelbert Road Qeveland 6 

American Board of Ophthalmology Practical New York Clly June 
6-10 Chicago Oct 5-9 Written Various Ceniers January 1954 Final 
date for filing applications is July 1 Sec Dr Edwin B Dunphy 56 Ivie 
Road Cape Cottage Maine 

Americah Board of Otolarynoolooy Oral New Orleans April 2125 
1953 Sec., Dr Dean M Llerle University Hospital Iowa City 

Asierican Board of Pathology Written and Practical Examination In 
Pathologic Anatomy and Clinical Pathology The cxamteatlon wUI Include 
exfoliative cytology St Louis, March 28-31 Sec, Dr Wm. B Wart 
roan 303 E. Chicago Ave., Chicago 

American Board of Pedutrics Oral Memphis. March 27 29 Philadel 
phia May I 3 Detroit or Ann Arbor June Place undecided Oct 9 11 
(tematlve) Indianapolis November Exec. Sec., Dr John McK. Mitchell 
6 Cushman Road Rosemont Pa, 

Asierican Board op Physical Medicine and Rehabilitation Oral and 
Written May 30-31 Final date for filing applications is March 31 Sec 
Dr Robert L. Bennett 30 N Michigan Blvd Chicago 

Asierican Board of Plasttc Suroery New Orleans May 9 11 Final date 
for receipt of case reports for the spring examination was January 1 
Final date for receipt of case reports for the fall examination (October 
November) is June 1 of each year Cones, Set Mrs iileUe E 
HUIerich 4647 Pershing Ave St Louis 8 Mo 

Asieiucan Board of Preventive Medicine April 23 25 Berkeley Boston 
Baltimore MinoeapoUs and New Orleans New York City Nov 7.9 
Sec Dr Ernest L. Stebblns 615 North Wolfe St Baltimore 5 

Amebican Board of Proctology Part I For cindidalea in proctology 
and ano-rectal surgery May 9, Kansas City Minneapolis Philadelphia 
and San Francisco The examination will bo In anatomy physiology 
biochemistry and pathology and will be both oral and written Sec. 
Dr Louis A. Buie 102 110 Second Ave., S W Rochester, Minn 

American Board of Psychiatry and Neurology San Francisco April 30- 
Mey 1 Sec. Treat, Dr Datid A. Boyd Jr 102 110 Second Ate SW 
Rochester, Mhm. 

Asierican Board of Radiology Oral Tampa, April 8-15 Sec Dr B R 
Kirklte 102 no Second Ave , S W Rochester Mten. 

American Board op Suroery Written. Various Centers, March 1953 
Final date for fllteg appUcatlon was Dec 1 Sec, Dr John B Flick 
225 S I5lh St PMadelphia 
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Looper, Edward Anderson ® Baltimore, bom Dec 16, 1888, 
University of Maryland School of Medicine, Baltimore, 1912, 
professor of ophthalmology, rhinology, and otology at his alma 
mater, specialist certified by the Amencan Board of Ophthal¬ 
mology and the Amencan Board of Otolaryngology, member 
of the Amencan Academy of Ophthalmology and Otolaryn 
gology, American Laryngological Association, Amencan 
Laryngological, Rhmological and Otological Society and the 
Amencan Broncho-Esophagological Association, of which he 
had been vice president, fellow of the Amencan College of 
Surgeons, affiliated with Maryland General, Umversity, Balti 
more Eye, Ear and Throat, and Franklin Square hospitals, 
Baltimore City Hospitals, and James Lawrence Keman Hos¬ 
pital and fndustnal School for Crippled Children all m Balti¬ 
more, Maryland Tuberculosis Sanitanum in Salisbury, and 
Eudowood Sanatonum in Towson, member of the staffs of 
Union, St Agnes, and West Baltimore General hospitals. 
Hospital for Women, and Provident Hospital and Free Dis¬ 
pensary, died Jan 14, aged 64, of coronary thrombosis 

Mendenhall, Walter Leslie ® Milford, Iowa, bom in Garfield, 
ni, Nov 13, 1881, Drake University College of Medicine, Des 
Moines, 1906, professor of physiology and pharmacology at 
Boston University School of Medicine for 26 years, from 1921 
until 1947, when he retired as professor ementus, physiologist 
in the U S Public Health Service dunng World War I, for¬ 
merly taught at the Umversity of Pennsylvania in Philadelphia, 
University of Southern Califorma in Los Angeles, Dartmouth 
Medical School in Hanover, N H, and Drake University 
College of Medicine m Des Moines, member of the Massachu¬ 
setts Medical Society, served on the general comrmttees of 
revision of the Pharmacopaeia of the United States, member 
of many distmguished societies m his field, awarded a scroll 
for his work from the International Anesthesia Research 
Society, died in Independence Jan 18, aged 71, of broncho- 
pneumoma 

Tamter, Frank Joseph * St Louis, bom m Hermann, Mo, 
Apnl 18, 1873, Hospital College of Medicme, Louisville, Ky, 
1895, associate professor of surgery at St Louis University 
School of Medicine, professor of oral surgery, St Louis Uni¬ 
versity Dental College, member of the founders group of the 
Amencan Board of Surgery, specialist certified by the Amen 
can Board of Plastic Surgery, member of the Western Surgical 
Association, fellow of the Amencan College of Surgeons, 
served on the staffs of St Anthony’s Hospital, SL Louis City 
Hospital, and SL Mary’s Group of Hospitals died in St Mary a 
Hospital Jan 1, aged 79, followmg a prostatectomy 

Hinton, Ralph Thompson ® Quincy, III, bom in 1881, College 
of Physicians and Surgeons of Chicago, School of Medicine of 
the University of Illinois, 1904, an Associate Fellow of the 
Amencan Medical Association, member of the Amencan 
Psychiatnc Association, fellow of the Amencan College of 
Physicians, formerly supenntendent of the Elgin (111) State 
Hospital and managing officer of the Manteno (111) State 
Hospital, affiliated with Blessing and SL Mary s hospitals, died 
in Atlanta, Ga, Dec 19, aged 71, of artenosclerotic heart 
disease. 

Allen, John Howard, Cape Elizabeth, Me, University of Penn- 
sylvama Department of Medicme, Philadelphia, 1902, specialist 
cerUfied by the Amencan Board of Otolaryngology, member of 
the Amencan J-aryngological, Rhmological and Otological 
Society, for many years affiliated with Maine General and Maine 
Eye and Ear hospitals m Portland, died Jan 13, aged 86, of 
artenosclerosis 

Anderson, Charles Loftus Grant, Washington, D C , College of 
Physicians and Surgeons, medical department of Columbia 
University, New York, 1884, member of the Association of 
Mihtary Surgeons of the Umted States, medical officer m Indian 


® Indicates Member of the American Medical Association. 


campaigns and the Spanish Amencan War, served dunng World 
War I, formerly medical specialist with the Veterans Bureau 
author of ‘ Life and Letters of Vasco Nunez de Balboa’, died' 
In Woodbury, N J, Dec 11, aged 89, of myocarditis’ 

Attwood, Norman Harry, Omaha, Creighton University School 
of Medicine, Omaha, 1920, senior police department physician 
died Dec 9, aged 66, of injunes received when he was struck 
by a car in front of his home 

Austin, Leonidas Birdsong ® Rosedale, Miss., Medical Depart 
mcnt of Tulane Umversity of Louisiana, New Orleans, 1908, 
past president of the Clarksdale and Six Counties Medical 
Society served as a member of the state board of health and 
as vice-chairman of the Mississippi State Hospital Commis 
Sion, affiliated with Rosedale Bolivar County Hospital, died Jan 
9, aged 69, of coronary thrombosis 

Barker, Mary Bloomington, Ind , Wisconsin Eclectic Medical 
School, Milwaukee, 1896, died Dec 6, aged 90 

Baxter, Ira David, Lima, Ohio, Kentucky School of Medicine, 
Louisville, 1908, served dunng World War J, on the staff of 
Memonal and St Ritas hospitals, died Dec. 17, aged 71, of 
coronary artenosclerosis 

Baylcs, William Henry, Gales Ferry, Conn, Columbia Univer 
sity College of Physicians and Surgeons, New York, 1906, died 
in Palm Beach, Fla , Dec 22, aged 70, of a heart attack. 

BeUin, Morris ® Albany, N Y, Albany (NY) Medical College, 
1909, served overseas during World War I, coroaer's physiaan 
from 1918 to 1924, died Dec 23, aged 65, of coronary sclemsii. 

Beveridge, Tom Finley, Chicago, Hahnemann Medical College 
and Hospital, Chicago, 1917, served dunng World WarLpbysi 
Clan for the Illinois Central Railroad, died in SL Francis 
Hospital, Evanston, HI, Jan 1, aged 65, of coronary thrombosis 
and gastnc hemorrhage 

Bodine, Francis Sbeffer ® Kane, Pa , University of Pennsylvania 
School of Medicine, Philadelphia, 1917, served dunng World 
Wars I and II, affihated with Commumty Hospital, where he died 
Dec. 20, aged 60 

Boston, Kevork Nerses, Los Angeles, Columbia University 
CoDege of Physicians and Surgeons, New York, 1916, certified 
by the National Board of Medical Exaimners, served dunng 
World War I, died Dec 27, aged 66, of coronary thrombosis 

Bramblett, Rader Hagfa, Gumming, Ga, Georgia College of 
Eclectic Medicine and Surgery, Atlanta, 1911, died Dec. 16, 
aged 66, of hemorrhage from a duodenal ulcer and arteno¬ 
sclerosis 

Breen, Roscoe Talbot 9 Utica, N Y, Hahnemann Medical 
College and Hospital of Philadelphia, 1922, medical exammer 
for the public schools m Utica, afi^ated with Memorial Division 
pf SL Luke’s Memonal Hospital Center; died in Meraond 
Hospital Dec. 7, aged 58, of coronary thrombosis 

BroTvdle, Abraham Saul 9 Pittsburgh, University of Pittsburgh 
School of Medicme, 1932, speciahst certified by the Amencan 
Board of Orthopaedic Surgery, served dunng World War 11, on 
the staffs of Passavant and Montefiore hospitals, died in Univer¬ 
sity of Pennsylvania Hospital, Philadelphia, Jan 3, aged 43, of 
myocardial infarction 

Brown, Samuel Skinner ® Rockville Centre, N Y, Long Island 
College Hospital, Brooklyn, 1888, formerly practiced m 
lyn, past president of the Kmgs County Medical Society, died 
Dec. 13, aged 87 

Burch, Milton Gardner, Homell, N Y , Albany (N Y) Medical 
College, 1911, served dunng World War I, for many 
county coroner; affiliated wth Bethesda Hospital, where 
a member and past president of the board, on the staff of S 
James Mercy Hospital, died Dec. 19, aged 64, of coronary 
thrombosis 
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CorroH, John Aloyslns, Cumbola, Pa, Hahnemann Medtcal 
College and Hospital of Philadelphia, 1921, past president of 
the Blythe Township School Distnet, on the staff of Good 
Samantan Hospital, PottsviIIc, director of the Silver Creek 
State Bank, died Dec 7, aged 59, of coronary thrombosis 

Carson, Bess Cline, Santa Fe, N Mex, Medical College of 
Alabama, Birmingham, 1949, interned at Southern Baptist 
Hospital in New Orleans, where she served a residency at Chanty 
Hospital of Louisiana, formerly a resident in pwliatrics at 
Jcfferson-Hillman Hospital in Birmingham, consulting pedia¬ 
trician for the state board of health, died Dec 17, aged 29, of 
accidental carbon monoxide poisoning due to a defective gas 
heater 

Chamberlin, Harold Augustus ® Boston, Tufts College Medical 
School, Boston, 1913, professor of urology at his alma mater, 
specialist certified by the American Board of Urology, member 
of the Amencan Urological Association, fellow of the American 
College of Surgeons, served during World War II, affiliated with 
Boston Dispensary, Boston Floating Hospital, New England 
Hospital for Women and Children in Boston, and Mount 
Auburn Hospital in Cambndge, where he died Dec 12, aged 62, 
of a brain tumor 

Christian, Paul Christopher S^Oklahoma City, Okla , University 
of Oklahoma School of Medicine, Oklahoma City, 1914, member 
of the Amencan Academy of General Practice, served dunng 
World War I, at one time in charge of surgical service, regional 
office. Veterans Administration, died in the Veterans Administra¬ 
tion Hospital, Denver, Dec. 21, aged 67, of bulbar paralysis 

Cleveland, Howard Martin ® Mount Jewett, Pa , University of 
Pennsylvania School of Medicine, Philadelphia, 1909, served on 
the board of education, director and chief surgeon of Kane (Pa ) 
Summit Hospital, died in Lankenau Hospital m Philadelphia 
Dec. 27, aged 68, of myocardial infarction 

Cochran, Samnel ® Newport, R I, Columbia University 
College of Physicians and Surgeons, New York, 1896, retired 
medical missionary to China, medical director of the Lawrence- 
ville School in Lawrenceville, N J, from 1927 to 1932 and 
director of medical Information at Columbia Presbyterian 
Medical Center from 1932 to 1947, died in New York City, Dec 
26, aged 81, of mterstitial pulmonary fibrosis 

Cohn, Jack ® San Francisco, Stanford University School of 
Medicine, San Francisco, 1933, member of the Amencan 
College of Allergists, on the staff of Mount Zion Hospital, died 
Ian 2, aged 45, of a heart attack. 

Cole, Daniel Thomas ® Elgin, HI, College of Phsfsicians and 
Surgeons of Chicago, School of Medicine of the University of 
Ulmois, 1905, served durmg World War I, for many years affili¬ 
ated with Anna (111) State Hospital, where he had been assistant 
supenntendent, died in St Joseph Hospital Jan 2, aged 70, of 
caremoma of the hypopharynx and upper esophagus 

Coolidge, Marfa Belle ® Grosse Pointe Park, Mich, Puite 
Medical College, Homeopathic, 1907, served dunng World 
War I, died in Harper Hospital, Detroit, Dec 26, aged 76 

Copeland, Luther Warren, Trumann, Ark (licensed m Arkansas 
m 1903), for many years on the staff of St Bernard’s Hospital 
in Jonesboro, where he died Dec 20, aged 76 

Cotton, Ira Hartley, Leesburg, Pa, Western Pennsylvania 
Medical College, Pittsburgh, 1894, died in Mercer (Pa ) Hospital, 
Dec. 27, aged 86, of a fractured hip received in a fall 

De Rlemer, Albert Edivard, Chicago, Jenner Medical College, 
Chicago, 1915, died in Columbus Hospital Jan 8, aged 57, of 
aplastic anemia and arteriosclerosis 

Douredonre, Eveleen Amclle, Philadelphia, Woman's Medical 
College of Pennsylvania, Philadelphia, 1905, died Dec 10, 
aged 88, of heart disease 

Ducharme, Alphonse Napoleon ® Shrewsbury, Mass, Tufts 
College Medical School, Boston, 1910, member of the New 
England Obstetrical and Gynecological Society, formerly prac¬ 
ticed in Worcester, where he was affiliated with St Vincent, 
Hahnemann, and Fairlawn hospitals, died Dec 30, aged 71, of 
coronary thrombosis 


Edmisten, Loyd Lewis ® Captain, United States Navy, retired, 
San Diego, Calif, Rush Medical College, Chicago, 1920, veteran 
of World Wars I and II, for 24 years a commissioned officer m 
the Navy, formerly executive officer of the Balboa Park Section 
of the U S Naval Hospital, retired April 1, 1945, for physical 
disability, died Dec. 28, aged 56, of coronary disease 

Edwards, Sanford Elmer, Manetta, Ohio, Starling Medical 
College, Columbus, 1903, affiliated with Manetta Memonal 
Hospital, where he died Dec 31, aged 77, of artenosclerosis 

Eglick, Samuel, Philadelphia, Medico-Chirurgical College of 
Philadelphia, 1913, served on the staff of the Albert Einstein 
Medical Center; died in Atlantic City, N J , Jan 3, aged 61, 
of acute coronary insufficiency 

Eidam, Carl Hermann ® Methuen, Mass, College of Physi¬ 
cians and Surgeons, Boston, 1897, died Dec. 17, aged 76 

Fenner, William Albert, Detroit, Detroit College of Medicine, 
1907, died Dec 14, aged 71, of arteriosclerosis 

Fischer, John G W , Alma, Mo , Missouri Medical College, St 
Louis, 1898, died Dec 22, aged 81, of gastroenteritis 

Flschl, Frederick ® Toledo, Ohio, Medizinische Fakultkt der 
Universitat, Vienna, Austria, 1911, member of the Amencan 
Academy of Dermatology and Syphilology, died Jan 15, aged 
67, of carcinoma of the liver 

Fitzgerald, James John ® Eagle, Wis, Rush Medical College, 
Chicago, 1895 died in Milwaukee Dec 9, aged 82, of bilateral 
bronchopneumonia 

Flax, Harry, Cincinnati, University of Cincinnati College of 
Medicine, 1946, specialist certified by the Amencan Board of 
Radiology, served dunng World War H, radiologist at Speers 
Hospital in Dayton, Ky, died in Cincmnati General Hospital 
Dec 19, aged 30, of perforated duodenal ulcer with hemo 
pentoneum and encephalomyehtis 

Flcsch, Bcrthold ® New York City, University and Bellevue 
Hospital Medical College, New York, 1899, formerly member 
of the board of trustees of the State University of New York 
Agricultural and Technical Institute, Parmingdale, Long Island, 
N Y, affiliated with Lenox Hill Hospital, where be died Dec 28, 
aged 79, of tumor of the bladder 

Fonvllle, W M, Houston, Texas (licensed in Texas, under the 
Aa of 1907), also a druggist, died Dec. 24, aged 80 

Forsythe, Thomas Gordon, Allen, Okla, University of Okla¬ 
homa School of Medicine, Oklahoma City, 1926, died in Valley 
View Hospital, Ada, Nov 8, aged 56, of diabetes mellitus 

Fortnnnto, Joseph Francis, Newark, N J , St Louis University 
School of Medicine, 1932, served dunng World War H, on the 
staffs of St James Hospital, St Michael’s Hospital, and Colum 
bus Hospital, where he died Dec 12, aged 47, of arrhosis of the 
liver and internal hemorrhage 

Forwood, William S., Henderson, Ky, Louisville (Ky) Medical 
College, 1887, died Dec 5, aged 90, of uremia 

Gaskill, Sabin Lewis ® Philadelphia, Howard University 
College of Medicine, Washington, D C, 1934, certified by the 
National Board of Medical Examiners, on the staffs of the 
Pennsylvama, Philadelphia General, and Mercy Douglas hos¬ 
pitals, died in Graduate Hospital of the University of Penn¬ 
sylvama Dec. 27, aged 47, of acute pancreatitis 
Gay, Fred S ® Biloxi, Miss , Barnes Medical College, St Louis, 
1904, on the staff of the Biloxi City Hospital, died in the Veterans 
Administration Hospital Jan 5, aged 74, of hypertensive vascu 
lar disease and cerebral artenosclerosis 

Gentry, James Ely, Blevins, Ark., College of Physicians and 
Surgeons, Little Rock, 1911,died in Little Rock Dec 27,aged71 
GilUom, Luther Allen ® Washington, D C , Marquette Univer¬ 
sity School of Medicine, Milwaukee, 1942, served dunng World 
War n, member of the Amencan Society of Anesthesiologists, 
died Jan 24, aged 36 

Gladstern, Bertha, New York City, University of Kharkov 
Faculty of Medicine, Russia, 1915, affiliated with Mount Smai 
Hospital, where she died Dec 30, aged 62, of hypertensive heart 
disease with cerebral hemorrhage 
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Goldman, Abraham A * Brooklyn, Uniwersytet Stefana 
Batorego Wydzial Lekarski, Wilno, Poland, 1927, died Dec 27, 
aged 57 

Goodell, Charles Ellsworth ® Jamestown, N Y, University of 
Buffalo School of Medicine, 1910, fellow of the Amencan 
College of Surgeons, president of the hoard of managers of the 
Newton Mcmonal Hospital in Casadaga, affiliated with James¬ 
town General Hospital and Woman’s Christian Association 
Hospital, formerly member of the board of health, member of 
the Chautauqua County Tuberculosis and Public Health Associ 
atiOD, died in Tucson, Anz., Dec 17, aged 66, of pulmonary 
fibrosis 

Grayson, Charles Shoher ® High Point, N C , George Washing¬ 
ton University School of Medicine, Washington, D C, 1906, 
formerly mayor, on the staff of Hi^ Point Memorial Hospital, 
on the board of High Pomt Savings Bank, died Dec 7, aged 77, 
of coronary thrombosis 

Gnffin, Dale Hutchison ® Clarksdale, Miss, Memphis (Tenn ) 
Hospital Medical College, 1913, died Jan 9, aged 67, of heart 
disease 

Hammond, Asa John H, Minneapolis, University of Minnesota 
College of Homeopathic Medicmc and Surgery, Minneapolis, 
1896, affiliated with St Barnabas Hospital for many years, died 
Dec 19, aged 83, of coronary thrombosis 

Hardman, Margaret Sahma ® Providence, R L, College of 
Physicians and Surgeons, Boston, 1905, served as examining 
physician for the Providence and Pawtucket YWCA, 
examimng physician for the Providence School Department for 
many years and physician for the Doyle Avenue Home, died 
Dec 16, aged 96, of artenosclerotic heart disease. 

Hlnz, William ® New York City, Cornell University Medical 
College, New York, 1905, on the staff of Fordham Hospital, 
died m Union Hospital Dec 17, aged 68 

Hodges, Frank John ® Detroit, Ohio State University College 
of Medicine, Columbus, 1928, affiliated with Grace Hospital, 
died Dec 13, aged 52 

Johnson, Edith Weaver, Wells, Vt, Southwest School of Medi¬ 
cine and Hospital, Kansas City, Mo, 1912, died in Orlando, Fla, 
Dec 21, aged 67, of carcinomatosis 

Johnson, Mary Steele, Forest HiUs, N Y, Ixing Island College 
of Medicme, Brooklyn, 1950, certified by the National Board 
of Medical Examiners resident. Kings County Hospital in 
Brooklyn, where she died Oct 5, aged 46, of caremoma of the 
intestine 

Kinyon, Howard Bllgb, Trenton, Mich , University of Michigan 
Homeopathic Medical School, Ann Arbor, 1906, Detroit 
Homeopathic College, 1907, for many years village health com¬ 
missioner, served during World War I, at one time on the faculty 
of the Detroit Homeopathic College, died m Veterans Ad- 
mmistration Hospital, Dearborn, Dec 6, aged 72, of sub¬ 
arachnoid hemorrhage 

La Fleur, Fred Joseph Jr^ Fall River, Mass , Middlesex College 
of Medicme and Surgery, Cambndge, 1936, on the staff of Fall 
River General Hospital, died in Union Hospital Dec 4, aged 44, 
of adenocarcinoma of the rectum 

Liverpool, Coval Henry, Somerville, Mass, Tufts College 
Medical School, Boston, 1908, affihated with Somerville Hos¬ 
pital, died in Hillsborough County General Hospital, Grasmere, 
Dec 4, aged 72, of artenosclerosis 

Love, John Manon ® Norfolk, Va , Johns Hopkins University 
School of Medicme, Baltunore, 1904, served dunng World War 
I, died Dec 6, aged 74, of a heart attack. 

MacArthur, Reginald Stewart, Los Angeles, McGill Umversity 
Faculty of Medicine, Montreal, Canada, 1906, died recently, 
aged 67 

Mahan, Edgar Wade * Elm Grove, W Va , University of Mary¬ 
land School of Medicine and College of Physicians and Sur¬ 
geons, Balumore, 1931, member of the Medical Society of the 
State of Pennsylvania, died Dee. 7, aged 47, of a heart attack. 
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McConnell, Robert Hall ® New York City, Columbia Univcr 
sity College of Physicians and Surgeons, New York, 189J, fellow 
of the Amencan College of Physicians, served dunng’World 
War 1, for many years on the staff of the French Hospital, where 
he died Dec 21, aged 79, of artenosclerotic heart disease 

McKee, Charles E ® Dublin, Ind , Eclectic Medical Institute, 
Cincinnati, 1899, died m New Castle Jan 10, aged 85, of 
diabetes melhtus 

McManis, Samuel Easton ® Endicott, N Y, University of 
Cmcinnati College of Medicine, 1924, county coroner, affiliated 
with Charles S Wilson Memonal Hospital in Johnson City and 
the Ideal Hospital, died Dec 17, aged 61, of coronary throm 
bosis 

McPherson, Willlani Garlon, Oklahoma City, Okla (licensed in 
Oklahoma under the Act of 1908), died Dec 13, aged 66 , of 
cerebral hemorrhage and artenosclerosis 

Minkel, Amos John ® Hamburg, N Y, University of Buffalo 
School of Medicine, 1914, served dunng World War I, past 
president of the staff of Our Lady of Victory Hospital in Lacka 
wanna died in Buffalo (NY) General Hospital Dec 10, aged 
61, of lymphatic leukemia 

Moore, George W., Louisville, Ky, Bennett Medical College, 
Chicago, 1890, died in St Anthony Hospital in December, aged 
92, of artenosclerosis and prostatic hypertrophy 

Murphy, WIlUam Alexander, Staunton, Va, University of 
Virginia Department of Medicine, Charlottesville, 1910, served 
in the medical corps of the U S Army, once was personal 
physician for Gen John J Pershing on the courtesy staff of 
Kmg’s Daughters Hospital, died Dec 21, aged 71, probably 
due to cerebral thrombosis 

Nossen, Herman, Seattle, Schlesische-Fnednch-Wilhelms-Unl 
versitht Medizinische Fakultal, Breslau, Prussia, Germany, 1920, 
affiliated with Virginia Mason Hospital, died Dec 7, aged JS, 
of coronary thrombosis 

Nystrom, Ruth Gertrude ® Minneapolis, Umversity of Minne¬ 
sota Medical School, Minneapolis, 1927, at one time affiliated 
with University of Iowa, Physical Education Department for 
Women in Iowa City served on the staff of the Minneapolis 
General Hospital, died in the University Hospital Dec. 12, aged 
53, of ventncular fibnllation and myocardial failure. 

Parker, Victor Robert, Natoraa, Kan, Kansas City (Mo.) 
Hahnemann Medical College, 1913, on the assoaate staff of 
Russell City Hospital, Russell, died in University of Kansas 
Medical Center, Kansas City, Dec 3, aged 63, of rupture of 
aortic aneurysm 

Parsons, Ira L, Biloxi, Miss , Medical Department of Tulane 
University of Louisiana, New Orleans, 1898, served dunng 
World War I, for many years chief medical officer of the Veter 
aos Administration Facility, died m the Veterans Admmislra 
tion Hospital Dec 5, aged 77, of myocardial infarction 

Putnam, Chester Lloyd ® Des Momes, Iowa, State University 
of Iowa College of Medicine, Iowa City, 1912, specialist cer¬ 
tified by the Amencan Board of Public Health member of the 
Amencan Public Health Association, past president of the Iowa 
Pubhc Health Association, deputy state commissioner of health, 
died in the Iowa Lutheran Hospital Dec 2, aged 66, of cardio¬ 
vascular disease 

Rasco, Charles William Sr., De Witt, ArL, Memphis (Tenn) 
Hospital Medical College, 1906, died In Little Rock Jan I, 
aged 77, of cerebral thrombosis and artenosclerosis 

Reeder, Frank Elmer ® Flint, Mich, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1910, member 
of the House of Delegates of the Amencan Medical Association 
from 1939 through 1947, served on the staffs of McLaren 
Hospital, St Joseph Hospital, and the Hurley Hospital, where 
he died Jan 5, aged 69, of coronary thrombosis 
Rodda, Edward Dwight ® Okmulgee, Okla, University of 
Arkansas School of Medicine, Little Rock, 1917, served dmng 
World War I, affiliated with Okmulgee City Hospital, died in 
Barnes Hospital, St Louis, Dec 18, aged 60 of heart faiture 
followmg an operation for cancer of the lung 
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Rose, Edward Ariliur, Louisville, Ky , University of Louisville 
Medical Department, 1908, died in the Kentucky Baptist Hos¬ 
pital Dec 29, aged 67, of cerebral hemorrhage due to arterio¬ 
sclerosis and hypertension 

Rubin, Henry Samuel ® Morristown, N 1, Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1918, for 
many years health officer of Moms County, since 1925 physi¬ 
cian for the New Jersey Athletic Commission, served dunng 
World War I, affiliated with All Souls Hospital, and on the 
courtesy staff of Morristown Memorial Hospital, died in Miami 
Beach, Fla , Dec 12, aged 56, of coronary thrombosis 

Saunders, Robert Henry ® Chicago, Chicago College of Medi¬ 
cine and Surgery, 1916, affiliated with Illinois Masonic Hospital, 
where he died Dec 23, aged 71, of uremia 

Savre, Louis, Osage, Iowa Central College of Physicians and 
Surgeons, Indianapolis, 1901, died Dec 5, aged 77, of Parkin¬ 
son’s disease 

Schussler, Walter Richard, Orland Park, 111, Bennett Medical 
College, Chicago, 1889, at one time on the faculty of bis alma 
mater, twice mayor of Orland Park, served as a member of the 
state board of health, for many years on the staff of the Cook 
County Hospital in Chicago, died in Chicago Jan 17, aged 83, 
of cerebral thrombosis and arteriosclerosis 

Schwalm, Ralph Ivan ® Valley View, Pa , Hahnemann Medical 
College and Hospital of Philadelphia, 1939, served during World 
War II died in Washington, D C , Dee 27, aged 37, of coronary 
disease. 

Sexton, Roy 9 Streator, III, Northwestern University Medical 
School, Chicago, 1894, an Associate Fellow of the Amencan 
Medical Association, surgeon, Chicago, Baltimore and Quincy 
Railroad, and Chicago and Alton Railroad, on the staff of St 
Marys Hospital, where he died Jan 2, aged 84, of cerebral 
embolism 

Shea, James Denton ® Brooklyn, Columbia University College 
of Physicians and Surgeons, New York, 1896, served on the staff 
of St Mary’s and Prospect Heights hospitals, died Dec 30, 
aged 78, of coronary thrombosis 

Shickle, Charles, Northridge, Calif, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1890, died 
Dec. 10, aged 87, of acute myelogenous leukemia 

Skinner, Merton Ross, LeRoy, N Y, Hahnemann Medical 
College and Hospital of Philadelphia, 1898, served as county 
coroner and as health officer for the town of Stafford, died 
Dec 16, aged 79 

Smith, Arthur W., Fairmont, W Va , Baltimore Medical College, 
1899, died in Fairmont Emergency Hospital Dec 3, aged 77, of 
carcinoma of the esophagus with metastasis 

Smith, Howard Lee * Washington, D C , George Washington 
University School of Medicine, Washington, D C, 1926, fellow 
of the Amencan College of Surgeons, on the staff of Doctors 
Hospital, surgeon. Central Dispensary and Emergency Hospital, 
consulting surgeon, St John’s Orphanage, died m the Suburban 
Hospital, Bethesda, Md,, Dec 31, aged 54, of acute cerebral 
vascular accident, polycythemia vera, and hypertension 

Snltzer, Henry Morris ® Pittsburgh, University of Pittsburgh 
School of Medicine, 1912, affiliated with Montefiore Hospital, 
where he died Dec 9, aged 69, of chrome myelogenous leukemia 

Sourwine, Clint Crossdale ® Brazil, Ind , Indiana Medical 
College, School of Medicine of Purdue University, Indianapolis, 
1907, county and city health commissioner and deputy coroner 
of Clay County, on the staff of the Clay County Hospital, died 
in the Union Hospital, Terre Haute, Dee 5, aged 70, of car¬ 
cinoma of the bladder and cerebral thrombosis 

Stortz, Robert Benjamin ® Madison, Kan , Washington Univer¬ 
sity School of Medicine, St Louis, 1942, served during World 
War II, affihated with Newman Memorial County and St Mary s 
hospitals, instantly killed Dec 24, aged 35, in an automobile 
acadent 

Tate, Elza Franklin ® Plainfield, HI, Chicago College of 
I Medicine and Surgery, 1914, died Dec 12, aged 65 


Taylor, Edward Day ® Bettendorf, Iowa, Rush Medical Col¬ 
lege, Chicago, 1903, formerly practiced in Davenport, died 
Jan 27, aged 76, of Parkinson’s disease 

Taylor, Edytha Elizabeth ® Miami, Fla, Woman s Medical 
College of Pennsylvania, Philadelphia, 1907, member of the 
Medical Society of the State of Pennsylvania, died Jan 10, 
aged 80, of intestinal hemorrhage and a fractured hip 

Thompson, Ralph, St Louis, State University of Iowa College 
of Medicine, Iowa City, 1926, served dunng World War H, 
died Dec 27, aged 51, of coronary thrombosis 

Tumurc, Percy Rlvington ® East Northport, N Y, bom in 
1871, Columbia University College of Physiaans and Surgeons, 
New York, 1898, formerly assistant professor of clinical sur¬ 
gery, Cornell University Medical College in New York, served 
during World War I, an Associate Fellow of the Amencan 
Medical Association, fellow of the Amencan College of Sur¬ 
geons, formerly trustee of St Barnabas Hospital for Chronic 
Diseases, and on the staff of French Hospital m New York, 
where he died Jan 23, aged 81 

Ty deroan, Frederick William Louis ® San Francisco, North 
Carolina Medical College, Charlotte, 1912, member of the 
Medical Society of the Slate of North Carolina, died Nov 23, 
aged 64 

Valentine, James Andrew ® Chicago, College of Physicians 
and Surgeons of Chicago, School of Medicine of the Univer¬ 
sity of Illinois, 1911, fellow of the American College of Sur¬ 
geons, member of the Industnal Medical Association, served 
during World War I, on the staffs of Chicago Memonal, 
Loretto, and Walther Memorial hospitals, on the associate 
staff, St Luke’s Hospital, died Dec 30, aged 65 

Van Nest, Alfred Earl ® Detroit, SL Louis University School of 
Medicine, 1918, affihated with St John’s Hospital, Holy Cross 
Hospital, and the Detroit Memonal Hospital, where he died 
Dec 9, aged 57, of coronary thrombosis 

Vestal, Willis Jasper, Lexington, N C, College of Physicians 
and Surgeons, Baltimore, 1883, past president of the Davidson 
County Medical Society, died in Lexington Memonal Hospital 
Dec 7, aged 92, of heart failure 

Wagcnseller, James Kerchner, Philadelphia, Jefferson Medical 
College of Philadelphia, 1917, died m the U S Naval Hospital 
Dec 12, aged 60, of lobar pneumonia and lymphosarcoma 

Wellman, Homer M., Jamestown, N Y, University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1903, served 
in the Pennsylvania National Guard dnnng World War I and 
was awarded the Purple Heart, affiliated with Woman’s Chris¬ 
tian Association Hospital, where he died Dec 16, aged 76, of 
arlenosclerotic heart disease. 

West, Heston R., PhiUipsburg, N J, the Hahnemann Medical 
College and Hospital, Chicago, 1884, died Jan 10, aged 91, of 
arteriosclerotic heart disease 

West, Stanley Quay ® Philadelphia, Jefferson Medical College 
of Philadelphia, 1918, specialist certified by the Amencan Board 
of Urology, member of the Amencan Urological Assoaation, 
fellow of the Amencan College of Surgeons, for many years on 
the faculty of his ahna mater, affiliated with Germantown 
Dispensary and Hospital, died Dec 10, aged 58 

Welterberg, Louis Ferdinand ® Woodbndge, N J, Harvard 
Medical School, Boston, 1923, fellow of the American College 
of Physicians, served on the staff of the Perth Amboy (N J) 
General Hospital, died in the Flower and Fifth Avenue Hos¬ 
pitals, New York, Dec. 10, aged 56, of a cardiovascular ac¬ 
cident 

White, Henry Lawrence ® Pasadena, Calif, University of 
California Medical School, San Francisco, 1928, died Dec 21, 
aged 60 

WUhams, Frank Fay Jr., Patton, Calif, New York Homeo¬ 
pathic Medical College and Flower Hospital, New York, 1917, 
speciahst certified by the Amencan Board of Psychiatry and 
Neurology, member of the American Psychiatnc Associationf 
director of chmcal services, Patton State Hospital, died Dec. 
20, aged 64 
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GOVERNMENT SERVICES 


ARMY 

Consnltants Visit Hospitais in Korea—distinguished group 
of American surgical consultants recently toured military hos¬ 
pitals m Korea as guests of Eighth Army surgeons Participat- 
ipg in a senes of conferences, lectures, and ward rounds were 
Df Edward L Churchill, professor of surgery at the Harvard 
University School of Medicine, Boston, Col Oral B Boh 
baugh, cluef professional consultant and consultant m ortho¬ 
pedic surgery to the surgeon, Army Forces, Far East, CoL 
John M Salyer, consultant m surgery to the surgeon general, 
Army Forces, Far East, Dr Paul W Sanger, Charlotte, N C, 
and Col Joseph R Shaeffer, Washington, D C, consultants 
in surgery to the Army Surgeon General They were wel 
corned m Korea by Bng Gen L Holmes Ginn Jr, Eighth 
Army surgeon. Col Carl W Rumpf, deputy surgeon, and Laeut. 
Col H H Ziperman, surgical consultant Included on the 
group’s itinerary was a meeting of the 38th Parallel Medical 
Society of Korea The visiting consultants and Colonel Ziper 
man also participated m a semmar on recent advances in the 
field of surgery 

Honorary Consultants Dissolved—The U S District Court 
for the District of Columbia has issued a decree dissolving 
the corporation known as the Honorary Consultants to the 
Army Medical Library, Inc, as of Dec 9, 1952 The court 
ratified and confirmed the auditor’s report The board of trus 
tees of the corporation had previously passed a resolution 
requesting that the corporation be dissolved accordmg to the 
laws of the Distnct of Columbia It was pointed out that the 
change m the relationship between the three branches of the 
Armed Forces, which bad taken place over the past several 
years and which had resulted in changing the status of the 
Army Medical Library, made it impracticable to continue this 
corporation as presently constituted The trustees also resolved 
that any assets remaimng at the time of the dissolution should 
be used to promote the objectives and best mterests of the 
Armed Forces Medical Library Inventones of the assets inch 
cated that the sum of $959 65 would remain for transfer to 
the treasurer of the corporation for these purposes 


AIR FORCE 

Class in Aeromedical Techniques,—For the first time since 
World War H, the Au- Force has had to call a majonty of its 
physicians away from established professional careers, in order 
tQ fill the latest primary class m aeromedical techniques, en¬ 
rolled in February at the Randolph Field Air Force School of 
Aviation Medicine m Texas Hitherto, most student medical 
Officers were commissioned directly on completion of their 
mternships It is also the largest class smee World War n, 121 
physicians havmg been registered, mcluding 7 officers of foreign 
air forces The 114 U S A F physicians include 72 who 
have practiced as physicians for periods ranging up to a dozen 
years They wiU receive 11 weeks of basic instruction in 
aviation medicme and then will jom Air Force medical units 
in the field 


NAVY 

Navy Gamma Globulin Available for Poliomyelitis,—Accord 
ing to Rear Adm H l-amont Pugh, Surgeon General, the 
Navy IS making 70% of its stock of gamma globulin available 
immediately to the Amencan National Red Cross in time for 
distnbution before the 1953 poliomyehtis season starts At the 
end of World War U, a decision was made to store the Navy s 
gamma globulm m a dry state, under refrigeration, at the E R 
Sqmbb & Sons Company’s New Brunswick, N J, plant The 
gamma globulin, which, it is said, wiH be consumed m the 
pro'duclion 'of the immune serum globnlm, would have a value 
of $2,750,000 if purchased from commercial sources 


PUBLIC HEALTH SERVICE 

Ninety Four Thousand Hospital Beds Under Hill Barton 
Act—A total of 1,980 applications for construction of hospital 
iacihties under the HilJ-Burton Act have been approved, as of 
Dec 31, 1952, accordmg to the Division of Hospital Fadliiies, 
Public Health Service Of these 1,106 were completed and in 
operation at this time An additional 713 were under construe 
tion and the remammg 161 were in preconstruction stages These 
projects will provide 96,428 additional beds to the nation’s hos¬ 
pital resources at an estimated cost of $1,558 milhon The total 
construction costs to date for these hospitals are about equally 
divided between new facilities and additions and alterations to 
existing facihties General hospital projects account for 71% oi 
the total applications, with 4% for mental hospitals, 3% for 
tuberculosis hospitals, 2% for chronic disease facihues, and 
16% for public health centers Three per cent of the apphea 
tions are for general hospitals combined with pubhc health 
centers, and less than 1 % are for other related hospital facilities. 
The majonty of the approved projects are for new facilities, 869 
of them for new hospitals and 307 for new health centen and 
related hospital facilities 

Courses in Insect and Rodent Confrol,—Field training courses 
m insect and rodent control offered by the Communicable Dis¬ 
ease Center m Atlanta, Ga, are scheduled as follows rodent 
control, March 23 through April 3 and Apnl 20 through May 
1, and msect control, April 6-17 and May 4-15 These courses 
are designed to give public health personnel knowledge of the 
control of domestic rodents and rodent borne diseases and of 
insects affecting the health of man Emphasis is on field work 
where the trainee has ample opportunity to practice control pro¬ 
cedures In the insect control course, pnncipal attention is given 
to the control of mosquitoes, flies, and other commonly found 
insects Interested personnel from state and local health depart 
ments and from the U S Pubhc Health Service are eligible for 
these courses Appheants from other orgamzabons will be 
accepted if facihties permit Application should be made through 
the sponsoring agency to Communicable Disease Center, U S 
Pubhc Health Service, 50 Seventh St, N E, Atlanta 5, Ga 

Short Course on Flnorides in Water,—A course on this sub¬ 
ject will be conducted by the Division of Dental Pubhc Health 
and the Environmental Health Center of the Public Health 
Service, on May 28-29, at the Environmental Health Center, 
Cmcmnati The course will cover pubhc health aspects of the 
fluondaUon program, the choice of compounds and feed 
mg equipment, analytical problems m fluonde determmation 
methods, and laboratory work in the deterrmnation of fluonde 
m the presence of common mterfenng substances The course 
13 offered for persons who are m a position to assist in tram 
mg chemists and for others who are expected to perform the 
analysis for fluondes m water Applications should be sent to 
the Specialized Samtation Training Section, Environmental 
Health Center, 1014 Broadway, Cincinnati 2, Ohio 

Lecture on the Philosophy of the Clinical Trial,—Dr A Brad 
ford Hill of London, one of the foremost authonties on the 
application of statistical techmques in medical research, will be 
guest lecturer March 20 at the National Institutes of Health 
in Bethesda, Md He wdl discuss “Philosophy of the ClmicM 
Tnal ” His lecture will begm at 8 p m, m Wilson Hall, audi 
tonum on the third floor of bmldmg 1 Dr HDI is professor 
of medical statistics m the London School of Hygiene and 
Tropical Medicme, University of London He is a tanner 
president of the Royal Statistical Society Smee 1945 he nw 
been honorary director of the Statistical Research Umt of me 
Medical Research Council of Great Bntam His book 
ciples of Medical Statistics” is the best seller m that field. 

Personal —^Dr Louis L WiUiams Jr, an officer of the Pu'^^® 
Health Service smee 1915, retired from active duty on Jan. 31, 
1953 A specialist m malana control research. Dr Wflliams 
long directed Public Health Service malana investigations 




AboTC—Pvt Robert B Monia of 
BrigfatODf Colo^ and Pvt Rene Monti- 
nala, from Guam receive notice by tele¬ 
phone of casoaldes on the ^'aj 


Xbove—First Lteat Calvin H Lowland of Clebumc, Teiaa, (left) and First Lieut Eni^ne 
P Solvatl of Metuchen, N stand in front of their qnonset bot-operatlni; room near the 
front lines In Korea* 

FRONT LINE HOSPITAL 

Cleoring Corapan} Operates as Regular Hospital —For perhaps the first time 
in the U S Army a division medical cleanng company is operating in Korea 
as a regular hospital only a few miles from the front lines In the past a division 
cleanng company treated minor ailments and gave emergency aid only to those 
with senous afflictions or major combat wounds Under this new 
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Above—A noimded loldler, hit br ihrapnel onlf a short 
tbac before, Is operated on at the Clearlne Company Hos¬ 
pital. 


concept of the cleanng company, combat injuncs can at times be 
treated in a matter of minutes after the wound is inflicted at the 
front, saving precious time The cleanng company hospital of the 
3rd Infantry Divisions 3rd Medical Battalion made possible by 
the relaUve stalemate in the Korean War, was set up to test this 
new concept of medical care on the battlefield 

The hospital, which is large enough to handle 300 patients at 
one time, consists of six semipermanent bmldings of the quonset 
hut vanety and several tents that can be used in an emergency 
There are an admissions office, examination room, preoperating 
ward, operaUng room, convalescent wards, dental clinic, recre¬ 
ation room, and mess hall PaUents of many nationalities are 
being treated, and all receive top-flight medical aid Care for 
Korean Service Corps personnel, civilian workers aiding UN 
forces, was madequate under former conditions, but has been 
vastly improved “The Cleanng Company Hospital is incom¬ 
parably better for treating patients m the defensive type of war¬ 
fare which exists m Korea,’ said Lieut Col Francis D Threadgill, 
of Carmel, Calif “It means better care and less duty time lost 
by both patients and doctors” 


Rlgfat Above—Flgbllng men of many nations ore treated at the Clearlns 
Company Hospital. CheddnE paUenli In the convalescenl ward are Pfc. Neville 
W Klopns, (forecronnd) of Kansas City, Mo, and Corp Charles P Coty Jr, 
whose wife lives In Avon, Ohio. 


Rltht Lower—Pfc. Wllmo Ostrlchen (left), of Martin, S C, and Pfc. Lntgl 
Jenco, of Everett, Wash, pnt dean bandascs on a wonnded soldier at the 
Clearing Company HospltoL 
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LETTERS 


FOREIGN 

ARGENTINA 


Academy of Medicine —As a result of the government decree 
reorganizing the Academy of Medicine and ruhng that all mem¬ 
bers over 60 years of age retire {JAMA 151 313 [Jan 24] 
1953), this historical corporation is practically dissolved The 
few members who have not yet reached that age have resigned 
Most of the members of the research departments have also 
resigned, mcludmg Dr Alfredo Pavlovsky, head of the depart¬ 
ment of hematology and president of the International Congress 
of Hematology recently held in this country Dr Pavlovsky wiU 
continue the research activities of his department elsewhere 

Medical Congresses—With the aid of the government an in¬ 
creasing number of new medical congresses have been organ¬ 
ized The most recent have been the Congress of Thoracic Sur¬ 
gery, the Congress of Angiology, the First Congress of Sanitary 
Engmeermg, and the First Argentine Congress of Food Rational¬ 
ization The last two congresses have been organized by the 
Ministry of Pubhc Health In December a Congress on Anti¬ 
biotics was held m Buenos Aires The Ministry of Pubhc Health 
obtamed subsidies for many firms for travelmg expenses of emi¬ 
nent specialists invited to attend the congress 

Medical Practice Law,—TThe medical practice law in the prov¬ 
ince of Entre Rios (see The Journal, Jan 24, 1953, page 313) 
was strongly and unanimously opposed by the medical profes¬ 
sion in Argentina, and the mtervention of President Perdn was 
asked by many medical associations The house of represents 
tives has repealed it, hut the senate has not done so yet 

Centenaiy of Medical School —^The present Faculty of Medi¬ 
cine of Buenos Aires has celebrated the centenary of its second 
foundation just after the fall of Juan Manuel de Rosas, under 
whose tyrannical government the school deteriorated 


BRAZIL 

Tuberculosis as an Occupational Disease,—Drs Hilario Veiga 
de Carvalho and Geraldo Alves Pedroso, of the Institute of 
Legal Medicine of Sao Paulo, have investigated the occurrence 
of occupational tuberculosis as a forensic as well as a social 
problem The importance of this problem is clearly demonstrated 
by the legal protection the law provides for victims of tuber¬ 
culosis From the forensic point of view, tuberculosis can be 
manifested in the followmg three ways (1) as an actual in¬ 
oculation associated with trauma, (2) through breakdown of 
the barriers that confine tubercle bacilli locally, and (3) as a 
true primary infection The illness can be manifested with or 
without precedmg trauma 

In respect to these various methods of manifestation, Drs 
Carvalho and Pedroso descnbe cases from their personal ex 
penence, which they exemplify and clarify with documentary 
evidence They mention, then, new forms of the disease tuber 
culosis as a disease that is caused by work conditions and 
tuberculosis as a professional condition 

Nmth International Congress of Surgery,—Sao Paulo has been 
chosen as the meeting place for the Ninth International Congress 
of Surgery from April 26 to May 2, 1954, as decided m Madnd, 
Spam, dunng the Hghth International Congress At the meeting 
of the house of delegates held in Madnd, construction of a 
budding in Sao Paulo was approved as a center for meetmgs of 
the members of the Brazilian Section and of the South Amencan 
zone of the International College of Surgeons Dr Rudolph 
Nissen was elected president of the Ninth International Congress 
Among the future Vice presidents are the Brazilian surgeons 
Prof Carlos Gama and Prof Manuel Mazandla, of Mexico 


The items in these letters ere contributed by regular correspondents in 
the various foreign countries 


City The following Brazilian surgeons belong to the next board 
of trustees and are the members of the organization committee 
of the nmth congress Avehno Chavas, Rodolfo de Freitas, 
Oscar Cmtra Gordmho, General Marques Porto, Lucas Machado 
Elpidio Cannabrava, Benjamm Sles, Andrade Medicis, Antomo 
Vicente de Azevedo, and Pedro Falcao e Eunco Franco Ribeiro 

Intestinal Localization of Hodgkin’s Disease —In 1941, Dr 
Eurico Branco Ribeiro, director of Sanatono Sao Lucas of Sao 
Paulo, reported on a patient with Hodgkins disease who was 
operated on with the diagnosis of intestinal obstruction Another 
case was observed previously by Drs Donad and Bragaglia. 
Recently a third case was reported by Drs Wilson Fry and 
Sidney Moraes Rego m the Re\ ista do Hospital das cUntcas of 
the University of Sao Paulo The rarity of the mtestina! locahza- 
tion of Hodgkin s disease was pointed out by these authors, who 
summarized the 43 cases referred to m the world medical litera¬ 
ture from 1913 until May, 1951 Their case of Hodgkins dis 
ease presented the clinical aspect of intestinal obstruction and 
was diagnosed by careful histological study of the jepinum 


DENMARK 

Early Diagnosis of Breast Cancer,—The Danish National Asso¬ 
ciation for Combating Cancer recently appomted a committee 
to study effective propaganda m favor of the early diagnosis of 
cancer of the breast, a disease which kills some 300 women 
every year in a country whose population is only a httle over 4 
million Early m 1952, a member of this cbmmittee. Dr Jens 
Foged, addressed a meeting of physicians at the headquarters of 
the Danish Medical Society in Copenhagen Dr Foged and hts 
colleagues also addressed a meeting of about 200 women repre 
senting different social strata in Copenhagen with a view to 
obtaining their attitude toward educational propaganda He 
found that they, with only one exception, were very much m 
favor of educational propaganda as an aid to early diagnosis 
of breast cancer But they differed on the age at which women 
should be taught to examine their breasts and to master the 
technique necessary for such an examination While some were 
in favor of such instruction at the school age, others would defer 
it until the age of 18 to 20 Dr Foged is m favor of nurses and 
gymnastics teachers leaching techniques of breast examination 
to girls m the last year of school 

From his own hospital. Dr Foged presented a study of 476 
cases of cancer of the breast observed during a 37 >ear p.nod 
beginning in 1914 In only 8% of these cases had treatment been 
started within a week after diagnosis In 23% this mterval was 
under a month, in 40% it was under three months, in 23% 
there was a delay of six months, and in 37% there was a slill 
longer delay In the first part of the period under review, 1914 
to 1923, there had been a delay of more than six months in as 
many as 44% This percentage of delay dwindled gradually 
until it had reached 25% in the period 1934-1943 Since then 
It has nsen to about 29% In support of his plea for educational 
propaganda and for enhstmg the cooperation of general 
titioners specialists, and the public in general. Dr Foged pointed 
out m general terms that at present 40% of the patients with 
various stages of cancer of the breast coming to treatment for 
the first time can be expected to pass the five year survival test 
The same claim can be made for 75% of the patients who are 
sliU in the first stage of the disease when they receive treatment 

Hospital Treatment for Enuresis,—Recent follow up studies of 
children given hospital treatment for enuresis suggest some 
doubts of the permanent value of such treatment m many cases 
The first of these studies, both of which ^re published in ® tecen 
number of the official publication of the Danish Medicm 
ciation, was undertaken by Dr Hanne Uhrbrand and Dr 
Nobel Them 83 patients treated as inpatients m 1946, 1947.0“ 
1948 were between the ages of 4 and 13 Forty nme of 
were boys, a majonty that is to be found in Qthcr statistics 
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the subject In 66% there was a record of nervous Instability in 
the children's families In 60% the children themselves had some 
psychic abnormality The duration of hospital treatment was on 
the average 46 days, and treatment consisted of restriction of 
fluid intahe in the evening and other methods commonly used 
m such cases A foUow-up study undertaken from 7 to 44 months 
after their discharge from the hospital showed that sooner or 
later m 75% of these childcm enuresis developed again 
The other study of this subject was undertaken by Dr Inger 
Sonne, whose material consisted of 67 patients with enuresis who 
were treated as hospital patients during 1948 and 1949 and were 
reexamined some time after discharge The immediate results were 
either a cure or some improvement in about half of the patients 
But, after some time had elapsed, there were only three cases 
in which the cure was maintained After an interval of six 
months or more, 10 of these patients had been cured of enur¬ 
esis, in many cases without any treatment other than a change 
of environment In her discussion of these cases Dr Sonne points 
out that many of her patients were from homes in which con 
ditions were very poor and that the mothers were worn-out 
and incapable of maintaining any high standard of hygiene 
Dr Sonne suggests that the money spent on the hospital treat¬ 
ment of such patients is largely wasted and could be better spent 
in providing improved economic conditions in the home or in 
sending the child to some small psychotherapeutic hospital, even 
though the number of these hospitals is limited 


ISRAEL 

Leprosy —A survey of the health services of Israel has just been 
published under the editorship of Prof Theodore Grushka 
Among other items leprosy in Israel was dealt with The number 
of cases in mandatory times is not precisely known The num¬ 
ber of Jews affected shortly before the end of the mandate was 
about 50 and the proportion of Jewish to Arab cases was be¬ 
lieved to be about the same as the proportion of the population 
one Jew to two Arabs There have always been a number of 
endemic foci in the country, particularly in the old towns and 
settlements, such as Tiberias, Safed, and the old city of Jerusa¬ 
lem where Jews and Arabs formerly lived m close contact 
Since the end of the mandate the number of cases in the indigen¬ 
ous population has not increased and the proportion of Jewish 
to Arab patients has remained the same, however, a number 
of new cases has been brought m with the great immigration 
from neighbormg countries, particularly from Turkey, the 
Yemen, Iraq, and Kurdistan At present m Israel there are about 
80 known cases among the Jews and there is believed to be a 
similar number undetected 

A leprosarium run by the Moravian Sisterhood has existed 
in Jerusalem for more than 70 years At the time of the founda¬ 
tion of the state it housed about 25 patients, more than half 
of whom were Arabs In 1949 most of the Arab patients were 
transferred to Transjordan at their own request By June, 1952, 
the number of patients had increased to 60 In April, 1951, the 
Israeli Ministry of Health bought the hospital from the sister¬ 
hood, and It IS now responsible for the upkeep of the institu¬ 
tion in every respect The skin department of the Hadassah 
University Hospital in Jerusalem took on responsibility for the 
medical treatment and the hospital is now a teaching hospital 
of the Hebrew University Medical School, with all speaahred 
departments of the school at its disposal All patients undergo 
chnical, bactenological, histological, and immunologic tests and 
are photographed. Modem chemotherapeutic measures, espe¬ 
cially administration of nmithiozone (thiosemicnrbazone) and 
the sulfones, have been used with some success, so that some 
of the patients have been discharged, remammg of course under 
stnet outpatient supervision. 

No law of compulsory isolation of persons with leprosy exists 
in Israel, and all arc hospitalized of their own free will This 
has the advantage that those detected early are not afraid to 
enter the hospital, for they know that they stay only as long as 
they wish The Health Ministry investigates contacts through a 
special laboratory connected with the skin department A 
dermatologist examines every new imnugrant in the reception 
camp, and every suspected person undergoes Special examina 


tion at the Hadassah Skin Clinic In Jerusalem If leprosy is 
confirmed, all members of the family and contacts are ex 
amlned clinically and bacteriologically and the examinations 
arc repeated every half year It is thus possible to detect con 
facts with positive bactenological findings but without clinical 
signs of the disease and to treat them before irreversible com¬ 
plications occur It 15 hoped in the future to transform the 
hospital into an agricultural community with a hospital depart¬ 
ment for observation of acutely ill patients 


LONDON 

Smoking and Carcinoma of the Lung —Prof A Bradford Hill 
has published in the British Medical Journal (2 4797 [Dec 13] 
1952) a further report on the association between smoking and 
carcinoma of the lung This report is based on a companson 
of the findings in 1,488 cases of carcinoma of the lung and 1,465 
matched controls, in the age group 25 to 74 Among 1,357 
men with carcinoma of the lung, 0 5% were nonsmokers and 
25% were heavy smokers, i e, smoked 25 or more agarettes 
daily (or the equivalent m pipe tobacco) The comparable figures 
in the male control group were 4 5% for nonsmokers and 13 4% 
for heavy smokers Among the 108 women with carcinoma of 
the lung, 37% were nonsmokers and 111% were heavy smokers, 
compared with 54 6% nonsmokers and 0 9% heavy smokers 
in the female control group There was no significant difference 
in the number of inhalers and noninhalers m the two groups 
Pipe smoking was less closely associated with the development 
of lung carcinoma than cigarette smoking Thus, of the 1,350 
male, lung carcinoma patients who smoked, 3 9% were pipe 
smokers and 74 4% were cigarette smokers, compared with 
6 9% and 69 4%, respectively, among the 1,296 male control 
patients Part of this difference may be due to the fact that 
pipe smokers, on the average, consumed less tobacco than cig¬ 
arette smokers Although few of the patients had ever used 
cigarette holders the proportion of cigarette smokers who had 
done so was significantly smaller m the group with caremoma 
of the lung (5%) than in the control group (12%) A companson 
of the use of manufactured and of band rolled cigarettes showed 
no significant difference between the two types 20 7% of the 
male lung carcinoma patients smoked the latter, compared with 
19 1% of the male controls Similarly, no significant statistical 
difference was found between those who smoked Virginia and 
those who smoked Turkish tobacco Some evidence was forth 
coming to suggest that carcinoma of the lung is less likely to be 
associated with the use of filter tip cigarettes, but the available 
figures are too small to allow any definite conclusion Neither 
was there any evidence that cigarette lighters might be the re¬ 
sponsible carcinogenic agent they were used by 42 9% of the 
male, lung carcinoma cigarette smokers and by 41 3% of the 
cigarette smokers m the control group 

Professor Bradford Hill sums up by saying. “The position, 
then, as we see it is (o) that an association has been demon 
strated—here and elsewhere—between tobacco-smoking and car¬ 
cinoma of the lung, (6) that, independently of this evidence, 
there has been a recorded increase over the years in the number 
of deaths attributed to the disease and an increase has also 
occurred in the consumption of tobacco, and particularly of 
cigarettes (c) that the mcrease in the number of deaths recorded 
IS relatively greater than the mcrease m the consumption of 
tobacco, but the actual relation between the real increase m 
the number of deaths and the increase in the consumption of 
tobacco IS entirely a matter of conjecture ” His conclusion is 
that the association between smoking and caremoma of the 
lung IS real It is not argued that tobacco smoke contnbutes to 
the development of all cases of the disease—a most unhkely 
event It is not argued that it is the sole cause of the increased 
death rate of recent years nor that it can wholly explain the 
different mortahty rates between town and country ” 

Midvrifery Jubilee.—A dinner has recently been held in London 
to celebrate the jubilee of the Central Midwives’ Board, which 
held its first meeting in December, 1902 The board was estab¬ 
lished under a provision of the Midwives’ Act of 1902, and its 
duties include the regulation of the training and practice of mid- 
wives, the conduct of examinations, the annual publication of 
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a roll of certified midwivcs, and disciplinary control over mid- 
wives A notable example of the improvements mitiated by the 
board is the fact that in the first 30 years of its existence the 
board dealt with an average of 60 disciplinary cases a year, 
during the last 20 years the annual average has been only 10 
There has been a steady increase m the representation of mid- 
wives on the board, in 1902 there were none, but today there 
are six The board is now a corporate body with a common 
seal and perpetual succession Its members are nominated by 
various bodies Recent developments m training and practice 
have included the relief of pain m childbirth The gas and air” 
method is now firmly established for the use of midwives who 
have received special training As new analgesics and new 
methods of anesthesia appear, the board seeks expert advice on 
whether midwives can safely use them In 1950, a residential 
college for training candidates for the midwife’s teaching 
diploma was established near London Proposals for compulsory 
refresher courses for all midwives have proved impossible to 
implement, but summer schools and short lecture courses ar¬ 
ranged by the College of Midwives have proved popular and 
successful 

FhanuaceutJcal Research In Great BrMaln,—-In bis address to 
the aimual general meeting of one of the major pharmaceutical 
companies m this country, the chairman and managing director 
has recently drawn attention to the cntiasm of research m Great 
Bntain, which has been current in recent months This criticism 
has applied to the speed with which the results of laboratory 
research are carried through to the stage of production, and 
unfavorable compansons have been drawn with the United 
States His comments sum up the position so well that they are 
worth quoting in extenso ' I do not think the Bntish manufac¬ 
turer is, in general, lacking either in his readiness to appreciate 
the utility of some new discovery or in his desire to translate 
the new knowledge into products which will appeal to the poten¬ 
tial user and so to expand his business at home and overseas 
He is, however, faced with considerable dilficulties not of his 
own making While the purely laboratory work associated with 
a new discovery will, in all probability, be completed with the 
facilities already at his disposal, development involves the cre¬ 
ation of a pilot plant, and it is most unlikely that this will already 
exist It will thus be necessary to erect new buQdings and to 
have special plants designed and fabncated, capital expenditure 
must therefore be incurred While [the] government imposes re¬ 
straint OB capital expenditure this cannot but involve time-^on- 
suming formalities With the utmost understanding and good 
will on the part of government officials—and we have had much 
help and cooperation from them—delays are unavoidable before 
the necessary licenses to erect buildings and to obtain steel are 
secured, and when secured they may be postdated The knowl¬ 
edge of these delays undoubtedly affects all who may be con¬ 
cerned with the speedy development of a new mvention and, 
by casting a shadow upon the rate of progress, can senously 
reduce enthusiasm Moreover, if development is to take place 
with all the speed one would wish, it will probably be necessary 
to make a beginning upon considerable expenditure of a capital 
nature before the whole of the laboratory work has been com¬ 
pleted and while the economics of the new process are stiff in¬ 
completely known This will involve more than ordinary nsk 
and the earlier development work is begun the greater the nsk 
It IS the function of the industnalists to take nsks of this nature 
and to recoup losses on the failures by the profits upon the suc¬ 
cessful ventures The knowledge that the government will take 
80% of any increase in profits does not give that positive en¬ 
couragement which IS desirable to develop a new discovery with 
breakneck speed and unrestrained energy Indeed, it may give 
those responsible reason to pause in doubt as to the wisdom of 
mcumng what may be considerable expense " 

Controlled Prescribing —^In an editonal in the December issue 
of The Pracltlioner, attention is drawn to a public statement by 
Prof David Campbell who is president of the General Medical 
Council, the body responsible for the preparation of the ‘British 
Pharmacopoeia,” for exercising disciphnary action on members 
of the medical profession when this is required, and for main 
tammg the standards of medical educaUon m this country The 
essential facts from this stafemeixf are as follows ' the danger 
excessive and inaccurate medication Now that we 
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arc to have a quinquennial publication of the British Pharma 
copoeia with addenda in the years between, I suggest that it« 
worth considenng whether, save for expcnmental purposes, pie 
scnbmg m the National Health Service should be confinM to 
drugs and preparations made official in the Pharmacopoeia Such 
a policy m my view would lead to no loss of efficiency—m fact 
it would improve it And it would be less expensive to the com' 
munity” While agreeing that action is called for. The Prac 
tiuoner pleads for it to be “permissive rather than mandatory " 
It considers that the remedy lies in the hands of practitioners 
"If practitioners would prescribe only the minimum amount re 
quired and if, at the same time, they would prescribe efficient 
official preparations when such exist, rather than expensive pro- 
pnetary preparations, than the problem would be well on the 
Way to solution ” The drug mdusfry could also make its con 
tnbution by “ensunng that their products are available at the 
lowest possible pnce, and also by resisting the temptation to 
flood the market with old formulations under new and allunng 
titles ” The position is summed up in these words "There h 
room for both official and pnvate enterprise in the field of tbera 
peuhcs Indeed, it is only by full cooperation between them that 
the community can depend upon a contmued advance in the 
conquest of disease ” 

General Practice Areas,—^The classification of practice areas has 
been amended by the Medical Practices Committee, but it still 
includes the same three categories restncted, doubtful, and 
designated Restncted areas are those m which the number of 
physicians is considered adequate, and applications to start prac 
trees usually will not be granted In doubtful areas automatic 
acceptance of an application to practice cannot be assumed and 
Will be considered m the light of prevailing circumstances. Ad 
mission to the medical list will be automatic in an area that a 
classified as designated at the time of application The initial 
practice allowance may be claimed only m respect of new prac 
trees m designated areas These allowances will be a first charge 
On the central pool and not, as with the basic salary, on the 
local pool In Scotland the availability of the miUal practice 
allowance will be determined by the Scottish Medical Practices 
Committee on the merits of each mdividual apphcation and not 
by previous designation of areas 
The followmg groups of practitioners will be ehgible to apply 
for an mitial practice allowance, new entrants to the service 
who are setting up m single handed practice, practitioners fillmg 
vacancies m small smgle handed pracuces where the remunera 
tion from the practice is below a specified level, and practihoneis 
who, when the scheme comes mto operauon, are in receipt of 
fixed annual payments To qualify for an mitial practice allow 
ance a practitioner should have been in general practice for not 
less than two years or have been registered as a medical prac 
titioner for not less than four years Practitioners who, when 
the scheme begins, and whatever the new classification of their 
practice area, have been in receipt pf a fixed annual payment 
for less than three years will receive imdal practice allowances 
for the appropnate balance of the three year penod, subject 
to standard conditions governing the minimum size of the list 
to be attamed at the end of each year and the maximum that 
IS to be applied to gross remuneration 

Pharmacy Centenary,—To mark the centenary of the first Phar 
macy Act, which in 1852 mstituted a register of pharmacists 
and statutory qualifications for inclusion on it, an exhibition 
has been arranged at the headquarters of the PhannaceuUcm 
Society m London This is made up of appliances, drugs, and 
prescnptions in use among pharmacists a century ago Thwe 
include an mgemous device for taking Pamsh s syrup so that 
It will not stain the teeth a bottle with a glass tube that delivers 
the medicme at the back of the mouth Then there is a deviM 
for giving castor oil to children a covered spoon with a tu e 
m the handle, down which the parent blows at the nght momen 
to get the nauseous medicine swallowed The necessitj forrare 
m handhng poisons was well recognized m those days 
there is an old poison bottle that refuses to pour whe^ove 
and will only deliver through the side of the neck, "we m 
eslbeticaby pleasing exhibit is the fine collection of Lam 
delft drug jars of the 17th and 18th centunes 


now IS 



Vol I5I, No 10 


FOREIGN LETTERS 


845 


Development In Hospital Dispute,—Previous reference has been 
made m The Journal (151 227 [Jan 17] 1953) to the dispute 
that arose over the proposal of the South-West Metropolitan 
Regional Hospital Board to transfer the Metropolitan Ear, Nose 
nnd Throat Hospital to the wing of the Western (Fever) Hos 
pital at Fulham It is now announced that the board is reconsider 
mg its decision nnd is investigating the possibility of making the 
transfer to a general hospital in the same neighborhood as the 
Metropolitan ENT Hospital What is even more important 
IS that before taking any further steps in the matter the board 
IS to consult the medical staff of the Metropolitan ENT 
Hospital The immediate response of the staff has been that they 
are prepared to accept this transfer provided the accommodation 
IS suitable It therefore looks as if a satisfactory solution has 
been found to a dispute that would never have arisen had n less 
highhanded attitude been adopted by the regional hospital 
board 

King George VI and His Physlclans^There has just been dedi¬ 
cated m the chapel of Westminster Hospital a mcmonal window 
to King George VI, in which the physicians and nunes of West¬ 
minster Hospital who tended the king m his last illness are com 
memorated In the window the kmg is shown knecltnE in his 
crimson robes, with his shield of arras and supporters, the lion 
and unicorn above, and over them the following inscription 
‘To the glonous memory of our patron, 1937-1952 These cared 
for him in his last illness Clement Price Thomas, Robert 
Mackray Peter Kerley, Charles Drew, Cyril Scurr, Peter Jones, 
Wilham Jayne, Joseph Humble, Sarah Minter, Vera Ream, 
Doreen Pearce, Ruth Beswethenck, Kathleen Norman, Audrey 
Patterson, Hilda Ross " 

Coal Mining Research,—It has been announced that the Na¬ 
tional Coal Board has made a grant of 11,500 a year for three 
years to the department of human anatomy in Oxford Univer¬ 
sity for research mto hot and humid conditions in mines Two 
of the problems to be investigated are the difficulties encountered 
by rescue parties from heat underground and the effective age 
of capability for work in mines The work is to be earned out 
both m the laboratory and at the coal mines 


PARIS 

Research on Vitamins,—^Numerous recent chnical and labora¬ 
tory investigations on vitamins m France have resulted in the 
widenmg of mdications for their use 
Vitamin A —A new carotenoid has been discovered in France 
It IS an extract of the liver and pancreas of a Mediterranean 
prawn that is called Arisleomorphafolliacea. The new carotenoid 
IS astaxanthme When it is adnunistered to rats deficient m viia- 
imn A, It reappears in their retina but not in their liver It is 
believed to possess only the antixerophthalraic potency of viia- 
mm A Vitamin A was administered in cases of keratosis pilans, 
keratodermia palmans et plantans, pityriasis rubra pdaris, 
icthyosis, and keratosis foUicuIans (Daner’s disease) Crupper 
and Bernard and Roux and Charbonmer have always obtamed 
good results m keratosis folhculans with doses of 100,000 to 
150,000 lU of vitamm A for one to two months Prof Juhen 
Mane has descnTied several cases of acute hydrocephaly in 
nursmg mfants with vomiting following adramistration of one 
massive dose of vitamm A and vitamin D 
Vitamin B Complex —^Plauchu, Buffard, Potton, and Crozet 
of Lyons have desenbed three cases of disorders of the small 
intestme in tuberculous subjects The disorders were due to a 
deficiency resultmg from failure of absorption or utilization and 
they improved followmg administration of vitamm B complex 
Tizier stressed that the combmation of vitamm B complex with 
calcium, magnesium, and phosphorus salts may make possible 
successful treatment of hypocalcemia associated with decalci- 
fication Latest mvestigations on vitamm B, show that it effects 
the metabolism of glucosides through cocarboxylase and that 
Its absence provokes an mcrease of blood pyruvic acid Boulm 
and his associates are treafing diabetic coma with injection of 
30 units of insulm hourly, four intravenous mjections of 50 
mg. of cooarboxylase hourly, and 20 mg of vitamin B They 
add important doses of glucose and bicarbonate isotonic solu¬ 


tion of sodium chlonde and adrenocortical extracts This treat¬ 
ment lowers the mortality rate of diabetic coma to 2% Lon- 
jumeau and Leveque use vitamin B, to increase tolerance to 
morphine The mode of action is as follows Morphine provokes 
acidosis and vitamin B, reduces this acidosis through disinte¬ 
gration of pyruvic acid Giroud has reported his investigations 
on vitamin B, deficiency m pregnant women He noted that it 
produces malformations of the embryo such as shortening of 
the limbs and cleft palate Titrations showed that levels of vita¬ 
min Bi were the half of their normal figure when this occurred 
Several mvestigations were made on vitamm Bu By expen- 
menting on rats, Aschkenasy and his associates found that this 
vitamin had both a hematopoietic and an anabolistic effect Pro¬ 
fessor Benard and his associates explained the success of vita¬ 
min Bu in pernicious anemia (Biermer’s disease) by its power 
to mcrease the protoporphyrin content of the red corpuscles 
as noted in expenments on rabbits Acting on the known fact 
that this vitamm has a similar action in numerous micro-organ¬ 
isms and young mammals, Bidault used vitamm Bu in ptdiamcs 
to promote growth He obtained good results in children who 
had psychomotor or growth retardation Results m children’s 
constitutional emaciation were excellent 

Vitamin C —Interesting investigations were undertaken by 
Professor Mounquand, who succeeded m creating, by hyper- 
vitaminosis, a condition of chrome rheumatism in the guinea 
pig The author noted the occurrence of several stages m the 
animal first, a stage of aggression or alarm, second, a stage 
of reaction with apparent spontaneous recovery, and third, a 
definitive stage of sclerosis 

Vitamm D —Fournier has evolved a new method of biologi 
cal titration of this vitamm, based on the levels of the fecal 
excretion of calcium This method shows that this excretion is 
proportional to the quantity of vitamin Di administered to the 
animal T Desmonts treated three cases of Hodgkins disease 
with large doses of vitamin D In one case, after the failure of 
X ray therapy, the patient remamed m good condition for one 
year followmg vitamm therapy In another case, radiotherapy 
could be dispensed with Good results were also achieved m one 
case of leukemic erythroderma Huriez presented 230 cases of 
lupus tuberculosus treated with vitamin Di (Charpy’s method) 
Results were as follows one third, complete recovery, one third, 
apparent recovery with relapses, one third, failure The same 
treatment has been tried, with good results, m cases of cold 
abscesses 

Antibiotic Potency of Sen Water —^An interesting phenomenon 
has been observed by Heim de Balsac, Bertozzi, and Goudm m 
the Mediterranean district After the liberation of that region 
the sewers network was found destroyed and the mgenious idea 
occurred to mix these highly polluted waters with the sea water 
It has been found that certam pathological bactena, specially 
Escherichia coil. Salmonella typhosa and S paratyphi, lose 
their power to multiply and their vitality when m contact with 
sea water The biochemical autopunfication process occurs more 
rapidly in sea water than m soft water The mode of action 
of this antibiotic potency of sea water is still unknown The 
authors consider the possibility of micro-orgamsms that live m 
sea water and produce antibiotic substances Investigations are 
also bemg pursued on the shores of the Atlantic Ocean, the 
BnUsh Channel, and the coasts of Tunisia concermng the pos¬ 
sibility of evacuating sullage dmectly mto the sen 

Drunkenness in Traffic Accidents,—Prof R. Derobert published 
a paper on this question, based on 100 autopsies taken at ran¬ 
dom among victims of traffic accidents dunng 1951 These 
autopsies were made at the Medico-Legal Institute on 86 men 
and 14 women with fractures of the skull and limbs, caving in 
of the chest, or visceral ruptures On exammmg the amount ef 
alcohol present in the blood at the time of the death, the author 
found that among men 54,2% were under the influence of 
alcohol and 44 6% were drunk Persons are considered drunk 
when the alcohol content of the blood is over 1 gm of alcohol 
per hter of blood, when the alcohol content was over 0 5 gm 
alcohol per hter of blood, they were considered as bemg under 
the mfluence of alcohol Of those who died immediately, 569T 
were under the influence of alcohol 
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LOW-SODIUM FOODS 

To the Editor —^The Amencan Heart Association is pleased to 
send you the following recommendations for the labehng of 
low-sodium foods These were prepared by a special committee 
of the Scientific Council of the association imder the chairman¬ 
ship of Dr Fredrick J Stare The association hopes that the 
recommendations will be useful to all who have concern and 
responsibility for the proper labeling of foods intended for use 
of patients placed on a sodium restricted regimen It is our de¬ 
sire to work with the Council on Foods and Nutntion to make 
these recommendations an effective means for assuring the con 
sumer of low sodium foods that he can depend on their labeling 

1 Low sodium foods should be labeled with something more 
than the words ‘ low sodium ” They should have a statement 
giviBg the actual mjJljgjams of sodium per vnit of weight and 
this unit of weight might best be 3 oz or 100 grams as this is 
a useful weight in dietetics, or a statement saying this product 
contams no more than X mg per 3 oz. or 100 grams In addi¬ 
tion the amount of sodium in an average serving of the product 
could be given—such as one slice of low sodium bread contains 

mg sodium 

2 Low sodium foods to be called low sodium foods, should 
contain no more than the following mgs of sodium per 100 
grams 

Fruits leas than 16 mg 

Fnilt juices 16 mg 

Tegetaliles 20 mg 

Meats fish Jowl 100 mg 

Fata 6 mg 

Fluid or reconstituted milk from dry milk sub 
Ftitute 16 mg 

Cereals 6 mg 

Bread—low sodium 10 mg 

Most vegetables and meats would contam less than the amount 
listed, but for example carrots and liver are higher in sodium 
yet are permitted in many low sodium diets 

3 The responsibility for the proof of the labeling statement 
rests with the manufacturer Analyses should be made of each 
batch of food used for the low sodium product because the 
same food will vary in its sodium content An analytical check 
should be made at least 4 times a year on surpnse samples 

4 Attention must be paid to the possible loss of other nutri¬ 
ents in foods treated in vanous ways to remove sodium Sig¬ 
nificant loss of nutrients-should be mdicated on a label statement 

5 Low sodium foods should also contain a statement on the 
labeling to the effect that if low sodium foods should make 
up a large part of the diet for more than one month a physician 
should be consulted ” The mam purpose of such a statement 
IS to avoid the slight possibility of a person with poor renal 
function receiving too great an intake of potassium 

6 Water supplies must be checked for sodium content The 
public should be informed of the mcrease in sodium content 
of water softened by most chemical processes The city or town 
health department should be responsible for seeing that these 
checks are made 

7 Trade associations of food manufacturers should be en 
couraged to take leadership in this field 

lOHN W Ferree, M D 
Amencan Heart Association, Inc 
44 E 23rd St, New York 10 


ALLERGY AND INFECTION 

To the Editor —Most allergists have long disagreed with the 
opinion that infection is a major and frequent cause of clinical 
allergy, especially in the nasobronchial tissues, as recently re 
stated by Dr Chobot (Infectious Factors in Pediatnc and Adult 
Allergy, 7 A M A ISO 1480 [Dec. 13] 1952) Ourexpenencefor 
over 30 years especially mmimizes bactend allergy as a com 
mon cause of bronchial and nasal allergy We reemphasized 
the approximately equal roles of food and inhalant allergies 
with minimal bacterial allergy m articles on asthma in child 
hood {California Med 69 264 [Oct] 1948), mid adult life (Cali 
forma Med 72 228 [Apnl] 1950), and old age {Ann Allergy 5 509 
[Nov Dec] 1947) These conclusions were drawn only from 
good results in patients cooperatmg for at least sue months In 
order to recognize and control food allergy it has been necessary 
to remember the frequency of negative skm reactions Wilhoul 
the cereal-free ehmination diet, rather than a diet free from 
wheat, milk, and egg, this extent of food allergy would not 
have been found Entire dependence on diets made up of foods 
to which skin tests are negative unfortunately has also retarded 
the recogmtion of the frequency and importance of food allergy 
in varying degrees m most manifestations of climcal allergy 

Food allergy, in our experience, causes most of the recurring 
attacks of bronchial asthma in childhood, which usually start 
with nasal symptoms, often with fever usually due to such allergy 
rather than to mfection, and followed or associated m hours or 
one to two days by asthma for 2 to 3 days, with or without 
decreasing subsequent bronchial and nasal allergy for 3 to 10 
days Resultant refractonness to the allergen explains absent 
or only slight intenm symptoms until reaccumulating reacting 
bodies reattam the reacting threshold Then the attack recurs, 
usually at approximately equal intervals of two to six weeks 
These attacks usually begin in the fall, are often attributed in 
correctly to colds contracted by children at school, recur through 
the winter and spring, and usually are absent or dimmish dur 
ing the summer owing to the benefit of the summer on food 
allergy (Seasonal and Geographic Influence on Food Allergy, 
7 Allergy 13 55 [Nov ] 1941) Thus such fever and nasal symp¬ 
toms usually arise from food allergy, although secondary infec 
tion may also occur That allergy to bactena rarely causes 
asthma is also supported by the occurrence of mfectious colds 
and bronchitis without activation of asthma when causative food 
or inhalant allergies are controlled Almost all of these attacks 
are self-limited, symptoms being alleviated by bronchodilators, 
and antibiotics are not required unless roentgenograms reveal 
pneumonia or the fever contmues with increasing evidences of 
real infection When refractoriness to the allergen decreases or 
is absent, as occurs so often in adult years and in old age when 
food allergy is the cause, then symptoms persist between attacks 
or vary little from day to day Cyclic exaggeration of daily symp¬ 
toms, however, may be apparent in the history throughout life. 

These good or excellent results have reduced the oral and 
nasal surgery to a minimum When good results have not ansen 
from adequate treatment of assumed food and inhalant allergy 
and tonsils and adenoids have been infected, their removal has 
at times yielded excellent results, indicating probable bacterial 
allergy Tonsils and adenoids also should be removed m chil 
dren and adults to ehminate actual infection Cloudiness, opacity, 
or thickened mucosa in the sinuses have been attributed to 
allergy unless undoubted pus in the washings or other defimte 
evidence of infection, including failure of results from adequate 
control of food and inhalant allergy, has occurred Since our 
good results have been obtained without surgery of the sinusft 
we question its frequent advisability as reported especially y 
Cooke and Grove We suggest, along with Fineburg and others, 
that nonspecific effects from either anesthesia or absoiption 0 
surgically injured tissue rather than control of bacterial allergy 
often explains the partial or more complete relief, at times 0 
limited duration from sina) svrgery 
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Contrary to Dr Chobots experience, our fiood results and 
those of Kern, Tuft, and others continue to support the con¬ 
clusion that bronchial asthma and nasal allergy after the age 
of 40, including old age, are due to the same causes as m youth 
and mid life To demonstrate the approximately equal frequency 
of food and inhalant allergies, the cereal free elimination diet 
(Rowe) rather than a diet free from wheat, milk, and egg or a 
test negative diet and the adequate study of inhalant allergy 
have been mandatory This is shown in the case of a man 64 
years old with daily asthmatic attacl,s for 15 years who had 
received no relief from previous therapy, including vaccines 
and a radical bilateral antral operation He gave no scratch 
reactions to foods or inhalants In one week, however, on the 
cereal free elimination diet, he was free of asthma Relief for 
two years has required continued stnet elimination of cereals, 
egg, and milk in the fall to late spring When such daily asthma 
arises from food allergy, moderate relief usually develops m one 
to two weeks, increasing in the next month, with such a diet 
Needless to say, when true bronchiectasis, marked emphysema, 
or pulmonary fibrosis arc present, antiallergic treatment may 
produce less or no benefit 

That atopic dermatitis at times is associated with secondary 
infection is increasingly realized This does not dimmish the 
necessity of studying its two usual causes, food and inhalant 
allergies Dr Chobots observation that removal or control of 
foci of infection may control such dermatitis, with or without 
treatment of food and inhalant allergies, should be confirmed 
by others Our experience indicates that bacterial aHergy must 
always be considered in chronic urticaria, although drug, food, 
and inhalant allergies, especially pollen when the urticaria is 
active in the pollen seasons, have to receive equal or greater 
consideration 

Dr Chobot briefly mentioned the role of bacterial allergy 
in rheumatic fever Its role in acute glomerulonephritis, its 
probable role in erythema nodosum and erythema multiforme, 
and the challenge of its study and of o her types of allergy in 
penarteriUs nodosa and various collagen diseases must receive 
increasing investigation Thus bacterial allergy must always be 
considered and studied in allergic diseases The conclusion that 
It is a frequent cause of bronchial asthma and nasal allergy, 
especially of the recurring type in childhood, is not supported 
by our experience and that of many other allergists 

Albert H Rowe, M D 
Albert Roive Jr , M D 
2940 Summit St 
Oakland, Calif 


ARSENICAL DERMATITIS 

To the Editor —Having noted with interest the several articles 
and communications m The Journal concerning arsenic poison 
mg incurred m the treatment of asthma, I thought it might be 
interestmg to mention two more cases 1 have had occasion 
recently to see a 9 year-old girl with chronic asthma who had 
previously been treated by a clinic on the Mississippi Gulf Coast 
Since around Sept 1, 1952, she has been taking a presenbed 
'asthma remedy,” which, I have been told, contams Fowlers 
solution (potassium arsenite) I saw her around Dec I, 1952, 
and noted a dirty looking discoloration of small areas of the 
skin of the chest, arms, and legs, which had a peculiar mottled 
appearance There was also exfoliation of the skm of the palms 
and soles There were no other signs of illness at the time except 
that the child still has asthma periodically 
I thought that this was probably arsenical dermatitis but with¬ 
held my opinion until I held consultation with a local derma¬ 
tologist He agreed that this was most likely, since the child 
was taking the remedy containing arsenic Since the mother 
had nouced the rash only about two weeks, we felt that the 
condiuon was progressive and therefore decided to give her a 
course of dimercaprol (BAL) She was hospitalized for this for 
48 hours and given 1 mg per pound of body weight every four 
hours for 12 doses, then 2 mg per pound daily for four days 
About one week aJfter this the lesions appeared improved and 
the exfoliation and desquamation of the palms and soles began 
to subside rapidly 


We did not make any unne or stool examinations for the 
metal but felt justified on the basis of the history and the physi¬ 
cal findings m classifying this as a case of arsenical dermatitis 
It should be noted that the child was not sick and had no other 
signs of chronic arsenic poisoning, therefore we did not feel 
justified in subjecting her to any more radical form of treat¬ 
ment 

The second case is one of an ll-year-old boy with approxi¬ 
mately the same history, although he had taken the remedy 
for over 18 months This diagnosis is now being made in retro¬ 
spect He had, when I saw him, a similar type of rash, mostly 
confined to the neck and shoulder region I have lost contact with 
this child but feel certain that this is a case of the same condition 
Owing to Its proximity to Mobile, I am often questioned about 
the clinic that prescribes this remedy by other physicians around 
the country It was not until recently that I found out that this 
asthma medicine' contains arsenic This makes it incumbent 
on us in this area to warn of and to be on the lookout for signs 
of arsenic toxicity in patients that have taken this remedy for 
asthma 

Robert O Harris HI, M D 

1514 Government St, Mobile 19, Ala 


THE U,S,S BOUNTIFUL 

To the Editor —In the Jan 17 issue of The Journal, page 225, 
under Government Services, I read the report of the exciting and 
valuable work done by the hospital ship U S S Consolation, on 
duty in Korean waters The helicopter landing, in which patients 
are quickly brought aboard for treatment, is one of the most 
important advances m naval medicine I have been informed 
that Adm Joel T Boone, with whom I once served in World 
War n, was the onginator of this unique but very practical plan 
However, in the second paragraph of the report under the "firsts” 
that the Consolation is credited with, I find an error that for the 
sake of historical accuracy should be corrected I refer to the 
blood bank on the hospital ship I feel quite sure that the first 
blood bank to be organized and workable was completed on the 
U S S Bountiful pnor to the Pacific Island invasions dunng the 
conquest of Japan, in World War U 
We obtained our blood for storage by rendezvous with all 
types of ships that came near us and, with this valuable adjunct, 
were able to save many lives I had the happy duty to have been 
the pathologist on the Bountiful who created that blood bank 
At that time the ship was under the command of Capt George 
L Bums of Massachusetts,, and the senior medical officer was 
Capt J Roy Fulton of Bremerton, Wash On one occasion, 
during the battle for Saipan, we loaded 632 ill and mjured men 
in three and one half hours’ time while in the outer harbor 
Next to the U S,S Solace, the Bountiful was perhaps the greatest 
hospital ship ever to be in Navy service 

Capt JackC Norris (MC),U,S NR 


BORDER CLUB 

To the Editor —I have been asked by the members of the Border 
Club to send you a small paragraph on their last meeting, and 
1 should be glad if you could pnnt it in The Journal The text 
IS as follows The Border Club was formed about six years 
ago to honour Lord Border and his work m connection with 
the rheumatic diseases It is compnsed of a group representing 
many of the facets of the study of the rheumatic diseases and 
includes general physicians, physicians interested m rheumatol¬ 
ogy and physical medicine, together with orthopaedists and 
radiologists It is hoped soon to add one or more men primarily 
interested m the basic sciences The Club met on January 29 
and discussed a film shown by Dr Campbell Golding, illustrat¬ 
ing some features in the radiographic study of rheumatoid 
arthritis ” 

Ernest Fletcher 

41 Harley St 

London, Wl, England 
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Dr Warren F Draper, executive medical officer, V M 
W A Welfare and Retirement Fund, has requested the Coun~ 
cil on Medical Service to publish his statement, which was 
presented at the Conference on Medical Care in the Bituminous 
Coal Mine Area This statement supplements the Council’s 
report “Medical-Hospital Problems in the Bituminous Coal 
Mining Areas," The Journal, Jan 31, 1953, pages 407-412 
—Ed 

CONFERENCE ON MEDICAL CARE IN THE 
BITUMINOUS COAL MINE AREA 
VIEWS AND SUGGESTIONS 

Mr Chairman and Members of the Conference 

I believe that this can be one of the most significant meet¬ 
ings m the history of medical care developments m this conn 
try Here arc gathered together people of good will, and 
exceptional knowledge, expenence and understandmg concern¬ 
ing health and medical necessities It is the primary and 
accepted obligation of every participant in this conference and 
of each of the agencies be represents to devote all of the time 
and skill and resources at their command to protecting and 
improving the health of the people whom we are pledged to 
serve, and from whom we denve our livelihood by serving 
The decisions that are reached can be invaluable m affording 
a new, enlightened and mtegrated approach to the solution 
of medical care problems under comparable conditions as they 
exist throughout the country 

To facilitate our understanding of one another, I feel that 
I should say that the responsibihty for the development and 
operation of the medical program of the Fund is placed en¬ 
tirely in medical hands This is a prmciple that the medical 
profession has always staunchly advocated and is quite the 
antithesis of what was expenenced by Dr Magnuson m the 
Veterans Admmistration In other words, our medical program 
IS as good or as bad as we doctors m the Fund, our medical 
advisors and the physicians who care for our patients have 
succeeded m making it 

I can assure you that the United Mine Workers of Amenca 
is following with meticulous care the results of its fnal of the 
present type of program for providing a good quahty of medi¬ 
cal service for its IVi milhoa beneficianes at fair and just 
cost I can assure you also that our expenence and findings 
are contmually and eagerly sought, not only by other branches 
of Labor but by Government and many other elements as well 
While we freely discuss the principles upon which our program 
IS based, we have felt thus far that no construcUve purpose 
would be served by publicizing all of the conditions and ex- 
penences encountered, and settmg forth the costs of medical 
service under the present plan until they have been sfabflized 
and afford accurate data for comparison with other plans At 
the rate of 50 million dollars or more per year, our expendi¬ 
tures for medical and hospital service should be of extraordi 
nary value in many ways 

What exactly does the Umted Mme Workers of Amenca 
want m the ivay of health and medical care for its people? 
The answer may be summanzed as follows 

1 Adequate health protection for the people m mining com- 
mumties which it is the duty and responsibility of the official 
state and local health departments to provide—preventive medi- 
cme, samtaUon, public health instruction, public health dimes, 
dental health cbmes, maternal and child health services, enp- 
pled children’s services, health education, includmg especially 
nutntion ' 


JAMA,, March 7, 1953 

2 Adequate Institutional care that other offiaal agencies are 
responsible for providmg in sanatona for tuberculosis and hos 
pifals for those who are mentally ill 

3 Its proportionate share of the services of voliuia/y 
agenaes established and maintamed for assistance in solving 
the problems ansmg from tuberculosis, cancer, infantile pantly 
SIS and the like 

4 Adequate medical care and rehablhtation for a backlog 
of many thousands of sick and disabled miners and (heir (te- 
pendents, resultmg from years of inability to obtain competent 
medical care or any medical care at all 

5 Hospitalization in decent hospitals, with proper standard} 
of medical care within those hospitals 

6 Competent medical care for cases mcluded under the pro¬ 
visions of the Workmen’s Compensation Laws, with fair, un- 
biased consideration and accurate diagnoses by physiaans 

7 A proper standard of medical service m the home and (he 
physician's office as soon as economical, effective ways and 
means can be developed 

That progress m these directions has already been made by 
the Fund I believe that all who are familiar with the facts will 
agree, but problems of the greatest import remain to be solved 
That solutions of one sort or another will be devised and 
eventually become effective, I do not believe we can douR 
That we of the medical profession are possessed of the knowl¬ 
edge and expenence to chart the proper course and make it 
work, I know there is no question in our nuDds The iroplira 
tions of this conference go far beyond the relabonship of the 
Fund and organized medicine 

1 have been asked to present my views as to constructive 
action that the Amencan Medical Association nught take to 
improve the conditions of medical practice as they now exist 
In doing so, I shall combine the views of the physicians in 
charge of our Area Field Offices who are with us today The 
thinking on medical administration on the so-called “national 
level,” which as 1 have explained boils down to me, is accu 
rately reflected by those on the Area level I hope and Believe 
that the reverse is also true It would be a sad state of affain 
indeed if I were to develop policies and procedures in Wash 
mgton without full and due consideration of the knowleigt, 
expenence and recommendations of the highly competent phy 
sicians who are in charge of our Area Offices, each one of 
whom is my personal selection, and in whose mtegnty, sagacity 
and mtelhgence I have implicit trust 

In our opinion, by far the most important consideration in 
medical practice in the coal mine area is the consaentiousness 
and competence of the physicians who treat our patients There 
are those whose services need not be questioned There are 
others whose motivations and quahhcatioas, as we know, are 
such that the mterests of the patient are not well served and 
the money paid them by the Fund is largely wasted 

The number of physicians m these areas is all too few It is 
necessary at the present time to utilize the services of the in 
competents on the chance that they may be helpful to a limited 
extent, and to assuage the feeling of the miner that the serv 
ices of any sort of physician are in his extremity preferaWe 
to none at all Some of this type were never properly trained. 
Some are victims of circumstances They have found them 
selves m a situation which they feel unable to change They 
have deteriorated because of lack of adequate facilities, from 
being out of touch with medical colleagues of higher attain 
menl, and from lack of initiative and incentive to do any better 
Some are m the area solely because of the better than average 
income that is oblamable and are httle concerned with any 
thmg else 

Qosely related are the services performed by physicians 
know they are not qualified for certam work, but who wi 
attempt almost anything in order to retain the fee The resu 



Vol 151, No 10 


COUNCIL ON MEDICAL SERVICE 


849 


are often gruesome The physicians in our specHl centers and 
the specialists in the outstanding clinics to which these patients 
are finally referred m desperation can furnish abundant infor 
mation on this score 

Unnecessary surgery performed by reasonably competent 
physicians who know better, but want the money, is hard on 
the patient and depnves other patients of much needed service 
that could be provided by the money wasted In one of our 
communities, after much travail, we refused to pay for other 
than emergency operations until a consultant of recognized 
standing in a city far removed pronounced them indicated 
Just one of the paragraphs of documentation » quoted as 
folloivs 

“Out of fifty four appendectomies performed, the patho 
logical report confirmed the diagnosis of appendicitis in 
twenty five and reported normal appendices m the other 
twenty-nine In the case of one physician who performed 
eleven appendectomies, only three were confirmed by the 
pathologist Another physician who had performed twelve 
appendectomies, five of which were confirmed by the patholo- 
^t, did not obtain more than one white cell count during 
the hospitalization of any of these twelve patients, and did 
not obtain a unnalysis on five of these patients" 

One vieivpomt that has been expressed by a number of 
physicians is that while they may not feel that surgery is really 
necessary, nevertheless, they have to go ahead with it because 
the patient otherwise would have it done by some other phy¬ 
sician This would seem to mean that the desire of the patient 
IS sufficient justification to the physician for performing major 
surgery 

Time does not permit of a dissertation on the indiscriminate 
and irrational use of the antibiotics nor do I believe it would 
add to the knowledge of this group 1 believe, however, that it 
IS tremendously important m its implications, and that the 
miners unwittingly are doing their share m the development 
of penicillm resistant strams of baetena 
The physicians of the Fund have done much to improve the 
standard of practice of some of these physicians by bnnging 
them into contact with specialists, reviewing their clinical rec 
ords and pointing out their errors, by insisting upon hospital 
improvements under the threat of withholding sure and full 
pay patients, and by sending patients to physicians elsewhere to 
provide an mcentive to better service 
In some mstances, our Area Administrators have gone to 
great lengths in appealing to the State Medical Society for the 
correction of gross deviations from professional and ethical 
standards Where this has been attempted in any considerable 
degree, it has been a tedious, wearing and generally unsatis 
factory process that we should dread to repeat 
The Area Admmistrator whose lot it has been to have some 
of the most bitter experiences has mformed me that it was 
his impression that the State Medical Society has been reluctant 
to take decisive action because 1 Medical practices m the 
territory m question although not of high quality are probably 
no worse than in other sections of the State, 2. Such action 
would question officially the qualifications of general prac¬ 
titioners to do all types of surgery, 3 Other groups would tend 
to take (he same action, 4 Private patients might learn of the 
action and demand consultation, 5 Such action was, in effect, 
disaplinary in nature 

While the physicians of the Fund could continue to make 
some progress m improving the quality of medical and bos 
pital care by vanous means that might be used, it would not 
be adequate, nor do we feel that this responsibility should 
rightfully be placed upon us We believe that you will agree 
that this IS on obligation of organized medicme which can and 
must be undertaken and fulfilled, if only for the protection and 
mamtenance of the pnnaples and independence that it holds 
most dear 


Our views as to what could be accomplished by the Amen 
can Medical Association as a whole, acting through its con 
stituent bodies in these areas, are outlined as follows 

1 Focus the attention of State and local medical societies 
upon the imperative necessity of devoting pnmary considera 
tion to what is m the best interests of the patient, in contrast 
to what IS in the best interests of the physician As one of our 
Area physicians puls it, ‘ Change the pnmary interest of phy¬ 
sicians from protecting their status quo and that of the hos 
pitals, to that of improving facilities and services ” 

2 Arrange with the deans of medical schools or otherwise 
for qualified practical surgeons and physicians to visit the gen¬ 
eral hospitals and work with the staff physicians on the problems 
they face every day Extend this to the general practitioner’s 
office or local group practice clinics This is an excellent and 
effective means of post graduate education Formal courses 
offered by medical schools too often emphasize the unusual 

3 Develop a broad definition of the need and function of 
State and county liaison committees Make them far more 
than buffers for complaints Broaden them to mclude represen 
tation by the universities and the field of public health, to¬ 
gether with specialists in medical education, hospitalization and 
the like The problems to be dealt with will tax every element 
of professional organization 

4 Create a field service of the Amencan Medical Association 
or Stale associations to review the quality of medical care, 
provide leadership, gather facts, make recommendations and 
take correct, decisive action when mdicated 

5 Cooperate with and encourage State and voluntary 
agencies to establish a program of health education for mming 
commumties. 

6 Make it the duty of county medical societies to alleviate 
and correct conditions which contnbute to substandard medi¬ 
cal and hospital care Encourage them to participate more 
actively m developing measures for meeting the health needs 
of their communities 

7 Lend all jxissible supjmrt to the establishment of local 
health units to reduce the necessity of hospitalization of too 
many patients with diseases known to be preventable 

8 Insure that qualified licensed physicians are accorded hos¬ 
pital staff pnvileges to enable them to utilize facilities to the 
same extent as other physicians of the community with com¬ 
parable training 

9 Arrange for staff pnvileges to be granted on the basis 
of qualifications rather than on the basis of whether a new 
physician will compete with members of the existing staff 

10 Make professional hospital staffs responsible for insur¬ 
ing that mdmdual physicians are restneted to the practices for 
which they are qualified, and the proper disciphnary action is 
taken for infraction 

11 See that more action is taken by professional hospital 
staffs to bring to light cases that are subjected to unnecessary 
surgery, hospitalization and other abuses 

12 Lend aid to the recruitment of qualified physicians for 
service m the mining areas Expose and castigate the methods 
that have been applied for the discouragement and dissuasion 
of qualified physicians who desire or attempt to locate m these 
areas Recently released reserve officers are a fertile field for 
recruitment. The advent of vigorous, young, well-qualified phy¬ 
sicians would go far toward solving some of the problems with 
which we are concerned 

13 Take disciplinary action against members of the pro¬ 
fession who make the practice of medicme a racket for per¬ 
sonal gam 
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As a resitli o) a suney of state medical associations and state civil defense officials, the Council on National Emergenc, 
Medical Service has prepared a report showing the status of medical civil defense preparedness Fallowing is a risumi oj these 
data by states More complete information can be secured by addressing a request to the Council at the American Medical 
Association headquarters 

C Joseph Stetler, Secretary 


Risumi of Information by States Reflecting Status of Medical Civil Defense Preparedness as of July 1, 1952 
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Defense 

Leglsla 
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Alabama 

Tes 

Alaska 

Tes 

Ariiona 

Yea 

Arkansas 

No 

California 

Yes 

Colorado 

Tes 

Connecticut 

\ca 

Delaware 

Yea 

District of Columbia 

Tea 

Plorida 

Yea 

Georgia 

Tes 

Hawaii 

Yes 

Idaho 

Yes 
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Tes 
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Ken tu dry 
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Maine 
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Tea Tea 

087,600 

213i8 


Yes — 

20 000 

— 

IS 
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- 
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_ 
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S9 
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25 
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4 
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_ 
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— 

Q 
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S 
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63 

Tea Tea 
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n 
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— 

& 
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_ 
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Governnicnlfll Hospitals LlabllKy for Roenlgcn Burns (o 
Emplojce—^The plaintiff sued the city of Newark for injuries 
due to a cancerous condition of her hands alleged to have 
developed from overexposure to roentgen rays while she was 
employed as a technician in the x ray department of the Newark 
City Hospital From a judgment in favor of the plaintiff, the 
defendant appealed to the Supreme Court of New Jersey 
The record discloses that the plaintiff, a woman of limited 
education, was first employed at the city hospital in February, 
1933, and m 1939 was assigned to the duty of taking \ ray 
pictures as a technician She was not given a physical or other 
preliminary examination as to her fitness for this new position, 
she was employed as a technician without any instruction or 
warning as to safety precautions to be observed, and her only 
experience pnor thereto with respect to the operations of the 
machines was what she had learned by watching the other tech¬ 
nicians operate them A radiation physicist, who had been 
employed by approximately 50 hospitals to check and advise with 
respect to the protection from radiation afforded to personnel 
and the maintenance of correct procedures to accomplish that 
end, testified to the standard requirements for the protection of 
X ray technicians promulgated by the National Bureau of 
Standards and generally observed in hospitals These specifica 
tions were as follows 1 The head of the department is to be 
responsible for the safety of all employees therein 2 Each 
employee ts to be examined physically once a year and given a 
general examination to determine fitness for this particular work 
prior to employment 3 Each employee is to have a blood count 
every two months, which shall be permanently recorded 4 Each 
technician Is to carry a dental x-ray film once every four months, 
and if It shows an appreciable darkening the reason therefor 
should be investigated 5 When an x ray machine is operated 
the operator should be m an adjacent room or in a lead shielded 
booth within the room 6 Each employee at the time of employ¬ 
ment IS to be given a copy of these rules and regulations and 
requu-ed to sign a receipt therefor Dr Rubenfeld, a specialist m 
raiology with wide expenence in many hospitals, testified that 
the foregoing requirements are generally recognized as standard 
safety measures in hospital x ray departments 
There was competent evidence from which it could have been 
found that there was no routine physical examination or blood 
count of employees at the Newark City Hospital, and it appears 
that no records were kept concerning such matters dunng the 
penod in question It was suggested to the employees that they 
wear the dental films and report any darkening and the tech- 
mcians were permitted to develop their own films The plaintiff 
testified she had reported such a darkening but nothing was done 
about It and this occurred, to her knowledge, with respect to two 
other techmcians The plaintiff frequently exposed her hands to 
the direct rays of the machines, particularly when it became 
necessary to immobilize a patient to obtain an unblurred picture 
She testified that she did not know and was never told of the 
danger of exposing herself to the direct beam of the x ray 
apparatus, was never instructed to take any safety precautions m 
her work, and was never given any book of instructions or warn¬ 
ing, no safety rules or regulations were posted anywhere in the 
department She further testified that, if a film was spoiled be¬ 
cause a pauent moved, she would be called m to see Dr Santora, 
the head of the department, who would say “I don’t care how 
you get them, if you have to sit on the patient you have got to 
get the picture ” Additionally the record discloses that she was 
not given any physical checkup and she testified that her blood 
count was never taken pnor to the discovery of the carcinoma 
except when she was operated on for a gallbladder condition 
while a patient in the surgical department of the hospital Al¬ 
though there were three x-ray rooms and several technicians, 
there was only one leaded apron and one pair of leaded gloves 


m the department, and these seem to have been for the use of 
the physician when fluoroscoping. 

In 1945 the plaintiff noticed brown spots on her hands They 
were small wart like irritations on the top of her fingers and 
hands and would sometimes break off and bleed She called this 
to the attention of Dr Santora, who referred her to Dr Altman, 
who was in charge of employees Dr Santora suggested that she 
apply a salve or cream on the brownish area and said that there 
was nothing to worry about The plaintiff felt relieved Dr 
Santora did not check to see what caused these symptoms and, 
according to his testimony, thought the discoloration was due 
to wartime solutions used m the development of the x ray 
pictures One year later a patient accidently ripped a piece of 
flesh from one of plaintiff’s fingers and m so doing lacerated one 
or more of the elevated brownish areas, thereon, causing the 
finger to bleed The plaintiff was taken to Dr Henle, a member 
of the medical staff, who examined the finger and took a biopsy 
The laboratory report showed her condition to be squamous 
cell carcinoma, a malignancy of cancer, which was confirmed 
by the New York Memorial Hospital Within a few days an 
operation was performed on plaintiff’s left hand A second 
operation in February, 1947, was necessitated by further evidence 
of atrophic changes on two of the fingers and part of the thumb 
of the left hand A simdar operation was performed on the right 
hand in June, 1949 The last operation was performed in Novem¬ 
ber, 1950 These operations consisted of the removal of the skm 
on the dorsal surface of the involved fingers and the grafting 
of skin 

The defendant contended that it was entitled to a dismissal 
of this action at the close of the plaintiff’s case because no active 
wrongdoing on its part was shown It is a rule of long standing 
in this state, said the Supreme Court, that a municipality in the 
performance of a governmental function is carrying out a public 
duty and in absence of a statute to the contrary, is not liable 
for negligence in the performance of such duty except on proof 
of active wrongdoing The corporate body is not chargeable with 
the negligence of its officers or agents m the performance of a 
public duty laid on it by law, unless the wrongdoing is its own 
by direction or participation In view of the foregoing pnnciples, 
continued the Supreme Court, the question before us is whether 
or not there was evidence of active wrongdoing on the part of 
the municipality, which required the submission of that question 
to the jury The city, under the applicable statute, was directly 
chargeable with the maintenance of the hospital, and it had to 
perform that duty by means of its officers and agents We think, 
under the proofs, it was open to the jury to find, if it so chose, 
that there was a failure of compliance with the recognized 
standards of practice and procedure for the instruction and 
protection of departmental personnel agamst the danger of over¬ 
exposure to x-ray emanations There was ample evidence from 
which It could have been found that the plaintiff, a maid with 
meager education and expenence, was placed m the x ray 
department of the hospital to operate technical instrumentalities 
involving latent potential danger without any examinabon as to 
her mental and physical fitness for the work, without any knowl¬ 
edge on her part, or any instruction or warning given to her, 
then or at any time thereafter, as to the nsk involved by exposure 
to radiation from the x-ray machines and the proper protective 
procedures to be observed to avoid such dangers, without any 
physical examination or blood counts, up to the time of the 
discovery of plaintiffs condition, and without the benefit of 
adequate protective devices Plaintiff’s work was done under 
the supervision of the head of the department and bis assistants, 
and It could have been found that it was done in accordance 
with a long standing practice or policy, which apparently con 
tinued until the discovery of plaintiff’s condition in 1946 and 
therefore constituted active wrongdoing, as distinguished from 
an isolated act of omission or neglect It was likewise open to 
the jury to find from the evidence that such practices, procedures, 
and conditions were general and had been m existence for such 
a length of time as to justify the inference that the municipality 
had notice thereof and by permitting such contmuance had 
actually participated therein, and therefore the active wrong¬ 
doing or misfeasance was its own We therefore conclude, said 
the Supreme Court, that the question of whether or not the 
municipality was guilty of active wrongdoing or misfeasance, 
which proximately caused the plaintiff’s injuries, was properly 
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for the jury and consequently there was no erroi 'm the fnal 
court’s refiwal to dismiss the action on the ground above stated 

The Supreme Court held, however, that the verdict in plain¬ 
tiff’s favor was excessive The judgment in favor of the plaintiff 
was therefore reversed and the cause remanded for a new trial 
Kresf V City of Newark, 86 A {2d) 185 {New Jersey 1952) 

Osfeopathyi Osteopath's Right to Practice in County HosplfnL 
—This was a declaratory action filed by the trustees of the 
Audrain County Hospital to determine the validity of a rule 
passed by the board of trustees whereby osteopaths were ex¬ 
cluded from pracuemg m the hospital From a judgment of the 
tnal court findmg that the rule was illegal, and that osteopathic 
physicians were entitled to practice in the Audrain Count> Hos¬ 
pital, the board of trustees and the defendants, medical physicians 
of the county and state medical assoctauon, appealed to the 
Supreme Court of Missoun 

The ultimate question, said the Supreme Court, is does the 
rule excludmg osteopaths from practicing in the Audram County 
Hospital contravene the provisions of the Missouri statutes pro¬ 
viding that in the management of public hospitals no discrimina¬ 
tion shall be made against practiuoners of any school of medicme 
recognized by the laws of Missoun? 

The medical defendants contended that the Supreme Court 
had junsdiction because Section 337 010 of the revised statutes 
of Missoun IS unconstitutional That section reads The sys¬ 
tem, method or science of treatmg diseases of the human body, 
commonly known as osteopathy, and as taught and pracuced by 
the Amencan School of Osteopathy of Kuksville, Missoun, is 
hereby declared not to be the practice of medicine and surgery 
withm the meanmg of chapter 334, of the revised statutes of 
Missoun, 1949, and not subject to the provisions of said chap¬ 
ter ” It was contended that the above secUon violates article 3, 
section 1, of the state constituuon because it is an unlawful 
delegation of legislative power to the KirksviUe school In their 
brief, the medical defendants argued that the trial court should 
have declared said section 337 010 void and unconsUtuuonal, 
insofar as it defines Osteopathy to be the method of ‘treating 
diseases of the human body as taught and pracuced by 
the Amencan School of Osteopathy of Kuksville, Missouri’ 
Such declaration should be made in this court, and when done. 
It leaves the issues to be determined upon what was commonly 
known as Osteopathy m 1897 [the year this statute was onginally 
enacted]" 

No one questions the nght of the medical defendants to prac¬ 
tice m the Audram County Hospital, said the Supreme Court, 
m fact, the medical defendants mferentially concede that they 
do not have the exclusive nght to practice in this hospital because 
they say the hospital act of 1917 permits homeopathic and 
eclectic physicians to pracUce m county hospitals These county 
hospitals are erected and raamtained by faxes and are primarily 
for the benefit of the sick and injured of the county m which 
they are located We are unable to see, said the Supreme Court 
of Missoun, where these medical defendants are duectly affected 
by the Osteopathic Act of 1897 They have no greater interest 
than other citizens in the constitutional questions these defendants 
invoke Since these defendants are not in a position to raise 
,the question of the constitutionality of this statute, it is the same 
as if not raised at all and, of course, would not give this court 
junsdiction The board of trustees argued that this court has 
junsdiction of this appeal because the osteopathic defendants 
raise a constitutional question m then first amended answer 
This IS true, said the Supreme Court, and it is as follows " 
that if said rule now in force in said Audrain County Hospital, 
excludmg all osteopathic physicians and surgeons and their pa 
Uents from said hospital, is conhnued, pubhc money would be 
devoted to private use and thus would be violaUve of Article 
3, Section 40 and Subsection 28 of the Constituuon of the State 
of Missouri, adopted m the year 1945, and also would be viola¬ 
tive of ArUcIe 6 of SecUon 23 of the Constituuon of the State 
of Missoun adopted m 1945 by reason of the fact that the osteo¬ 
pathic physicians and surgeons and their paUents would be ex¬ 
cluded from said hospital and thus a grant of public money would 
be made to a favored class " However, the Supreme Court con- 
tinuod, the osteopathic defendants did not appeal from any rul¬ 


ing of the trial court, no such issue is now made m any brief m 
this court. Under these circumstances, the constituuonal quesuon 
raised by the osteopathic defendants does not vest jurisdieiion 
in this court 

Accordingly the Supreme Court held that no constitutional 
question was properly raised so as to give it junsdicuon of this 
appeal, and it therefore transferred the cause to the St Louis 
court of appeals Stnbhng v JoUey, 245 S W {2d) 885 (Missouri 
1952) 


COUNCIL ON MEDICAL 
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ADDITIONAL HOSPITALS REGISTERED 

The following hospitals were registered by the Council on 
Medical Educauon and Hospitals of the Amencan Medical 
Associauon at its meeUng in Chicago, Feb 7, 1953 


CrawleyCogbuni Hospitat Forrest 
Citir Aflc. 

Memorial Hospital Ceres Catif 
Valley ChUdren t Hospital and 
CtridanLC CltaJc Fresno Callt 
Lodi Memorial Hospital todl 
Calif 

Florence Spare Romes Los Angeles, 
Calif 

Southern California Sanitarium, Los 
Angeles Calif 

•■2972 W lib Street Sanitarium, 
Los Angeles Calif 
California Medical PacUUy Depart 
men! of ConeetJons, San Pedro, 
Calif 

Fish Memorial Hospital, De Land, 
Fla 

Vmerans Admin Hospital, Atlanta, 
Ga, 

Laurens County Hospital, Dublin, 
Ga 

Waveland Manor Chicago JIL 
Mary s HIU Rest Home Elgin m 
De Witt Community Hospital, De 
Wilt, la. 

Caney Hospital Caney Kan 
St LuLe Hospital Marion Kan. 
Grayson County War Memorial 
Hosp LeitcMeld Ky 
Harrisonburg Hospital and Clinic, 
Harrisonburg La 

Lake Charles Memorial Hospital, 
Lake Charles La 
St. Anne s Hospital Rtceland La. 
Plymouth General HospliaJ, Detroit, 
Mich 

Copper Country Tbbaculosls Sanat 
Hancock, Mich 

Baraga County Memorial Hospital, 
L’Anse Mich. 

Tabquamenson General Hospital, 
Newberry Mich 
Nankin Hospital Wayne, Mich. 
Community Memorial Hospital, 
New Prague Minn 
Leake County Memorial Hospital 
Carthage, Miss 

Coahoma Oianty Hospital aarks- 
dile Miss 

Forrest County General HospltaL 
Hattiesburg Miss 
South Sunflower County Hospital 
Indlanola Miss 

daiboine County Community Hos¬ 
pital Port Gibson Miss 
Jefferson Davis County Hospital 
Prentiss Miss, 

Elletr Memorial Hospital Appleton 
City Mo 

SlfUwater Community Hospital, Co- 
Imnbus Mont 

Dahl Memorial Hospital Ekalaka 
Mont. 

Community Memorial Hospital 
Bunvell Neb 


Community Medical Group Hospl 
tal Boomoo, N 1 
Veterans Admin Hospital, East 
Orange N J 

Atlantic County Hospital for Tube: 

culous Diseases, Northlield N I 
Bataan Memorial Methodist Hos¬ 
pital Albuquerque N Mex, 
Edward John Noble Hospital, Dm 
ton N Y 

Bird S Coler Memorial Hospital 
and Home New York City 
Federal Detention Headquarten 
Hosp New York City 
Pearl River General Hospital, Peatl 
River N Y 

Valley Clinic and Hospltil, Bat 
Cave. N C 

Bladen County Hospital EUabeth 
tOBTl N C. 

Richmond County Memorial Hot- 
pilal. Rockingham N C 
Dayton Receiving Hospital for ChB- 
dren Dayton, Ohio 
Jane G PhflUps Memorial Hospital, 
Bartlesville Okla 
Mary Hutley Hosplial, Colgate, 
Okla. 

Oklahoma Medical Research Bos 
pitai Oklahoma City Okla 
Plague Clinic and Hospital Prague, 
Okla 

Ml. St. Joseph Infirmary Phlladel- 
pbla Pa 

Norwood Sanitarlnm, Philadelphia 
Pa 

McGough Private Hospital, Traf 
ford Pa. 

Bamberg County Memorial Hnspl- 
lal Bamberg, S C. 

East Tennessee Crippled Chiidten'i 
Hospital Knoxville. Term. 

Smith Hospital and Clinic Bertram, 
Texas 

Chatman Hospital and Clinic, Luh* 
bock, Texas 

Garra Memorial Hospital Post, 
Texas 

Federal Correction Institution Sea 
govllle Texas 

Smithvflle Hospital Smlthrllle, 
TcxflS 

Park Avenue Hospital Nortooa Va. 
Clallam County Hospital District Jl, 
Forks Wash. 

Adams County Memorial Hospital 
Rltzvflle Wash 

Wyoming General Hospital MuP 
lens, W Va 

KUboum Convalescent Hospital, 
Milwaukee Wls. 

De Paul Hospital Cheyenne Wyn 
Medical Maternal Center Sintutce, 
P R, 
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A M A. Arch Dennat and Syphaol , Chicago 

66 547-664 (Nov) 1952 

•Advene Influence of Syphilitic Infection on Longevity of Mice and Men 
P D Roiahn —p 547 

Annular Conitrlctlons of tfic DIglU Presentation of Interesting Example 
T L. WcUi and R C V Robinson —p 569 
In Vitro Fungistatic Effect of TeUachloropambcnzoqulnone, M A 
Gordon—p 573 . . 

Delusion of Parasltosh (Acarophobla) Further Observations In Qlnlcal 
Practice J W Wilson —p 577 

The Manhattan Dermatological Society Its First 50 Years (1900-1950) 

P E, Bechet—p 586 

■Some Observation* on Pathogenesis of Psoriasis O Oans—p 598 
Lichen Simplex Chronicus in Oriental* C R Rein and B L, Snider 

—p 612 

Treatment of Darter s Disease (Keratosis Folllcularls) M J Tye,—p 618 
Urticaria Pigmentosa Report of Case with Solitary Lesion M J Scott 
and G M Lewis—p 618 

Masking of Fluorescence by Tetrachloropara Bensoqulnone ( Spergon *) 
M Moore,—p 621 

Kerion Caused by Trichophyton Rubrum Report of Two Cases W E, 
Weber and J A Ulrich —p 624 

Case of Pltyriarti Rubra Pflaris with Lesions of Buccal Mucosa J Mar 
shall —p 626, 

Graying of Hair Following Epilating Doses of X Rays, I Zellgmon 
—p 627 

Adverse Influence o( Syphilis on I^ngevlfy.—Evidence from 
vital statistics and clmical surveys indicates that syphilitic persons 
have a higher mortality than nonsyphilitic persons of similar age, 
sot, and race Autopsy studies indicate that fewer syphilitic 
persons with or without lesions at autopsy survive the age of 70 
than do nonsyphihtic persons Both syphilis prevalence rates and 
mortahty rates from all causes vary according to socioeconomic 
factors, the better the socioeconomic conditions, the lower the 
rates. Smee it cannot be determmed from studies of the human 
disease whether the decreased longevity of syphilitic persons 
results from syphilitic infection per se or from the socioeconomic 
conditions that foster high syphilis prevalence rates and high 
mortality rates from all causes, a study of syphilis m mice was 
undertaken A genetically homogeneous population of C57 black 
mice were employed Of httermate pairs of the same sex, one 
was inoculated mtrapentoneally with virulent treponemes and 
the other with salme solution Feeding, watenng, and environ 
mental temperature were standardized Sixty nine pairs of 
females and 71 pairs of males were available for analysis. The 
mean age at death of the control male and female groups was 
significantly greater than the mean age at death of the syphilitic 
groups of the same sex. The proportion of nonsyphilitic mice 
that outhved their syphilitic littermates was significantly greater 
than the proportion of syphilitic mice that outlived their control 
nonsyphilitic littermates More control mice of either sex lived 
to be 700 days or older than did syphilitic mice of the same sex 
It is concluded that syphilitic infection in mice exerts a deleten- 
ous effect on longevity Although the mechanism produemg this 
effect IS conjectural, it is suggested that syphilis depresses re¬ 
sistance to other fatal diseases If the same mechamsm is opera¬ 
tive in man, and there is reason to believe that it is, then syphilis 
by Itself and exclusive of modifymg socioeconomic factors exerts 
an adverse influence on the lifespan of the human host 


Periodic»l$ on file In the Library of the American Medical Association 
may be borrowed by members of the AssoclaUon or its student organi 
taUon and by individual subscribers provided they reside In continental 
United States or Canada. Requests for periodicals should be addressed 
“Library American Medical Association Periodical files cover only the 
last 11 years, and no photoduplication services are available. No charge is 
made to members but the fee for other borrowers It 15 cents In stamps 
for each item. Only three periodicals may be borrowed at one time and 
they must not be, kept longer than five days Periodicals pnbbshcd by the 
American Medical AssoclaUon arc not avaDable for lending but can be 
supplied on purchase order Reprints as a rule arc the property of authors 
and can be obtained for permanent possession only from them 
Titles marked with an asterisk (•) arc abstracted 


A M A Arch Internal Medicme, Chicago 

^ 90 731-880 (Dec) 1952 

•EvaluaUon of 1 Hydrarinophthalazinc ( Apresoline *) In Treatment of 
Hypertensive Disease. R. D Taylor H P Dustan A C. Corcoran and 
1 H Page —p 734 

Studies of Sodium and Potassium Metabolism in Salt Losing Nephritis. 

R V Murphy E W Coffman B H Pringle and L T Iserl —p 750 
Fatal Complications of Intensive AnUbloUc Therapy in Patients with 
Neoplastic Disease J C. Bateman, J R Barbcrlo P Grice and others 
—p 763 

•Effects in Rheumatoid Arthritis of Hydrocortisone and Cortisone In 
Icclcd Inlra ArUcularly M ZiiT E Scull D Ford and others —p 774 
TherapeuUc Trials of Radiogalllum (Ga”) Report of Four Cases. E. R. 

King L. W Brady and H C Dudley—p 785 
•Dlssemlnaled Lupus Erythematosus Analysis of 34 Cases M A Sheam 
and B Piroftky—p 790 

AnUblotIc Therapy in InfeeUons of Respiratory Tract Use of Penicillin 
Including Aerosol Dust, and DIethylamlnoethyl Iodide Penicillin and 
Aureomycln Terramycin and Chloramphenicol in Bronchiectasis Bron¬ 
chitis Sinusitis Bronchial Asthma and Pulmonary Emphysema A L 
Barnch H A BIckerman and G J Beck.—p 808 

I Hydrazinophthnliizine In Hypertensive Disease.—Ninety seven 
patients with hypertensive disease of widely varying seventy and 
clinical classification were treated with 1 hydrazinophthalazme 
(‘ apresoline ) as the only antipressor drug The dose at the outset 
was 25 mg four times daily, after meals and at hedtime This 
dose was increased after two to three days of uneventful treat-' 
ment to 50 mg four times daily and thereafter hy increments 
of 50 mg per dose every two to four days to a maximum of 
800 mg. daily or until the blood pressure decreased After 
pressure had reached a “floor,” the dose was reduced to the least 
amount that would maintain a maximum therapeutic effect, this 
was sometimes as little as 50 mg four times daily Treatment 
was continued for at least 3 months and usually for 12 months 
or more In about one-quarter of the patients, including some 
with the most severe hypertensive disease, diastolic pressure 
decreased to normal and m a third of the patients it decreased 
to less than 110 mm Hg. Thus, more than one half responded 
favorably The relatively high mcidence of good responses m 
patients whose hypertension could be presumed to be pre¬ 
dominantly neurogenic accords with the concept that the drug 
may act specifically on a pathogenetic cerebral humoral pressor | 
mechamsm The clmical status before and after treatment was 
judged accordmg to a numencal mdex of severity Among the 
factors other than artenai pressure that entered mto the mdex, 
that reflectmg cerebrovascular disease showed the most improve¬ 
ment In the renal panel there occurred remissions in the progress 
of nephrosclerosis and sometimes increases m renal function. 
The average cardiac status of the group who otherwise responded 
favorably showed little improvement, although some patients 
obtained substantial rehef of hypertensive heart disease De¬ 
teriorations of cardiac status, which were not uncommon m' 
older patients, are attributable to the effects of the drug on the 
rate and output of the heart and the limitations imposed by 
tachycardia and coronary atherosclerosis Consequently, for 
older paUents, the aim should he to mamtain diastohc pressure 
at about 100 mm Hg For patients with severe hypertensive heart 
disease, sodium restnction and digitalization are suggested as 
adjuncts to treatment -with 1 hydrazmophthalazme Toxic and' 
side-effects were observed in the majonty of patients, hut were 
mmor, transient, or remediable m most Common side-effects of 
vascular origin were headache and edema, which usually re-' 
sponded to histamine antagomzmg agents Extravascular toxic 
effects were pnncipally anorexia and nausea, and, less frequently, 
a syndrome of myalgia, arthralgia, and fever 

Infra Arflcular Use of Hydrocortisone and Cortisone.—^Intra- 
articular mjections of cortisone or hydrocortisone were given to 
nine patients with rheumatoid arthritis and one patient with 
rheumatoid spondyhtis with peripheral joint mvolvement Seven 
of the patients had bilateral effusions in the knees, so that it was 
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possible to compare directly the effects of cortisone and hydro¬ 
cortisone and the suspending vehicle in the same patient Before 
each injection the patient's subjective impressions were noted, 
the circumference of the joint was measured and the degree of 
rest pain, motion pain, tenderness, heat, redness, and stiffness 
were scored from 1+ to 4-b Eighty per cent of mjections of 
25 mg of hydrocortisone were followed by 2+ objective im¬ 
provement or better within three days, 93% of the injections 
were followed by significant improvement m the properties of 
the synovial fluid Only 31% of mjections of 25 mg of cortisone 
were followed by similar improvement clinically, and 23% by 
improvement m the properties of the synovial fluid There were 
no instances of 2+ objective clmical improvement after m- 
jection of suspending vehicle, and only 14% of injections were 
followed by significant improvement in the synovial fluid 
Improvement lasting from 27 to 90 days was induced m three 
patients by mtra-articular injections of hydrocortisone, the 
duration of improvement in the other patients averaged 8 days 
and varied from 4 to 15 days The most consistent changes in 
the synovial fluid after intra articular injection of hydrocortisone 
were a nse in viscosity and a fall in aminotrjpeptidase content 
These changes were accompanied by a fall m the leukocyte count 
and an increase in the percentage of lymphocytes Total protein 
and albumm globulin ratios were not consistently altered The 
ammotnpeptidase content of the synovial fluid appeared to be 
a useful mdex to the degree of synovial inflammation Pro¬ 
nounced increase in relative viscosity of the synovial fluid was 
associated with relatively small change in dextrosamme con¬ 
centration, suggesting that the nse in viscosity following intra 
articular hydrocortisone is due to an increase m polymerization 
of synovial hyaluronate One of the 10 patients had a satis¬ 
factory remission and 3 denved sufficient benefit from mtia- 
arflcular therapy to warrant and to accept repeated injections of 
hydrocortisone The therapeutic usefulness of this procedure on 
a long term basis remains to be evaluated 

Disseminated Lupus Erythematosus,—^The occurrence of dis 
seminated lupus erythematosus is reported in 34 patients, 31 
(9f %) of whom were women and 8 of whom were not of child¬ 
bearing age The youngest patient was 3 years of age at the 
onset and the oldest 56 Precedmg exposure to sunlight or ultra¬ 
violet rays was implicated in 18 of the 31 patients with skin 
lesions Two patients had clinical tuberculosis, and two had 
Aspergillus niger infections In one patient a remission followed 
therapeutic abortion The racial background of the patients was 
exceedingly diverse Among the 14 patients who died, the average 
duration of illness was six years and four months A range of 
7 weeks to 20 years was observed The symptomatology varied 
and was often bizane All patients had fever, and 31 had skm 
lesions A nephrotic state was present m four patients Chronic, 
nonsuppurative parotitis was noted in three patients Six patients 
had a history of a preceding skin eruption, which was beUeved 
to be chronic discoid lupus erythematosus Cardiac symptoms 
were promment Congestive failure occurred m 8 and hyper¬ 
tension in 11 Systolic murmurs were common Two pauents 
with diastohc apical murmurs were found at necropsy to have 
had Libman-Sacks endocarditis Of the 29 patients for whom 
electrocardiograms were available, 21 had abnormal tracings 
The sedunentation rate was elevated m all patients, and all but 
one had anemia Other abnormal laboratory findings included 
leukopenia m 25, abnormal albumin globulin ratio m 20, pro- 
telnuna m 21, hematuria to 12, and a positive reaction to the 
Wassermann test m 5 Three patients chmcally suspected of 
having hemolytic anemia had posiUve results from a Coombs 
test L E cells were found m the blood of 29 of the 31 patients 
Who were tested L E cells were always demonstrable wben the 
patients were acutely ill With improvement or remission, the 
cells usually decreased m number and occasionally disappeared 
from the blood and marrow Of the 34 patients, 20 were treated 
vvith corticotropm (ACTH) or cortisone Results were encourag¬ 
ing m 14 and fair to poor in the remainder Four patients died 
while receiving these drugs Two additional patients with pro¬ 
nounced renal impairment responded initially but later became 
^ refractory to the treatment and died 


Am Indosf Hyg Assn Quarterly, Chicago 

13 191-248 (Dec) 1952 Partial lodes 

Goscs Produced by Inert Arc Weldin*. J J Ferry end O B OInllier 
•~p 196 

•Burning Radioactive Wastes in IiiJtItutlooal Inctoeralors A Maclili and 
J C Gcycr —p 199 

Greater Detroit Windsor Air PoUution Study J C Radcliffe.—p J06 

FJuorimettIc Determination ol Trace AmounU ol Beryllium. G Wtlford 
and J Ustlcy —p 2$2 

Boming Radioactive Wastes to Incinerators,—^A study of (he 
fate of radioactive wastes burned m incmenilors was undertaken. 
The Atomic Energy Commission, which sponsored the iacinera 
tor study at the Johns Hopkins University, has had considerable 
experience with incinerators designed especially to bum radio¬ 
active materials These had gas filters and ash dust control 
devices This report apphes only to the usual type of insnmiioaal 
mcmerator without gas filters or dust control Although lo- 
cmeration reduces the volume of wastes and renders inoffensive 
the organic materials, the radioactive contaminants are not 
altered They will pass up the flue as a gas, or will be removed 
as particulate matter with the ash, or will remain on the interior 
of the furnace and its stack The incinerator tested is designed 
to handle 200 lb (90 9 kg) of refuse per hour Natural gas is 
the auxiliary fuel Ashes are removed from the incinerator b 
the mommg and the gas fire is started Janitors and laboratory 
personnel dispose of combustible materials into the charging 
chute whenever convenient Radioactive phosphorus, P’*, was 
chosen for the preliminary studies because it is one of the most 
frequently used radioisotopes It was found that when the b 
cinerator was charged with matenals contaminated with less 
than 2 me. of a relatively small part of the radioisottgie 
appears to reach the flue Most of that which does is deposited 
on or with the soot that accumulates on the intenor of the stack 
The balance is m rnaterial that can be filtered from the stack 
gas Most of the may be expected to remain m the ashes, 
where it could cause a dust hazard to men who remove the ashes 
unless disposal practices and mcmerator operation are under 
careful control Since each radioisotope presents a somewhat 
different problem insofar as disposal by mcmeration or Wh» 
means is concerned, the results of tests with radiopboqihonn 
cannot be used to evaluate hazards that may result from disposal 
by incineration of other isotopes 


American Journal ol Ciuucal Pathology, Baltimore 

22 1147-1248 (Dec) 1932 Partial Index 

Cytomegalic Incimlon Disease of Infancy Report of Case Assoclatee wtlb 
Cysts of the Lung with Recovery Following Lobectomy H S Gallaget 
p 1147 

Muco Epidermoid Tumor of Parotid Olaod Report of Caw S Pua*. 
—p 1153 

New Blood Subgroup (Ao) Identifiable with Group O ScrumSs M Orore 
Rasmuisen I, Souttet and P J-evine—p 1157 

Studies on Platdtts VIU HetefOphile Reaction Due to Fortaman AntV- 
body in Patients with Idiopathic and Secondary ThrombocytoiwflJc 
Purpura M Stefaninl and £. AdeJaon —p 1164 

Poislble Relationship Between Carcinoid (Argentaffin) Tumors and Hyper 
tfyceml>Giyco|enoIytic Factor (HGF) H, F Weiibtrg and G L. 
Schaefer U69 

Platelet Adhc*ivene*$ and Qoi Retraction Time J P Savitsky and 
R. Wennan—p 1175 

Turbidimetric Estimation of Number of Bacteria W Koch and D Kap- 
Ian—p 1181 

Effect of Antibiotic Agents on Tests for Protein and Reducing Sugar In 
Urine R W tippman—p 1186 , 

An JatrastAtc Sarrty of Febrile Agglutination Tests C. C Croft and 
UP Ey—p im 

polarographic Estimation of CHiloride in Blood Semiru W E. Doberenz, 
U T Iserl B Zak and A J Boyle—p. 3207 vr « 

•New Rapid Rh Tube Test Using Polyvinylpyirolidonc (PVP) C. Merttu 
E, F Ttentelman N P SulUvan and C I Argali —-p 1216, , 

pimple Test for Trypsin ta Stool J A Shively and R* U Marker 

—P ^220. , rtj n 

Rapid Mierodlffuslon Method for Determination of Ethyl Alcohol W p 
M cCormclL—p 1223 


Rapid Rh Tube Test,—^The test discussed is based on the o'’", 
servation that when equal volumes of anu-d blocking semm 
and 10% polyvinylpyrrohdone (PVP) were mixed together, 
followed by an equal volume of salme-suspeoded Rh positwo 
cells, rapid and strong agglutination occurred wth only 
mmute centrifugation m an nnglehead centnfuge Rh negati 
cells would resuspend evenly and smoothly A survey '^*5^ 
ducted at four separate laboratories In testmg 9,788 oKRW 
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samples differences between the polyvinylpyrrolidone method 
and a standard method of Rh typing occurred m 53 specimens 
Invanably these bloods were found to contain weakly reacting 
D° cells, 43 of which gave a satisfactory agglutination by poly 
vmylpyrrolidone technique, but which sometimes gave a slow 
or weak reaction by the control method No false positive tests 
were encountered by the polyvinylpyrrolidone technique Tech 
nicians m each laboratory were interrogated concerning the 
speed, convenience, and case of reading, and all unreservedly 
stated a preference for the polyvinylpyrrolidone method, par 
ticulnrly in regard to its ease and accuracy of reading Thus the 
specificity and sensitivity of the test compare favorably with 
control methods A saving in Rh typing serum of approximately 
30% IS possible 

American Journal of Ophtijalmology, Chicago 

35 1573 1736 (Nov) 1952 

Certain Considerations of Surgical Treatment of Retinal Detachment 
H Arruga —p 1573 

Localization of Spccinc Cholinesterase In Ocular Tissues of the Cat 
G B Koelle L. IVolfand J S Friedenwald and R A Allen—p 1580 
•Egg Membrane for Chemical Injuries of the Eye a New Adjuvant Treat 
ment M Croll and L J Croll—p 1585 
CysUnosis with Crystal Deposits In Cornea and Conjunctiva Report Of 
Case J A Kennedy—p 1596 

•Drusen of Optic Nerv^ead Ophthalmoscopic and Histopathologic Study 
M Chamlln and L. M Davidoll—p 1599 
Inclusion Blennorrhea Virus Phase Microscope Studies C. E van Rooyeo 
H L. Ormsby G Thomson and G Beattie—p 1606 
Bilateral Retinoblastomas In Six Siblings. W E Sovik.—p 1611 
•Polyarteritis Nodosa of the Eye E L. Goar and L S Smith 1619 
Effect of Lobotomy and Electroshock on Intraocular Pressure M AraU 
kaltls and H Hodgson —p 1625 

VanaUon of Accommodation In Vertical Directions of Gaze P H 
Ripple—p 1630 

Far East and India Through Ophthalmoscope W J Holmes —p 1635 
Bilateral Retinoblastoma In Premature Infant Report of Case I E 
Hix 3r and R. W Danielson —p 1647 
Experimental Study on Evaluation of Hydrosulphosol In Treatment of 
Ocular Injuries Due to Chemical Bums R D Harley—p 1653 
Embryonic Intra Epithelial Cyst of Ciliary Processes D Vail and E. H 
Merx.—p 1676 

Posterior Exudative Iritis, B Samuels—p 1685 

lEgg Membrane for Chemical Injuries of the Eye,—The delayed 
corneal healing seen m chemical eye injunes is largely the result 
of contmuous contact with the burned conjunctiva, which con 
tarns more of the destructive chemical because of its compara¬ 
tively greater surface area This is held tightly against the cornea 
because of the blepharospasm, and the burning continues The 
conjunctival hmbal vessels, which are the mam source of nutri¬ 
tion to the cornea, are also senously affected, and thus the 
chemically altered conjunctiva has a two-fold destructive action 
and IS the main factor in scarring ulceration, and vasculanzation 
of the cornea This report describes the insertion of egg mem¬ 
brane to cover the cornea and to separate the mjured opposing 
conjunctival surfaces Twenty six patients were treated with egg 
membrane with excellent results and were followed for a penod 
of 1 to 42 months The procedure is simple and the materials used 
are readily available The function of only two eyes was lost 
One of these was mjured directly with 10 2% phenol, the other, 
with a severe lime burn, was treated 14 days after the injury 
Sequelae, such as corneal scarring, vascularization, ulceration, 
and recurrent irritability of the eye after long intervals, were 
reduced to a mmimum Symblepharon was never seen m cases 
m which treatment with egg membrane was instituted early In 
the late cases, use of egg membrane suppressed the formation of 
adhesions 

Drusen of the Ophe Nervehend —In 1950 Chamlm and David 
off reported a senes of nine cases of hyalin tissue or drusen 
of the optic nervehead, and emphasized the similanty of the 
ophthalmoscopic picture to that of papilledema Other reports 
also have stressed the similarity of this condition to papilledema, 
and have pointed out that hyalin tissue m the optic nervehead 
may cause loss of visual acuity and field This hyalm tissue may 
be cither amorphous or formed into solid concretions called 
drusen The latter are rounded, lemon yellow, or golden coin- 
shaped excrescences Both forms are found either deep m the 
optic nervehead or superficially on the disk The enure disk may 
appear yellowish white, blurred, and edematous The authors 
present the case of a man, aged 40, m whom both disk margins 
were blurred, the nght disk appeared swollen, and the left disk 


owed on the nasal side tiny yellow excrescences interpreted 
drusen or discrete hyalm bodies The patient died of bron¬ 
chogenic carcinoma, and histological sections of his eyes re¬ 
vealed typical drusen bodies m both optic nerveheads As in 
papilledema, a neuritic roll may be present, this edematous 
tissue may well be due to the presence of the drusen and both 
together may account for the encroachment on the precipient 
elements, with the resultant enlargement of the bhndspots In 
papilledema due to increased intracranial pressure, the lamina 
cribrosa are bowed forward, while in the presence of drusen, 
they are bowed backward This is understandable from a me¬ 
chanical point of view, since the pressure is exerted by the 
space-occupying drusen and edema anterior to the lamina crib¬ 
rosa, whereas in papilledema the pressure comes from behind 
the lamina cribrosa, pushing the lamina forward Evidence is 
presented that these hyalm deposits are composed of a protem- 
rich fluid containing iron and resemble the lesions found m 
degenerative diseases of the brain While m some cases drusen 
may represent only a developmental anomaly, m other cases 
they may represent a degenerative process, possibly with a sim¬ 
ilar process going on m the brain The authors feel that until 
a more exact clinical significance can be attached to these drusen 
of the optic nervehead, they should at least be differentiated 
from papilledema due to inereased intracranial pressure, with 
which they may easily be confused 

Poljartentis Nodosa of Eye,—Polyartentis nodosa has been 
classified in recent years as a collagen disease, and as such takes 
place with rheumatoid arthritis, rheumatic fever, diffuse lupus 
erythematosus, dermatomyositis, and scleroderma as an inflam¬ 
matory and degenerative disease of the connective tissue system 
The cause of polyartentis has been obscure, but some investi¬ 
gators have shown that typical lesions may be produced by in¬ 
jections of horse serum and have suggested that the disease is 
caused by some allergen Not many cases of eye involvement 
in polyartentis nodosa have been reported, probably because the 
eyes have frequently been overlooked m the examination The 
charactensbc ocular changes are found oftenest in the choroid, 
but the retinal, ciliary, muscular, and episcleral arlenal branches 
may be involved This paper desenbes two cases with eye m 
volvement, in one the diagnosis was made by biopsy and m the 
other at autopsy Polyartentis nodosa is a focal degenerative 
and inflammatory disease affecting the small and medium sized 
arteries and is characterized by a peculiar type of hyalm hke 
necrosis known as fibrmoid degeneration Around these areas 
appear cells indicative of acute mflamraation The process 
rapidly passes through the degenerative, mflaramatory, and 
granulation stages to that of overgrowth of fibrous tissue N^ules 
appear m only about 20% of cases and are caused by aneurysmal 
dilatation, exudation, or excessive fibrosis Polyartentis nodosa 
apparently has two effects on the eye The first is dmect, as 
manifested by the typical thickening of the wall and diminution 
of the lumina of the artenes of the vanous ocular coats The 
second is indirect, resulting m retinal edema, transudates, hemor¬ 
rhages, and cytoid body formation, these changes are probably 
effected through renal alteration leadmg to hypertension Some 
observers suggest that the cytoid body results from fibnnoid 
degeneration and hence may be a common findmg m collagen 
diseases These authors believe they are more directly related 
to kidney changes and will be found m collagen diseases that 
are accompanied by renal lesions 

Amencan Jonrnal of Psychiatry, New York 

109:401-480 (Dec) 1952 

Some ApplIcaUotu of FoUow Up Study to Piychlatric Standards for 
Mobilization. N Q Brill and G W Beebe—p 401 
Veterans AdmlnlstraUon Medical Program In RelaUon to American Medi 
cine J T Boone—p 411 

Role of Definitions in Psychiatry J R Reid and J E. Flneslnger—p 413 
Follow Up Study of Children with Behavior Disorder and Sydenham s 
Chorea, W R Keeler and L. Bender—p 421 
Infantile Personalities L. B Hill—p 429 

Further Observations with Nonconvulslve Electrostimulation H M Ber 
liner and F L. Schartenberg,—p 433 
Report of ElecUtc Convulsive Treatment of 102 Long Term Schizophrenic 
Patients. A Fergus—p, 439 

White Man In Uie ArcUc Preliminary Study of Problems of Adjustment 
T J Boag —p 444 

Dynamics of Post Topectomy Psychotherapy In PaUents with Pseudo¬ 
neurotic Schizophrenia J P Cattell —p 450 
Therapeutic Interviewing of Hosrile Relatives E R Inwood —p 455 
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Amencan Joarnal of Public Health, New York 

42 1507-1642 (Dec) 1952 Partial Index 

‘The Health Officer s Job—Senae and Noasense B F MatUson —p 1J07 
Murray Valley Encephalitia- F MacFarlane Burnet—p 1519 
MyxomatoJU as Method of Biological Control Against Australian Rabbit 
F MacFarlane Burnet—p 1522 

Progress of Sylvan Yellow Fever Wave In Central America Nicaragua 
and Honduras N W Elton —p 1527 
Investigation of Food Borne Outbreaks of Acute Gastroenteritis M Fela 
—p 1535 

OccupaUonal Diseases Associated with Importation of Raw Materials 
D C Braun and J F Osterritter—p 1542 
Multiphaslc Screening of Longshoremen with Organized Medical Follow 
Dp E R, Welnerman L Breslow N B Belloc and others —p 1552 
Toslcologlcal Evidence for Safety of Fluoridation of Public Water Sup¬ 
plies F F Heyroth —p 1568 
Social Pathology as Medical Science G Wolff—p 1576 

The Health Officer’s Job.—When boards of health were first 
established in cities and states, epidemic diseases were the para¬ 
mount problem and it was being demonstrated that sanitation 
could control many of them Thus the health officer was first 
concerned with the application of sanitary measures—together 
with quarantine—to control epidemics Because of the bacterio¬ 
logical basis for much of the development, it is obvious that 
pubhc health laboratories had to go hand in hand with com¬ 
municable disease control and sanitation Now, a different dis¬ 
ease pattern exists Most serious commumcable diseases have 
been whittled down to the vanishing point, even during infancy 
Venereal disease has fallen off rapidly, and even the eradication 
of tuberculosis seems to be in sight On the other hand the popu¬ 
lation IS aging and is more subject to chronic and degenerative 
diseases The most important current health problems are acci¬ 
dents, cardiovascular diseases, cancer, diabetes, and the degen¬ 
erative conditions associated with aging The author shows that 
these problems and health education should receive more atten¬ 
tion from present-day health departments 

Amencan Jonmal of Surgery, New York 

84 625-744 (Dee) 1952 

Early Diagnosis and Prevention of Postoperative Thromboembolism 
P M Neuda—p 627 

Venom Mesenteric Thrombosis Suggested Etiology and Case Report. 

J Storer P Kazdan and J L BUton —p 636 
Evaluation of Bolen Blood Pattern Test for Detecting Cancer A M 
Vaughn W R T Metzner and C M Annan—p 641 
Herniated Cervical Disc New Form of Traction Therapy B D Judovlch 
—p 646 

Postoperative Analysis of 366 Consecutive Cases of Herniated Lumbar 
Discs P Ross and F Jelsma —p 657 
Studies on 5 Aminoacridlne In Experimental Appendiceal Peritonitis. 
P Ncmlr Jr H H Zinsser H A Bcaudet and H R. Hawthorne. 
—p 663 

Some Uncommon Causes of Appendiceal Mucocele. J R- HUsabeck, 
I« B Woollier and B S Judd jr«—p 670 
Some Pathologic Aspects Of Cutaneous Wound Healing W Marshall. 
—p 675 

Postoperative Wound Disruption W P Klcltsch and D W Douglai. 
—p 678 

Reduction of Pain and Morbidity In Anorectal Surgery with Thalamyd 
L. Segal—p 684 

doiure of Atxlomlnal Indslon with Contlnuom Steel Sutures J R. 
Robinson—p 690 

Hypersensitive Carotid Stem Reflex E. Hoffman and S Rochberg. 
—p 693 

Anesthesiology, Philadelphia 

13 571-668 (Nov) 1952 Partial Index 

Method for Measurement of Pulmonary Ventilation During Anestheala. 
J V Maloney Jr W S Derriclc J L. Whlttenberger and J P 
Isaacs—p 571 

Comparative Study of Experimental Toxicity of Local Anesthetic Agents. 

J B. Stelnbaus—p 577 

Effect of D Tubocurarine on Blood Coagulation Time K. S Ting H. M. 

Livingstone and J G Allen —p 594 
Management of Severe Systemic Tetanus F H Van Bergen and J J 
Buckley—p 599 

Mad Anesthetic Properties of Sulfur Hexafluoride. R. W Vfftue and 
R. H. Weaver—p 605 

Rh Factor and the AnestheslologisL J W Pender—p 608 
Action of Curare on MotUity of Noninnerrated SrnooUi Muscle and Ita 
Relationship to Acetylcholine. J Ferguson.—p 615 
Evaluauon of PosIUve Pressure Transfusions. F W Hehre —p 621 


Angiology, Balhinore 

3 415-514 (Dec) 1952 

Problems in Dynamics of Blood Flow H Pressure Relations it Site of 
an Arteriovenous Fistula E Holman and G Taylor—p 415 
•Modem Concepts ta Treatment of Postpblebltlc Syndrome with Ulcera 
tions of Lower Extremity R. R, Linton—p 431 
Non-Specifle ObflteraUve Arteritis H B Shumacker Jr and H Klii, 
—p 440 

Constmclion of Fresh Autogenous Arterial Grafts n One Year Sui 
vival Studies on Splenic Artery Fabricated Grafts In Aotta, E S 
Hurwiit and A Kantrowitz.—p 453 
Surgical Treatment of Arterial Aneurysms Q H Pratt—p 461 
'Chronic Obstruction of Abdominal Aorta Report of 30 Cases B Mllanji, 
R Bustamante R. Guerra and others—p 472 
Tortuous Right Common Carotid Artery Simulating Aneurysm R. A. 
Deterling Jr—p 483 

Human Hypertension Due to Unilateral Renal Disease With Special 
Reference to Renal Artery Lesions J E Thompson and R. H. Smith- 
wide —p 493 

Postphiebitic Syndrome with Ulcerations—^According to Lin 
ton, chronic postphiebitic ulceration of the lower extremity de 
velops because of venous hypertension during ambulation This 
abnormal physiological condition is caused by incompetent 
valves in the deep, superficial and communicating systems of 
veins, the result of a previous episode of deep venous throm 
bosis Temporary healing of the ulceration is obtained by re 
establishing adequate venous circulation, in part at least by 
external elastic support After this is accomplished, a radici 
procedure is performed, which consists of excision of the long 
and short saphenous veins, mterruptlon of the commumcating 
veins in the lower leg, interruption of the superficial femoral 
vein m the thigh, and partial excision of the deep fascia m the 
lower leg The rationale of this procedure is to favor the return 
of the venous blood toward the heart by elimmation of the 
enlarged superficial venous reservoms and to prevent the move 
ment of blood in an abnormal reverse direction through en 
larged incompetent communicating veins to the subcutaneous 
veins that remain, since it is not possible to excise all of them 
The interruption of the deep venous system prevents a direct 
reflux flow of blood down these large vems, and at the same 
tune favors redirecting the returning blood through smaller 
venous channels that may have competent valves Resection of 
the deep fascia favors a reduction m the lymphedema. Although 
this procedure may not reduce the ambulatory venous pressure 
of the limb, it is beheved to mcrease the efficiency of the venous 
circulation This effect is further enhanced by the wearmg of a 
heavy-weight, two-way stretch, elastic stocking The results of 
this method of treatment have been extremely encouraging dur 
ing the past five years, but further observations svill be necessary 
to determine if they will contmue to justify such an extensive 
surgical procedure 

Chronic Obstruction of Abdominal Aorta.—^Among 4,560 pa 
tients seen by the authors in the last four years m the depart 
ment of vascular diseases of the Havana University Hospital 
and m pnvate practice, the diagnosis of chronic obstruction of 
the abdominal aorta was confirmed in 25 men and 5 women 
between the ages of 44 and 69 Of the 30 patients, 24 were 
white and 6 were Negroes Early symptoms consisted of cold¬ 
ness and easy fatigability, with leg weakness on walking, later 
symptoms were bilateral mtenmttent claudication together with 
loss of sustamed erection The physical findmgs constantly noted 
included absence of pulsations and oscillations m both lower 
extremities, absence or greatly diminished pulsation in both iliac 
artenes and m the mfra umbilical segment of the aorta, and 
muscular atrophy, loss of hair, and discoloration of the lower 
extremities These symptoms and signs are nearly always diag 
nostic, but bilateral obstruction of the ihac artenes may give 
an identical picture Translumbar aortography is the only means 
of confirming the diagnosis, which yields at the same time im 
portant information regardmg the state of the collateral circu 
lation Treatment of this syndrome is discouraging Of the 30 
patients, 12 m the stage of compensated obhferation were given 
medical treatment resultmg in little or no improvement Lumbar 
sympathectomy was performed m 17, and in 5 of them it was 
combined with jrseetion of distal segments of the aorta and 
proximal segments of the iliac artenes Varying degrees of im 
provement resuUed w 8 patients, but no diSerence could be ob- 
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served m the long terra results obtained by sympathectomy alone 
and assonated with aorto-iliac resection Endarleriectomy was 
performed in one patient, who died three days after the opera¬ 
tion Death was due to retropentoneal hemorrhage caused by 
leakage at the line of suture of the artery Nevertheless the 
authors believe that endartenectomy or vessel grafting offers 
the only possibihty of real improvement in chronic obstruction 
of the abdominal aorta 

Annals of Internal Mcdicme, Lancaster, Pa. 

37 839-1122 (Nov) 1952 

Present Status ot Battlatocardlogram. I Starr—p 839 
Study ot BentSctal Effects ot Anttcoagulant Therapy tn Consestlve Heart 
Faaure. O C Griffith, R. Stragnell D C Lerinson and others 
—p SS7 

•Contenhat Interatrial Communications Olnlcal and Surgical Conildera 
tlons with Description of a New Surgical Technic Atrio-Septo-Peay 
C P Bailey D F Downing G D Oeciceler and others —p 888 
Dietary ModifleatJoo of Metabolic and Clinical Effects of ACTH and 
Cortisone L, W Klnsell, 3 W Partridge L. Boling and S Matgeo 
—p 921 

Addison s Disease Secondary 10 Metastatic Carcinoma of Adrenal Qtanda, 
J M. Bntterly L. Fishman 3 Seckler and H Steinberg—p 930 
RehablHtallon of Patient with Hemiplegia, D A Covalt,—p 940 
Thrombotic Obliteration of Abdominal Aorta Report of Sbt Cases W E, 
Barnett W W Moorman and B A Merrlclt.—p 944 
Role of Adrenal In Hypertension 3 P Merrill—p 966 
‘Clinical Studies on Bilateral Complete Adrenalectomy In Patients wllh 
Sciere Hypertensive Vascular Disease O W Thom J H Harrison, 
J P Merrill and others—p 972 

Natural History of Rheumatic Fever A 20 Year Perspective E. F 
Bland and T D Jones,—p 1006 

Present Status of DltgnosUc Tests for Rheumatic Fever M McCarty 
—p 1027 

Recent Developments In Prevention of Rheumatic Fever H B Houser 
and G C Eckhardt —p 1035 

Congenital Interatrial Communications,—Developmental defects 
of the interatnal septum alone or in combmation with other 
cardiac or great vessel malformations account for a large pro¬ 
portion of any senes of congenital cardiac defects Patent fora¬ 
men ovale, uncomplicated by other lesions, is of little signihcance 
physiologically Atnal septal defects usually give nse to a left- 
to-nght shunt Pulmonary hypertension, n^t heart strain, and 
eventual cardiac failure often result. While atnal septal defects 
may be lethal tn infancy, they may be compatible with survival 
to childhood, adolescence, adulthood, or rarely, even a full life¬ 
span Often the symptoms arc so severe that prolonged life Is 
a burden. The relatively poor prognosis and the inadequacy of 
medical treatment justify surgical intervention to eliminate the 
shunt Several expenraental and a number of clinical approaches 
to surgical correction have been reported Each has serious de- 
ficienaes, as revealed by the generally unsatisfactory outcome 
of such procedures in seven women and two men operated on 
by the authors The ideal surgical technique should permit oblit¬ 
eration of the interatnal septal defect without compromising the 
atnal flow, which does not necessitate the introduction of a 
prosthetic device and which can be accomplished with dispatch 
A technique termed atnoseptopexy was conceived and shown 
to be feasible in a necropsy specimen. It involves suturing the 
nght atnal wall to the margin of the defect, aided by a finger 
placed in the nght atnum through the appendage Clinical appli¬ 
cation of the technique in the case of a 38 year-old woman re¬ 
sulted in obliteration of the shunt and complete rebef of symp¬ 
toms This is believed to be the first case m which atnal septal 
defects were completely closed by surgical means without intro¬ 
duction of a prosthesis and the first example of true intracardiac 
sutunng for relief of a cardiac defect. 

Bilateral Complete Adrenalectomy in Hypertendve Vascular 
Disease.^—^Bilateral complete adrenalectomies were performed as 
two stage or smgle stage operations on 12 men and 3 women 
between the ages of 29 and 32 with intractable hypertensive 
vascular disease. Contmuous segmental spmal anesthesia was 
used m the most senously ill patients with excellent results In 
preparation for the operation, a dose of 100 mg. of cortisone 
acetate was given intramuscularly the night before and two 
hours before the surgical intervention During the operation 
aqueous adrenal extract in quanuties up to 100 to 200 cc m 5% 
dextrose in water was administered by continuous intravenous 
infusion to assure a high level of circulating hormone durmg 


the period of maximal stress Phenylephrine (neo-synephnne®) 
hydrochlonde was administered intravenously by constant in¬ 
fusion, the amount given being adjusted to prevent a lowering 
of blood pressure below a level of 140/100 mm Hg. Postopera- 
tively, 50 mg of cortisone was given every six hours for the 
first 48 hours, the dose was gradually reduced to 23 mg per day 
over a period of 7 to 10 days Of the 15 patients, six died withm 
one month after the operation (two of them immediately post- 
operatively), one died within three months, and one within six 
months after the operation Three of the remaining seven pa¬ 
tients had good results, two had no improvement, one patient 
improved but died 11 months later of coronary thrombosis, and 
another died 12 months later of renal failure The most staking 
change that occurred dunng the postoperative penod in these 
patients was the magnitude of the increased renal excretion of 
sodium and chlonde Dunng this phase of increased sodium ex¬ 
cretion, edema when present disappeared and heart size was 
reduced appreciably Despite this, there was frequently no sig¬ 
nificant drop in blood pressure In those patients whose blood 
pressure has fallen in response to adrenalectomy it has been 
possible to raise (he blood pressure toward the onginal hyper¬ 
tensive levels with desoxycorticosterone acetate, occasionally 
even with such small doses as 2 5 mg daily, or large supple¬ 
ments of sodium chloride (6 lo 9 gm daily) administered for 
only a few days The authors emphasize that sudden reduction 
or withdrawal ofadrenal hormone therapy can precipitate adrenal 
crisis in 24 to 48 hours in patients with vascular disease who 
have received replacement therapy following surgical interven¬ 
tion Renal impairment, with nitrogen retention, contraindicates 
bilateral complete adrenalectomy, whereas the presence of con¬ 
gestive failure and progressive retinal vascular changes does not 
Every attempt should be made lo minimize renal injury dunng 
the operative procedure It appears justifiable to study further 
the usefulness of bilateral complete adrenalectomy m patients 
with rapidly advancing mabgnant hypertension and reasonably 
adequate renal function who have not responded to conserva 
live medical treatment 

Anbbiobes and Chemotherapy, Washington, D. C, 

2 601 698 (Dec) 1952 

‘Oiloramplicnlcol (Cliloromycetjn) In Relation to Blood Dyicmiaii with 
ObiervaUons on Other Drugs Special Survey C. N Lewis L. B. 
Putnam, F D Hendricks and others.—p 601 
Use of Synergism to Increase the Sensitivity of MlcroWoIoglcal Method 
for Assay of Vlomycin W E, Dya, H. P Lynch. T M CuUen and 
E M Sprague—p 610 

Methenaminc Mandelate Antimicrobial Activity Absorption and Ex 
cietion V Jcnlght J W Draper E A. Brady and C. A Atlmore 
—p 615 

Inhibitory Effect of Four Thlosemicarbazones on Cryptococcus Neo- 
formans C W Johnson J W Joyner and R P Perry —p 636 
AnUbioUc Prophylaxis of Experimental Clostridial Infections. HI Anti 
biotic Prophylaxis ot Gas Gangrene W L Taylor and M. Novak. 
—p 639 

Antibiotic Synergism and Staphylococcus Aureus. L. A. Rantr and 
E. Randall—p 645 

In Vitro Experiments with MonlUa and Escherichia Coll to Er pt.in 
Moniliasis in Patients Receiving AntibioUcs T P Paine Jr—p 653 
Evaluation of Elkosln Gasirisin and Sulfacetamide In Standardized 
Infections in Mice H J While, B C, Wadsworth, G S Redln and 
A J Gentile.—p 659 

Magnamydn I In Vitro Studies. A. R. Eogllsh M F Field, S R. 
Szendy and others.—p 678 

Sensitivity of BaciDus Anthracls lo AntfbloUcs, L. P Garrod —p 689 
Bacterial Spectrum of Erythromycin Carbomydn Chloramjffienleol 
Aureomycin and Terramycin H Welch, W A Randall R. 3 Reedy 
and 3 Kramer—p 693 

Chloramphenicol In Relation lo Blood Djxcraslas,_Early in 

1950 there were reports that chloramphenicol was responsible 
for certam blood dyscrasias When addiUonal cases were re¬ 
ported, a nationwide survey was started Data collected from 
hospitals and physicians infficated that chloramphemcol causes 
blood dyscrasias in some susceptible persons, including aplastic 
anemia, thrombocytopenic purpura, granulocytopenia, and pan¬ 
cytopenia Among 539 cases of blood dyscrasta reviewed, 55 
occurred m patients receivmg chloramphenicol as the only 
therapeutic agent (group A) In 44 cases the disease was aplastic 
anemia, and 23 terminated fatally Aplastic anemia also occurred 
m 95 of 143 patients (group B) receiving chloraraphcniiiol plus 
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other drugs In the patients who had received no chloramphenicol 
(group C), there were 341 cases of blood dyscrasias, including 
157 cases of aplastic anemia In many of this latter group idio¬ 
pathic aplastic anemia was diagnosed, and in some cases was 
caused by chemicals and radiation There has been a definite 
increase in the incidence of blood dyscrasias from 1949 to July, 
1952, but this increase was apparent both in cases in which only 
chloramphenicol was used and in the cases in which no chlor- 
amphemcol was used In many of these cases chloramphenicol 
was used for minor infections, acne, and 'prophylaxis against 
colds , this indicates promiscuous use and lack of respect for 
the hazards of a potent therapeutic agent In instances in which 
chloramphenicol was involved, there was a high incidence of 
multiple, intermittent, and prolonged courses as opposed to single 
courses The dosage regimen appeared to have little or no bear¬ 
ing on the development of the dyscrasia The fact that many 
thousands of patients have received chloramphenicol without 
ill effect indicates that blood dyscrasias attributable to chlor¬ 
amphenicol are relatively rare The authors deplore the hesitancy 
of some physicians in reporting serious side effects attnbutable 
to drugs A report would bring such side reactions to the atten¬ 
tion of others, and would avoid needless drug injunes or fatali¬ 
ties The United States Food and Drug Administration main¬ 
tains a drug injury file, which in part consists of letters from 
physicians reporting unusual reactions to drugs The present 
survey was initiated by such a report Experts stressed that the 
use of antibiotics should be based on clear-cut clinical and labo¬ 
ratory evidence They condemned casual use of chloramphenicol 
and of any potent therapeutic agent 


Blood, New York 

7 1143-1244 (Dec) 1952 

Experimental Nutritional MegaloblisUc Anemia 11 Hematology R D 
Sundberg F Schaar and C D May —p 1143 
Occurrence of Magaloblastic Ery thropoleals In Patients with Hemochroma 
tosis B J Koszewski—p life 

Two Different Serologic Mechanisms of Paroxysmal Cold Hemoglobinuria 
Illustrated by Three Cases J J van Loghem Jr D E Mendes de 
Leon H Frenkel Tietz and M van der Hart.—p 1196 
Blood Changes in Hemolytic Anemia Under ACTH Therapy K B 
Hansen and J Andersen —p 1110 

Studies on Abnormal Hemoglobins V Distribution of Type S (Sickle 
Cell) Heiroglobln and Type F (Alkali Resistant) Hemoglobin Within 
Red Cell Population In Sickle Cell Anemia K Singer and B Fisher 

—p 1216 

Correction for Plasma Trapped In Red Cell Column of Hematocrit 
H Chaplin Jr and P L Molllson —p 1227 


Cancer Research, Chicago 

12 763 846 (Nov) 1952 Partial Index 

•Ovcrrlpeness of Egg as Cause of Twinning and Tcratogenesii Review 
E Witschl—p 763 

Growth of Tumor Fragments X Radiated In Vitro Following Prelreat 
ment with Cysteine B V Hall —p 787 
Comparison of Ratios of Metaphase to Prophase In Normal and Neo¬ 
plastic Tissues J C Fardon and J E. Prince —p 793 
Triethylene Melamine in Vitro Studies I Mitotic Alterations Produced In 
Chick Fibroblast Tissue Cultures J I Plummer, U T Wright O Anti 
kajian and S Welntraub —p 796 

Electrophoretic Studies on Water-Soluble Proteins of Liver During Azo 
Dye Carcinogenesis in the Rat. N T Eldredge and J M. Luck. 

—p 801 

Second Transplantations of E 0771 Mouse Carcinoma and of Brown 
Pearce Rabbit Tumor A E Casey O R Drysdale H H Shear and 
J Gunn —p 807 

Blood Volume Body Water and Circulation Time In Patients svlth Ad 
vanced Neoplastic Diseases K H KeUy H R Blerman and M B 
Shimkln—p 814 

Aerobic Carbohydrate Metabolism of Leukocytes in Health and Leu 
kemla I Glycolysis and Respiration W S Beck and W N Valentine 

—p 818 

Effect of Oxygen Concentration Upon Induction by X Rays of Melanotic 
Tumors In Drosophila Melanogaster H L Plalne and B Glass 
—p 829 

Studies on Walker Tumor I Standardization of Growth of Transplant 
able Tumor P Talalay G M V Takano and C Huggins —p 834 

Over Ripeness of Egg as Cause of Twinning nnd Teratogenesis 

_Half a century ago, August Forel coined the term blas- 

tophthona as a designation for all blastemic degradations, which 
an egg or early embryo may suffer from adverse environmental 
conditions poisons, extreme temperatures, lack of oxygen, or 
over-npeness Blastophthona appears therefore to be distinct 


from hereditary degeneration as brought about by genic mula 
tions Widespread occurrence of blastemic degradation in human 
reproduction was revealed by the studies of Hertig and Ro-k 
who showed that, more than half of ovulated eggs are cither 
not fertilizable—even if contact with sperms seems assured— 
or result m zygotes of such poor quality that they decompose 
during the very first days following impregnation In the first 
part of this report Witschi describes onginal experimental studies 
on the effects of over-npeness in frog eggs Overnpeness u 
produced by the forced retention of unfertilized eggs in the 
uterus for as long as 10 days at room temperature The follow 
ing effects of delayed fertilization are described (1) abnormali¬ 
ties of cleavage, gastrulation, and neurulation, leading often to 
asyntaxia dorsalis (spina bifida and caudal duphcation), (2) 
twinning and polymelia, (3) deficient organogenesis, particularly 
microcephaly and acephaly, and (4) cellular abnormality, with 
incomplete or entirely lacking cellular and histological differenli 
ation The frequency of manifestation of damage by over ripe 
ness increases with the temperature and with the length of re 
tention in the uterus The special distnbulion pattern of the 
various grades of damage is discussed in connection with the 
interpretation of cancerogenic action The second part of the 
paper consists of a review of the literature on over ripeness aad 
a discussion of the mechanics of teratogenesis, based on the 
results of experimental investigation 

Circulation, Neiv York 

6 801 960 (Dec) 1952 Partial Index 

Clinical Diaenosis of Anomalous Pulmonary Venom Drainage. H A. 
Snellen and F H Albera—p SOI 

Diagnosis of Congenital Subaortic Stenosis Application of Hcmodynimic 
Principles B L Brofman and H Fell —p 817 
Studies of Mitral Valve X Anatomic Features of Normal Mitral Vaire 
and Associated Slruclurcs 1 E Rusted C H Schelfley aad J E 
Edwards—p 825 

Effects of Vasomotor Drugs and of Anemia upon Interarterial Coroaiiy 
Anastomoses P M Zoll and L, R Norman —p 832 
Encephalomyocardlus O Saphir—p 843 

Renal Excretion of DIgfloxin In Acute and Chronic Cardiac Patleat. 

M Friedman S St George R Bine Jr and S O Byers—p 853 
Skin Temperature Response of Normal Human Subjects to Various Con- 
dIUoas W Redlscb E Sheckman and J M Steele —p 862 
Mitral Stenosis with Exertional Cyanosis and Pulmonary HeraosldemslJ. 

J A WIer A J PIccoIl D G Greene and C W Greene.—p 868 
Chronic Lung Disease Polycythemia and CongesUve Heart Failure 
Cardiorespiratory Vas-ular and Renal Adjmtmcnts of Cor Pulmonale. 
C S Lewis Jr A J Samuels M C Daines and H H Hecht —P 674 
Cardiac Output in Chronic Cor Pulmonale N O Fowler R N Westcott, 
R C Scolt and E Hess—p 888 

•Studies of Hemodynamic Changes in Humans Following Induction of Low 
and High Spinal Anesthesia II Changes in Splanchnic Blood Flow 
Oxygen Extracilon and Consumption and Splanchnic Vascular Re¬ 
sistance in Humans Not Undergoing Surgery R. P Mueller R B 
Lynn and S M Sancetta —p 894 

Studies on Acute and Chronic Toxicity of Tetraethyl Amraoninm Ion 
(Etamon) Methods of Reviving Dogs After a Lethal Dose J F 
Keith Jr H D Green S C WUllams and C C Davis —p 902 
Further Studies on Effects of Changes In Distribution of ExtracelJuIsr 
Fluid on Sodium Excretion Observations Following Compression ol 
Legs J A Lusk W N Viar and T R Harrison—p 911 
Relation of Water and Sodium Excretion to Blood Pressure in Homsn 
Subjects. D M Green H G Wedell M H Wald and B Learned. 
—p 919 

Increased Urinary Urobilinogen Following Acute Myocardial Infarction 
J M Evans O H Wood and E M. Brew —p 925 
Diagnosis and Management of Common Malformations of Heart H B 
Taussig —p 930 

Hemodynamic Changes Following Induction of Spinal Anes 
Ibesia —Changes induced by spinal anesthesia in the splanchnic 
vascular bed were studied by Mueller and associates The brachial 
arterial pressure, the hepatic venous blood flow, the oxygen 
content of hepatic, pulmonary (one case) and brachial artenal 
bloods, and the splanchnic vascular resistance were delermined 
in 10 patients with various medical diseases to whom a spinm 
anesthetic was administered The level of anesthesia was low 
m five patients and high” in five patients Surgery was not 
performed in these patients The basal values were obtained 
following a stabilization period, and all detenninations were 
repeated 30 and 60 mmutes after the induction of spinal an^ 
thesia Control observations were made m five patients who 
did not receive a spinal anesthetic Spinal anesthesia produces 
the folloivmg alterations (d) a decrease in the penpheral artena 
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pressure, (6) a decrease in the estimated hepatic blood flow, 
and (c) an increase in the brachial arterial and hepatic venous 
oxygen difference and a decrease in the hepatic venous oxygen 
content Neither ‘ low" nor ‘ high' spinal anesthesia produces 
significant changes in splanchnic oxygen consumption and re 
sistance The absence of grossly calculable splanchnic vasocon 
stnction, coupled with the observation that the proportion of 
the hepatic blood flow to the total cardiac output remains un¬ 
changed during spinal anesthesia, indicates that blood is not di¬ 
verted from the splanchnic bed during hjTOtension as part of 
a homeostatic mechanism designed to maintain circulation m 
' vital” areas Thus the data corroborate previous tentative con¬ 
clusions that correlate the degree of hemodynamic change con 
sequent to spinal anesthesia to the dermatomic level of the 
anesthetic The higher the level of anesthesia the greater is the 
drop m the brachial arterial pressure and in the cardiac output 
A close but not stnet correlation svas found between the decrease 
of the arterial pressure and the cardiac output and the incrcas 
ing level of anesthesia The splanchnic bed participates in the 
decreased circulation of blood during spinal anesthesia 

Georgia Medical Assoaation Jonmal, Allanfa 

41 S33 578 (Dec) 1952 

The Psychosomatic Concepi In General Medicine E Wetss—p 536 
•Hyaluronidase as Adjunct to Novocain In Pudenal Block Anesthesia 
a L Griffin and W V Golkowski—p 541 
Consenital Atresia of the Esophagus and Esophagotracheal Fistula 
R. King and J S Walker —p 545 
Intramedullary Fixation F E Murphy—p 552 
Operative Cholangiography M B Hatcher and M Moss —p 556 
One Year of Opemling Experiences of 17 Nciv Hospitals Built Under 
Hospital FactliUcs Construction Program (Hill Burton) R, C Williams 
—p 560 

Hyalnronldnse ns Adjunct to Pudendal Block—After investi¬ 
gators had found that the addition of hyaluronidase and cpi 
nephrme to the procame used for pudendal block was doing 
away with most of the disadvantages of pudendal block anes 
thesia for delivery, Griffin and Galkowski decided to compare 
pudendal block anesthesia with and without the addition of 
hyaluronidase in their obstetrical service Pudendal block anes 
thesia was given with hyaluronidase m 100 patients and with 
out hyaluronidase in 40 patients The incidence of good anes 
thetic block was increased from 52 5% in the control group to 
895o in the group receiving hyaluronidase, the incidence of 
failure was reduced from 12 5% to 6% The percentage of cases 
with pudendal blocks lasting longer than 45 minutes was in¬ 
creased by hyaluronidase from 62 5% to 84% The incidence 
of spontaneous delivery was 80% m the control group and 48% 
in the tnal group The mcidence of low forceps delivery was 
27 5% m the control as compared to 45% in the hyaluronidase 
patients This was believed to be due to the better perineal anes 
thesia and relaxation of the latter Of six midforceps deliveries 
attempted with the patient under hyaluronidase blocks, only 
three were completely satisfactory No midforceps deliveries 
were attemtped m the group that did not receive hyaluronidase 
In 12 patients receiving pudendal blocks with procaine, epi- 
nephnne and hyaluronidase on one side, with the other side 
blocked without added hyaluronidase, the mcidence of good anes¬ 
thesia was much higher on the side on which hyaluronidase was 
used relaxation on this side also was good in more patients 
The authors conclude that hyaluronidase when added to a 1% 
procaine and epmephnne solution will greatly improve the anes 
thetic value of the block, will increase penneal relaxation, will 
apparently prolong the action of the block, and will induce a 
quicker onset of anesthesia 


Geriatrics, Minneapolis 

7 317-370 (Nov-Dec) 1952 

Use of Drags for Older People W T Sailer—p 317 
Tubticulosla Lurks Among the Aged J A Myers.—p 324 
Surgical Fixation for Fractured Hip C E Badgley.—p 333 
Advanced Atheroscierosla of Abdominal Aorta Case Renort of n XR 
Year.01d Male C L Steinberg and A I 
Some Insurance Considerations of Sensecence, R Gubner—p 341 
New Planning Approach to Homes for the Aged R o Ceray an. 


Journal of Infectious Diseases, Chicago 

91 207-298 (Nov-Dec) 1952 

Origin and Function of Opsonina in Experimental Brucellosis of Guinea 
Pigs J Victor and J R Valllant —p 207 
Effect of L>Cystclne Hydrochloride D1 Alanine Hydrochloric Add and 
Sodium Hydrosulfldc on Experimental Polyarthritis of Rats L- Libcn 
son end V Wetzel —p 216 

Chemotherapy of Experimental Infections of Mice with Schlstosomatlum 
Doolhltti Schistosoma Mansonl and Schistosoma Japonkrum I O 
Kagan and Chang Lint Lee —p 224 
Recovery of Strains of Ro Ky Mountain Spotted Fever and Tularemia 
from Ticks of Eastern United States R- R Parker J F Bell W S 
Chalgrcn and others—p 231 

Fractions of Brucella for Adsorbed Antigens for Collodion Agglutination 
and HcmaggluHnation Tests N Hlrschberg and M E Yaxbrough 
—p 238 

Studies on Streptococci IV Study of the Relationship of Certain Viru¬ 
lence Factors In Streptococcal Infections to LDjj Dose of Streptococci 
N P Sherwood B Russell K Bowman and J Ott—p 246 
Use of Radioactive Phosphorus In Studies of Vaccinia Infections of 
Chick Embryos L S Altenburg —p 260 
Spedhe Complement Dependent Hemolysis of Sheep Erythrocytes by 
AntUerum to Azo Hapten Groups J S Ingraham—p 268 
Comparison of Troplsms of Six Strains of Newcastle Disease Virus fn 
Chickens Following Aerosol Infection S K Smha R P Hanson and 
C A Drandly—p 276 

Arizona Paracolon Recovered from Middle Ear Discharge E Butt and 
J F Morris —p 283 

Co orado Tl'^k Fever Recovery of VirtJS from Human Cerebrospinal 
Fluid L Flono M S Miller and E R Mugrage—p 285 
Differentiation of Coxsacklc Viruses by Altering Susceptibility of Mkc 
with Cortisone S E Sulkin H C Wallis and P Donaldson—p 290 


Journal of Nervous and Mental Disease, New York 

116 375-468 (Nov) 1952 

Form of Living Organisms in Psychotic Patients J W Papez.—p 375 

Selective Uitlization of Untlateral Lobotomy L, H Margolis A Simon 
and K M Bowman —p 392 

The Meaning of Abnormal E cctroencephalogram in Schizophrenia M. A. 
Kcnnard and S Levy—p 413 

Manic Depressive Psychosis In Children Report of 18 Ciises J D 
Campbell —p 424 

Role of Cortex in Consciousness aa Learned From Conditioned Reflex 
Studies N Ischlondsky —p 440 

Synergists and Antagonists of Carbon Dioxide in Central Nervous Sys¬ 
tem O H Pollock and JC Gyarfas—p 454 

Human Sonar Amygdaloid Nucleus in Relation to Auditory Halluclna 
Uons W Freeman and J M Williams—p 456 


Kansas Medical Society Journal, Topeka 

53 509 560 (Nov) 1952 

Glam Iniracanalicular Fibio-Adcaoma J G Sbeilito and W C BartlelL 
—p 509 

Role ol Allergy in Infecliovs Diarrhea of Infancy F Speer—p 511 
Trealmem of Hypertension A V Arms —p 513 
Towel Found In Jejunum H B Lallmer—p 516 

53 561 612 (Dec) 1952 

Posslbllltiea and Limllationx of Isotope Therapy of Cancer G A 
Andrews—p 561 

•Skin Injury by Fluorescent Bulb W C Dreese—p 564 
Compilealions and Diagnosis of Infectious Mononucleosis H. 3 Wlsner 
—p 566 

Skin Injury by JFluoresccnt Light Bulb —In February, 1949, a 
woman who was changing a fluorescent tube in her desk lamp 
accidentally bumped the lube It exploded and cut her on the 
flexor surface of her nght lower arm Four days later she found 
a small piece of glass m the wound Superficial dibridement 
of the wound was performed and the wound edges were approxi 
mated with adhesive tape Dunng the following weeks the wound 
drained intermittently, and the patient found seven or eight pieces 
of glass in the wound and adherent to the dressings The skin 
became pamful, hard, and purplish in color, and several dram 
ing sinus tracts formed In June, 1950, the mflamed area with 
the sinus tracts was resected, and the defect was closed with 
sutures Two weeks after the operation, draining sinuses agam 
became apparent, they closed for a few weeks only to break 
open again A plaster of pans cast was applied to make any 
mechanical mjuries to the lesion impossible The wound closed, 
but in the fall of 1950 drainmg sinuses appeared once more 
On Feb 22, 1951, a radical excision of the lesion was performed, 
and the defect was covered with a full thickness skin flap The 
transplant healed well, and there has been no recurrence during 
the past year Histological and spectrographic findings were typi¬ 
cal for beryflium granuloma The tenacious chpenicily of beryl- 
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1mm granuloma is due to the fact that the implanted beryllium 
IS earned by macrophages widely into the surroundmg healthy 
tissue and produces drammg sinuses that defy conservative treat¬ 
ment Skin lacerations by broken fluorescent bulbs require ex¬ 
cision of the wound with a wide margin of healthy skin 

Maine Medical Association Jonmal, Portland 

43 367-400 (Dec ) 1952 

DigiUU* W B Manter—p 367 

Female Urinary Incontinence Due to Ectopic Ureter 3 R Feeley and 
B G aarke—p 370 

Zirconium and Pyribenzamlne in Treatment of Ivy Poisoning R 3 
Barrett Jr—p 376 

Standard Technic for Spinal Anesthesia W G Strout, C S Dwyer and 
P B Thomas.—p 378 

ainical Trial of Prantal Methylsuifate in Acute Asthmatic Attacks 
Prellminaty Report M A Vickers_p 381 

Metabolism, New York 

1 479 566 (Nov) 1952 

Review On the RegiUation of Blood Cholesterol S O Byers M Fried 
man and R H Rosenman —p 479 

•Simplified Water Loading Test for DlagnosU of Addison s Disease L. J 
Softer and J L, Gabrilovc—p 504 

Estimation of 17 Hydroxycortlcoids In Urine W J Reddy, D Jenldns 
and G W Thorn—p 511 

Effect of Insulin on Urinary Excretion of Adrenalin and Noradrenalln 
Studies In 10 Healthy Subjects and In Six Cases of Acromegaly U S 
von Euler and R Luft —p 528 

Effect of Perchlorate on Human Thyroid Gland J B Stanbury and J B 
Wyngaarden —p 533 

Bromsulphalcln Sodium Retention Evaluation of Hepatic Function In 
Diabetes McUitus / Pomeranze—p 540 

Effect of Cobaltous Chloride on Blood Sugar and Alpha Cells In Pan 
cicatlc Islets of Rabbit M G Goldncr B W Volk and S S Lazarus 
—p 544 


amount of qumine excreted within two hours is proportional to 
the amount of free hydrochloric acid m the gastric juice Ex 
penence with 58 exammations on 54 persons is reported llie 
quininium resin indicator compound was administered orally a a 
2 gm dose (contaming 36 gm of available quimne) to the 
person examined after an overnight fast and after stimulation 
of the panetal cells of the stomach with histamine, 7% alcohol 
or caffeine sodium benzoate A control unne specimen was ob^ 
tamed 20 minutes after the histamme had been given and one 
hour after caffeine or alcohol All the urme voided one hour and 
two hours after admmistratton of the quininium resin mdicator 
was collected and saved m separate conlamen The three unne 
specimens (control, one hour sample, and two hour sample) were 
analyzed separately Control gastnc analysis by the usual mtu 
bation technique was performed in 50 of the 54 persons m whom 
the tubeless analysis was used Free acid was demonstrable by 
the tubeless method of gastnc analysis m the clinical conditions 
in which It could be expected, such as active duodenal and benign 
gastnc ulcers, and not demonstrable m known achlorhydric 
entities, such as pernicious anemia, gastnc cancer, and atrophic 
gastntis Results oblained by the tubelew method correlated iveJ! 
With those obtamed by the standard tube technique of fractional 
gastnc analysis The tubeless analysis can be used advantageously 
in the presence of active blcedmg from the upper gastrolnte^ 
tinal tract, angina pectons, recent myocardial Warction, emo¬ 
tional mstabdity and hyperactive gag reflex, and after subtotal 
gastnc resection Contramdications include qumine sensitivity, 
persistent vomiting, and advanced renal disease. The tubeless 
gastnc analysis will probably not replace the conventional tube 
technique as a routine procedure, but in spexific clmical silna 
tions the indicator-exchange technique has distmct advantaga 
that warrant its wider use 


Water-Loading Tests for Diagnosis of Addison’s Disease.—In 
the simplified water-loading test for the recognition of Addison’s 
disease that is desenbed here, 1,500 cc of tap water is admin¬ 
istered orally over a 15 to 20 minute penod and unne is col¬ 
lected for five hours This test was employed in nme patients 
with Addison’s disease and in two with hypopituitansm None 
of the 11 patients excreted more than a total of 800 cc. during 
the five hour period, as against the excretion of 1,200 to 1,900 
cc, observed in normal subjects Thus all subjects with primary 
or secondary adrenocortical insufficiency had madequate diure¬ 
sis The value of this test procedure is its simplicity In some 
of the patients with adrenocortical insufficiency the water-load- 
mg test was repeated to investigate the effect of cortisone or 
corticotropm on the urmary volume 

IVCssoun State Medical Assn Journal, St Louis 

49 957-1034 (Dec ) 1952 

Surgical Treatment ot Acute and Chronic Hemorrholdj R F Elkins 
—p 973 

Rehabilitation of Rheumatoid Arthritic Patient C S GlUmor — p 976 
Spontaneous Hemorrhage from Lateral Nasal Wall Q Hardy—p 981 
Poliomyelitis Early Treatment of Spinal Type In Children. O H Becker 
—p 984 

Use of BelJfldeDal and Nco-Calglucoa in Urology M Abrams B Pro- 
phete and R« Bacon —p 987 
Barbiturate Intoxication M Feldakcr—p 991 


New England Journal o£ Medicine, Boston 
247 869-916 (Dec 4) 1952 


Emergency Care of Thoradc Casualty L. W Martin —p 869 
Use of I’”-Labeled Protein In Diagnosis of Pancreatic Insufficiency A. B 
Chinn P S Lavik R. M. SUlt and G W Buckaloo —p 877 
•Experience vdth Tubeless Method of Gastric Analysis. M. Malach and 


B M Banks—p 880 . 

Carcinoma Diagnosed by Examination of Pericardial Fluid M. LelchUlng 
H R Relbsteln M. H. Stein and H E. Bass.—p 884 
ContribuUons of Social Sciences to SoluUon of Health Problems H R. 


Effects of D-Thyroxlne Sodium on Nontoxlc Goiter on MyxedOTa and 
on 'Thjiold Uptake of Radioactive Iodine. S Papper, B A Butrows 
S, H Ingbar -and others.—p 897 


Tubeless Method of Gastric Analysis.—A catton-exchange resin 
contaming a quimnium cation has been used to determme the 
presence or absence of free hydrochloric acid in gastnc contMts 
without intubation The hydrogen ions of the ga^c juice dis¬ 
place the quininium ion, the released quinine is absorbed m (he 
small intestmc, and about a thirf is excreted m the unne, The 


New Jersey Medical Society Jonmal, Trenton 

49 493-542 (Dec) 1952 

OperaUve Treatment of Low Back Pain. B M Halbstela.—p 496 
Antlblotici in Pediatric! B M Kagan —p 501 
Dysphagia Piycho- or Somatic? F G Wehbrod —p 506 
CUnlcal Evaluation of Combined Drug Therapy In Acute Upper Respln- 
toiy Infections R A Mclane.—p 509 
Interpretation and Reporting of Prothrombin Actlrlty Including a MelM 
of Converting Prothrombin Time to Percentage of Prothrombin Activ¬ 
ity M R Bronstein—p 511 

Maffifcaiatlons of Hypoglycemia and Their Relation to Blood Sapi 
Levels E, Revltch.—p SI! 


New York State Journal of Medicine, New Yoik 
52 2431-2558 (Oct 15) 1952 
Surgery of Mitral Stenosis R H Wylie—p 2477 
Newer Graphic Methods in Dlagaoslf of Heart Disease S Dick. 
—p 2481 

Historical Development of Treatment of Pituitary Tumon L, M 
off—p 2491 

Notes on Scries of Brain Tumors F C Grant—p 2495 
Modem Treatment of Intracranial Aneurysms W B Hamby—p 
Place of Neurosurgery in Treatment Program of Dcpartmenl of Meotal 
Hygiene H Brill—p 2503 

Review of Medical and Surgical Treatment of Dyskincsiae J Browder 
and H A. Kaplan —p 2508 

52 2559 2686 (Nov, 1) 1952 

SympOf/um Muitiphasic Screening Programs A B RoWnf —p 2599 
Place of Muitlpbaiic Screening in Chronic Disease Procram. M. L. Ler“ 
and I J Brlghtman—p 2600 

Cost and Evaluation of Multiple Screening Procedures V A GelUOl 
and H L. Lombard —p 2605 _ 

Inherent Inadequacies of Multipbaslc Screening W G Smillic and R* D 
Hahn —p 2610 , . 

Value and Limitations of Screening Technic# in Industrial Hyproc 
D W Faasett and J H Sterner—p 2613 
TuJarem/a Transmitted by Muskrats W C Ie*y—p 2620 
Infiuence of Prior Injections of Immunizing Agents and of 
on Occurrence and Severity of Poliomyelitis M Grceobcii an 
H Abramson.—p 2624 „ 

Study of the Department of Health of New York City R- R KanoJ 
—p 2630 

Peridvral Anesthesia for Thoracic Surgery O B Crawford—J 
Management of Acute Severe Head Injuries J H Siris—P 264i 
New Therapy for Acute Pulmonary Edema N E. Reich B A K 
berg and M Metz .—p 2647 
Combined Roentgen Ejramlnatlon of the Viscera. P 
Evaluation of PriscoUnc by Artery in TreaUfTent of 
Obliterative Disease. I Mufson, L, Goldman, S Hlrscbman and owi* 
—p 2651 

Thimble for Rupturing Membranes F / Maher —p 2654 
Flagellate Diarrheas B H Kean—p 2655 
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Ohio State Medical Journal, Columbus 

48 1085 1192 (Dec) 1952 

Treatise on Varicose Veins. B Sellsmnn—p 1101 
Undeicended Testli Types and Mnnapement J H Kiefer—p 1105 
Primary Adenocarcinoma of Vagina Treated by Subtotal Pelvic Esentera 
tion and Bilateral Ureteroiigmoldostomy A A Roth R Baer and 
M Locsventhal —p 1108 

•Eventration In the Newborn E M Fusco J B Paltcison and E W 
McCall—p 1112 

Chronic Relapsing Pancreatitis J M Tondra—p 1115 
Staphylococcal Gastroenteritis—A Brief Review and Report of an Out 
breal H Wain—p 1118 

Eicntration In ihc Ncsibom.—^The incidence of umbilical hernia 
and omphalocele has been estimated at from 1 in 5,000 to 1 
in 10,000 births No statistics are available on the incidence 
of either of these two conditions alone, because there is an 
overlap between the two lesions The authors feel that "Mar 
guiles has given the best classification of these congenital defects 
He defines omphalocele as an eventration covered by peritoneum 
and amniohc membrane, with a supraumbilical defect occurring 
in the third week of fetal life, an umbilical hernia as a simple 
protrusion of small bowel, liver or omentum with the same cover¬ 
ings occurring m the 10th week of fetal life, and congenital 
hernia as a protrusion at the umbilicus at birth that is always 
covered by skin To some observers differences between these 
defects are merely a matter of degree Fusco and associates stress 
that whereas umbilical hernia represents a simple clinical prob¬ 
lem with an excellent prognosis, omphalocele is a grave surgical 
emergency The sac is moist and pliable for 24 hours and then 
begins to dry out and mummify After three or four days it 
usually becomes ulcerated, mfected, and necrotic Surgical treat 
ment should be earned out ns soon as possible after delivery 
After a few hours the bowel becomes distended with gas, render 
mg replacement diflScult In the infant whose case is reported 
there was a mass about 5 cm in diameter to the right of the 
umbthcal cord It was partially covered by a thin transparent 
membrane and consisted of several loops of small bowel Dur¬ 
ing the time that elapsed before operation, the mass increased 
m size The entire small bowel and stomach, all of the colon, 
and both Fallopian tubes were present outside the pentoneal 
cavity four hours after delivery, when surgical treatment was 
begun The defect measured about 5 cm m diameter, and the 
mass was then about 10 cm in diameter The remainder of the 
cord and sac were tnmmed away, and the organs were replaced 
with considerable difficulty The postoperative course was stormy 
for five weeks At eight weeks the chdd weighed 7 lb and 6 oz. 
(3,343 gm), there was no evidence of hernia, and recovery 
seemed assured 

Postgradnate Medicine, Miiuieapolis 

12 493-580 (Dec ) 1952 

Prospecli for Earlier Diagnosis of Carcinoma of Stomach. L R. Santa. 
—p 493 

•Gallstone Obstruction of Small Intestine E F RouUey and C W Mayo 
—p 530 

Ringworm of Hands and Feet. J H Mitchell.—p 509 
Case Selection for and Practical Points on Administration of ACTH 
Recent Developments. S H Annsuong Jr—p 517 
Treatment of Uterine Hemorrhage A W Diddle—p 524 
Lupus Eiythematosus. C. W Lane —p 530. 

Spontaneous Rupture of the Nonpregnant Uterus F P Bomjteln. 
—p 334 

Ammonium and Potassium Catlou Exchange Resin In Treatment of 
Congestive Heart Failure E B Lefken D K- Hawley and A. Igiauer 
—P 537 

Gallstone Obstruction of Small Intestine.—Obstruction of the 
small intestine by gallstones is rare Between 1935 and 1951 
only nine patients with this condition have been treated surgi¬ 
cally at the Mayo Clinic There have been no deaths The case 
of one of these patients, a man 80 years of age, is presented 
m detail Severe, crampmg, penumbilical and lower abdominal 
pam, followed soon by the vomiting of most of his meal, had 
occured soon after the evening meal two days prior to adrais 
Sion The mitial clinical impression was early obstruction of the 
small bowel and questionable caremoma of the prostate The 
so-called enterorenal syndrome was considered Dunng the en- 
snmg two weeks, obstruction of the small bowel remained com 
plete in spite of temporary periods of rebef occasioned by 


supportive therapy and decompression through a Miller-Abbott 
tube During abdominal exploration a loop of distended ileum 
was followed down to a mass in the nght side of the pelvis, at 
which point a “tumor” was found m the ileum at a distance of 
about 3 ft (91 cm) proximal to the ileocecal valve The mass 
m the lower part of the ileum was very firm, had caused pres¬ 
sure ischemia of the wall of the intestine where it was firmly im¬ 
pacted, and was correctly considered to be a large gallstone, 
before the part was opened The stone could not be dislodged, 
and hence it was removed through a longitudinal incision made 
directly over it The normal color of the ileum returned promptly, 
indicating satisfactory blood supply, and the incision was closed 
The patient had an uneventful and rapid recovery Postopera¬ 
tive review of the many simple roentgenograms of the abdomen, 
which had been taken dunng the previous two weeks while the 
patient was under medical treatment for intestinal obstruction, 
revealed air in the biliary tree in most of the films A cholecysto- 
duodenal fistula had been noted at operation The authors say 
that a cholecystoduodenal fistula is by far the commonest portal 
of entry of large obstructing gallstones into the intestine A stone 
that passes through the common bile duct rarely causes intestinal 
obstruction, cholecystogastnc, cholecystoentenc, and cholecysto- 
colonic fistulas are all less common channels than a cholecysto- 
duodenal fistula 

Psychoanalytic Qnarteriy, Albany, N. Y 

21 465 620 (Oct) 1952 Partial Index 

ContrlbuUoD to Problem of Terminating Psychoanalyses. E Wclgert. 
—p 465 

The Meaning of IMJJk Vd E. Marcovlti—p 481 

Authority and Masturbation Some RemarkJ on Bibliographical Investl 
gallon R A SpiU.—p 490 

Pfcsleep Mechanisms of Dream ControL R RenneVer —p 528 


Radiology, Syracuse, N Y 

59 805 968 (Dec) 1952 

Roentgenologic Mnnltestations of Vitamin D IntoxlcaUon C B Holman 
—p 805 

•Roentgen Diagnosis of Intra Abdominal Hernia Evaluation of Roentgen 
Findings A J Williams—p 817 

Roentgen Therapy of Pentendlnllis Calcarea of Shoulder Study of 220 
Cases with Late Results E A Kratrman and R, S Franhel —p 826 
Bronchography with Water-Soluble Contrast Medium. E Poppe and 
H Qdcgaard —p 831 

Congenital Absence of Pedicle and Superior Facet from Cervical Vertebra. 

H L Steinbach E B Boldtey and F A Sooy—p 838 
The Radiologist in the Rural Tumor Clinic, His Problems and Oppor 
lunllles R C Pendergrass—p 841 

Preliminary Report on Use of Galilum” in Clinical Tracer Studies 
E R King M W Mason H. B Messinger and H C Dudley 
—p 844 

1“' Labeled Serum Albumin Its Use in Study of Cardiac Output and 
Peripbcral Vascular Row W J MacIntyre J P Storaasli H Ktieger 
and others —p 849 

A 70-mm Cinefluorographic Camera and Its Relation to Detail J S 
Watson Jr S Weinberg and G H Ramsey—p 858 
MagnlflcaUon of Radiographic Images in Clinical Roentgenology and Its 
Present Day Limit A Gllaidoni and G S Schwarz.—p 866 
Military Field X Ray Equipment H I Amory and S W Smith —p 879 

Roentgen Diagnosis of Infra Abdominal Hernia —Williams feels 
that hernias confined within the abdominal cavity occur more 
frequently than is generally believed The usual history is of 
repeated attacks of epigastric discomfort or pain, accompanied 
by a feehng of distention The patient often finds that the dis¬ 
comfort may be reheved by change m position and that it is 
increased following a large meal Duration of symptoms in 40 
cases of internal hernia and torsion studied by Williams has 
varied from 3 weeks to 41 years This symptom complex may 
be produced either by torsion of the small bowel around con¬ 
genital bands or by pentoneal adhesions The radiological evi¬ 
dences of internal hernia or torsion are displacement or dis¬ 
turbance of small bowel arrangement, sacculation or clumping 
(usually found together), segmental dilatation, stasis, reversed 
peristalsis, and fixation These findings may be limited to a few 
centimeter segment of bowel, or may involve most of the small 
intestine Examination for mtra abdominal hernia or similar 
mtestmal conditions is not complete unless the patient is ex 
ammed in the lateral erect position, as displacement antenorly or 
postenoriy can be deterrmned only m this manner Observations 
with the patient m a lateral decubitus position arc unreliable and 
frequently misleading Repeated roentgenologic studies may be 


862 


MEDICAL LITERATURE ABSTRACTS 


necessary and are best made during an attack, as a hernia or 
torsion may be completely reduced dunng a remission When 
the diagnosis has been made, the surgeon must be aware of the 
possibility of spontaneous reducUon of the henna or torsion 
before or at the time of operation and must make a careful 
search for abnormal fossae, mesenteric defects, or adhesive 
bands, if herniation or torsion is not found 

South Caroluia Medical Assn Journal, Florence 

48 315-342 (Dec) 1952 

Hemorrhagtc NephrWs la the Newborn Report of 2 Cases. Q D 
Johnson, S E Elmore Jr and F F Adams Jr—p 315 
Prevention of Prematurity F B C Geibel—p 317 
•Shock Therapy in the A^tated Senile. C J Milling —p 320 
Physician s Responsibility as a Citiren W H Judd —p 32t 

Electroshock Therapy In Agitated Senile Persons,—Milling used 
electroshock therapy in 50 patients of 70 years or over who 
were cither depressed, agitated, or excited and could not be re¬ 
lieved by more conservative methods The results were gratify 
mg, in that all but eight were at least temporarily helped Nine 
had more than one senes of treatments Four of the eight who 
received no benefit failed to return after one or two treatments 
and were not followed When permission is asked to give elec¬ 
troshock therapy, the family is never encouraged to expect a 
permanent result They are fold instead that, while it generally 
brings relief for the time being, shock therapy cannot restore 
damaged artenes or deteriorated brain cells It can and will 
break up a pattern of anxiety and tension, allowing the patient 
to secure needed rest It will prevent a patient from becom- 
mg dangerously exhausted Often life can be made bearable for 
the agitated senile, artenosclerotic or aged manic depressive 
patient by infrequent maintenance electroshock treatments at 
irregular intervals The author no longer fears shock therapy 
in elderly persons As a rule they have a milder convulsion 
because of their feebler musculature, and actually seem to stand 
the ordeal better than younger persons 

Southern Medical Journal, Bimnnghatn, Ala4 

45 1119-1214 (Dec) 1952 

Conservative Surgery of Upper Ureter and Kidney M Nachman and 
C P Armstrong—p It 19 

Suprascapular Nerve Block for Painful Shoulder J L. Qoldner —p 1125 
•Stellate Ganglion Block in Treatment of Bursitis and Tendinitis of 
Shoulder E J Gordon—p 1131 

atnical Appraisal of Gastrointestinal Antlspasmodlcs G McHatdy and 
D C. Browne—p 1139 

•Results of Superior Cervical Sympathectomy and Carotid Jugular 
Anastomosis in Atrophy of Brain. A Stowell and R A Hayne 
—p HAS 

Problems Associated with Interpretation of Intraepithelial Carcinoma of 
Cervbt from Genital Smears W K. Cuyler L. A Kaufmann L. 
Palumbo and R T Parker—p 1151 
Diagnosis and Treatment of Early Carcinoma of Prostate J H Semens 
—p 1158 

Urological Pain and Its Differential Diagnosis H K Turley—p 1163 
Micronlred Stllbestrol for Dysfunctional Uterine Bleeding and Endome 
triosis. K J Karnaky—p 1166 

Histoplasmosis and Incidence of Positive Hlstoplasmln and Tuberculbi 
Skin Tests in Children of North Alabama C K PlU—p 1172 
Primary Amyloidosis Case Exhibiting Features of Mixed Type C P 
Wofford J B McKinnon and T S Wedde—p 1175 
Infection with l^ptosplra Pomona Report of Two Cases E, N Lemer 
and D C fJndsej —p 1177 

Acute Hepatic Insufficiency Occurring During Therapy with Phethenylate 
(Thlantotn*) Sodium. L. Van Mlddlesworlh and J W Kyle—p tt80 
Usteria Meningitis Case Report C H Winkler M F James and R. D 
Carter—p 1181 

local Treatment of Eye Infections with Gantrisln* C M Warren Jr 
—p 1183 

Reports of North Carolina SyphUis Studies. VII Study of Extent of 
Prenatal Blood Testing for Syphilis In Southern Rural Area J J 
Wright C G Shops and E E Taylor—p 1185 
Effective Treatment for Black Widow Spider Bite E S Couric—p 1193 

Stellate Ganglion Block for Painful Shoulder —Stellate ganghon 
block was employed in the treatment of 50 patients with acute 
subdeltoid bunitis, 3 with subacute bursitis, 14 with chronic 
subdeltoid bursitis and 3 with bicipital tendinitis With a 22 
gage, S’inch needle, 15 cc of a mixture of equal parts of 2% 
procaine hydrochlonde and 0 15% of tetracaine (pontocame*) 
hydrochlonde were injected, using Murphey’s anterolateral tech¬ 
nique The procaine immediately produces an effect like that of 
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Homer's syndrome within one half to 10 minutes, accompanied 
by subjective and objective mcreased warmth of the involved 
extremity, the tetracaine prolongs this effect for several hotitj. 
Of the 50 patients with acute subdeltoid bursitis, 44 ( 88 %) ob¬ 
tained excellent results, 5 (10%) good results, and only 1 (2%) 
poor results In this latter case there was inadequate absorption 
of an enormous transudate m a greatly swollen shoulder In 
such cases, in which mcomplete response is observed after the 
second stellate block (48 hours), it appears that local aspiration 
and lavage should then supplement the nerve blocks Of the 14 
patients with chronic bursitis, excellent results were obtained 
fn 9 and objective and subjective improvement in 3, and 2 were 
therapeutic failures The average length of treatment was 14 4 
days All of the three patients with subacute bursitis had restora 
lion of normal function, withm 7 days in two and within 30 
days in the third Subacute and chronic cases generally require 
physical therapy concomitantly with stellate blocks, to loosen 
up a partially frozen shoulder cuff Excellent results were ob¬ 
tained m the three patients with bicipital lendmitis, which pre 
sents a difficult, often resistant, problem in athletes The authors 
patients were treated with repeated stellate blocks given at one 
to two day intervals and supplemented with mild physical therapy 
and rest Of the 70 patients, 30 were followed up for one to four 
years Only 2 of the 30 patients have had any recurrences re 
quiring further treatment In both cases a single physical therapj' 
treatment sufficed to restore normal function Stellate ganghon 
blocks are not required m mild cases, in which other measures, 
such as physical therapy, will generally relieve symptoms. Slel 
late ganglion blocks are not to be lightly regarded or performed 
by untrained persons Without supervision, and should always 
be done with hospital resuscitabon facilities available Routine 
precautions should constantly be exercised to prevent serioos 
or fatal complications 

Atrophy of Brain,—Of 109 patients between the ages of 1 «nd 
45 years who had brain atrophy, 44, usually adults, were treated 
by superior cervical ganglionectomy and 65, usually ciiWren, 
by carotid-jugular anastomosis Twelve of the 65 pahenls had 
a combined unilateral superior cervical sympathectomy and uni 
lateral carotid jugular anastomosis The chief signs and symp¬ 
toms in these two groups included headache, convulsions, weak 
ness of one side of the body, numbness of one side of the body, 
motor or sensory aphasia, mental retardation, clumsiness, or 
ataxia In the adult group physical findings were those usually 
noted in cases of brain tumor without increased intracranial 
pressure, and m the children’s group the signs and symptoms 
were typical of cerebral palsy with or without pronounced men 
tal involvement Five years after interruption of the sympathetic 
supply to the brain by supenor cervical ganglionectomy, 19 of 
the 44 patients had definite improvement with no regression, and 
15 had shght or moderate improvement with no regression, the 
remaining 10 patients were therapeutic failures and had pro¬ 
gressively downhill courses Younger patients seemed to denve 
greater benefit from the surgical intervention than the older 
patients Although some of the patients might have improved 
without surgical intervention and others would have been aided 
by injection of air alone, the authors feel that a staUstically 
higher frequency and percentage of improvement may be ob¬ 
served in patients with brain atrophy treated by supenor cervi 
cal ganglionectomy It is concluded that in certain cases supenor 
cervical ganglionectomy is justified Results in the 65 palienU 
undergoing carotid jugular anastomosis alone or combined wilb 
superior cervical sympathectomy were in general poor Five m 
patients receiving carotid jugular anastomosis alone obtain^ 
sufficient improvement of weakness and ataxia to be recorded, 
while only 6 of the 12 patients with the combined procedure 
could be classed as definitely improved Behavior was occa 
sionally improved in the younger age group after ojieration, 
but there was little alteration m the intelligence quobent or otber 
psychological tests Of the 65 patients receiving carotid jugular 
anastomosis, 25 had epil^sy, in this epileptic group the elKU^ 
encephalographic changes following operation were interpret 
as favorable m 6, unchanged in 10, and more abnormal in 
The authors feel that, aside from the possible utilization of * 
carotid jugnlar anastomosis in cases of intractable epilepsy, 
procedure should not be utilized except as an expenmtn 
method 
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Ada Chmirgtca Bclgica, Brnsscb 

51 561 648 (Oct) 1952 Partial Index 

Bsophflgcal Hiatus Hernias J Stfn^que and C Chatclln—p 563 
Comparathc Biological and Clinical Study of TtcalTncnl of PalienU with 
Basedow s Disease with Synthetic Antithyroid Preparations and Sur 
pery G Laroche—p 575 

Arc Antithyroid Preparations Indispensable In Surgical Treatment of 
Hyperthyroidism? A Samaln —p 588 
Rencctlons on 11 Cases of Cervical Epithelioma Diagnosed at Time of 
Onset fL Bourg and C Gompcl —p 591 
Radiological Demonstration of Intnt and Para Articular Traumatic 
Lesions of Knee G Melot and R Pot> liege—p 599 
•Treatment of Breast Cancer with X Rays H Dancot —p 617 

X Raj Treatment of Cancer Bacicssc Method.—The Bacicsse 
method of treatms breast cancer has distinct advantages over 
other methods of radiotherapy It is characterized chicdy by (1) 
reduction of the irradiation fields after a dose of about 4,000 r 
measured on the skin has been given and (2) prolongation of 
the treatment for three or four months with one session daily 
This prolongation has revolutionized the belief that x-ray treat¬ 
ment, to be most efficacious, should he given rapidly, over not 
more than five or six weeks Baclesse proved that a tumor wilt 
remain radiosensitive when treatment extends over three or four 
months if radiation is given through multiple ports of entry 
varying m sire as the treatment progresses The total doses given 
are much higher than usual (from 6,000 to 10,000 r), but exuda 
tive radioepidermilis never appears, and the skin finally shows 
only a dry desquamation and pigmentation of variable intensity 
Irradiation is directed to the breast and the axillary and clavicular 
regions, the heart and lungs are avoided The procedure does 
not affect distant metastases The results reported by Baclesse 
compare favorably with the best surgical statistics Fifty patients 
have been treated by the Baclesse method at the Institut Bordet, 
with a minimum follow up of two years m 21 Nine patients 
(seven in stage 1 and two m stage 2) had tumors less than 3 
cm m diameter, eight are clinically cured and one has osseous 
metastases but no local recurrence Twelve patients had in¬ 
filtrating tumors of from 4 to 10 cm in diameter, m six the 
lesions were inoperable Clinical cure was obtained in four pa¬ 
tients, three had local recurrences, two had osseous metastases 
without local recurrence, and three died of unknown causes, 
without local recurrence The method is not mutilating and its 
functional and esthetic results are satisfactory Sclerosis, if it 
occurs, is usually confined to the tumor site and depends largely 
on the effects of biopsy Arm movements may sometimes be 
slightly reduced, edema has not been observed in the arm but 
has occasionally occurred in the supraclavicular fossa Telangi¬ 
ectases may appear but are harmless The probability of cancer- 
cell destruction increases with the size of the x-ray dose, doses 
given postoperatively should be comparable to those intended 
for curative treatment, and administration should be continued 
for several weeks to prevent undue tissue reaction The treat¬ 
ment cannot be standardized and is therefore difficult to apply, 
because of the high doses When the treatment is correctly given, 
however, the healthy tissues are respected and there are few 
sequelae 


Acfa Tuberculosea Scandinavica, Copenhagen 

27 1 156 (No 1-2) 1952 Partial Index 

Pulmonary Resection in Tuberculosis ] K. Kraan —p 1 

Effect of Scgmenlat Pulmonary Resection on Pulmonary Function. L. va 
der DrifL—p 18 

Open Pncumonolyils In Treatment of Pulmonary Tuberculosis P Rod 
strBm and E Hcdvall —p 38 

Diaphragmatic EventraUon F Hagn Melncko and E J Nielsen —p df 

Extrapleural Pneumothorax Modified Operation Method and Resulte Ol 
talned by It. N Tolagen and A. Bi8rkland —p 34 
•Late Resulu of Para Aminosalicylic Add Therapy in Secondary Intesttoi 
Tuberculosis I KSUqvIsL—p 101 j > uu, 

•Effect of HumM Urine on Tubercle Bacilli V Experiments with Ui 
TuberculostaUc Factor Purified from Urine. K B BJ6mei]6.—p 123 


p Aminosalicylic Acid In Secondary Intestinal Tuberculosis — 
p Ammosaheyhe acid was given orally for from one and a half 
to nine months to 22 patients with secondary intestinal tuber¬ 
culosis A total of 9 8 gm was gjven daily in four divided doses 
The patients were followed up for from 39 to 48 months after 


the institution of treatment Of the 22 patients, IS ate still alive 
and do not have any intestinal symptoms Of these 15 patients, 
14 were examined by x rays with the aid of barium enema and 
contrast meal following treatment Nine of the 14 patients 
showed a completely normal picture, 2 slightly irregular out¬ 
lines of the mucosa, and 3 residual stenosis Necropsy was done 
m five of the seven patients who died within 6 weeks to 23 
months after the institution of p aminosalicylic acid treatment 
In two the intestine showed only remnants of gland ducts and 
Its inner surface was covered with a granulation tissue rich in 
connective tissue cells, illustrating the process of intestinal heal¬ 
ing in p ammosaheyhe therapy The late results presented m this 
paper confirmed the opinion of the author that the prognosis 
in the individual case is determined by the course of the pnmary 
pulmonary tuberculosis The seven patients who died had ad¬ 
vanced bilateral pulmonary tuberculosis that was unsuitable for 
collapse therapy, or did not respond to pneumothorax Recent 
experience has shown that combined therapy with p amino¬ 
salicylic acid and dihydrostreptomycin may be more effective 
against tuberculosis and may delay the development of bacterial 
resistance Streptomycin should not be used alone for the treat¬ 
ment of intestinal tuberculosis when p ammosaheyhe acid is 
available Intensive therapy with streptomycin should rather be 
reserved for nonmtestmal complications of pulmonary disease 
or for use in association with us surgical treatment 

Effect of Human Unne on Tubercle BacIIh —^The tuberculo 
static effect of an extract of human urine concentrated and puri¬ 
fied by adsorption on charcoal, elution with acetic acid, and 
electrodialysis, was tested m Dubos’ medium on different strains 
of Mycobacterium tuberculosis This extract inhibited the re¬ 
spiration of these bacilli and exerted a bactenostatic and a bac¬ 
tericidal effect The bacteriostatic and bactencidal effect increased 
with the decreasing pH and decreased in the presence of blood 
serum or whole blood No increase in resistance of tubercle 
bacilli to the tuberculostatic factor could be demonstrated in 
vitro Comparison of the effect of the tuberculostatic factor on 
two virulent human strains, one bovine, one avian, and one 
attenuated BCG strain of Myco tuberculosis revealed that the 
factor IS slightly more active against the BCG strain The in¬ 
hibitory factor seems to show a rather selective activity agamst 
the Myco tuberculosis Of nine nonacidfast types of bacteria 
tested m liquid medium as well as on agar plates, only the 
Pneumococcus stram and Pseudomonas aeruginosa were in¬ 
hibited, and this occurred only m concentrations that consid¬ 
erably exceeded those necessary to inhibit the growth of Myco 
tuberculosis 

Archivum Chjmrgicnm Neerlandicnm, Arnhem 
4 161 248 (No 3) 1952 Partial Index 
Trcaiment of Congcmtal Alrtsla of Esophagiu J T Kate —p 161 
Cystic Lymphangioma of Tbymos D Eerland—p 1§9 
•Lymphangiosarcoma in Post Mastectomy Lymphedema P A. Vos. 
—p 397 

Modem Treatment of Renal Tuberculosis. W A Mocmen—p 215 
Causalgia W F Suermondt,—p 232 

Lympbangiosarcoma in Postnmsfectomy Lymphedema,—In 
1936 a 41 year-old woman had a radical mastectomy for car¬ 
cinoma The left arm became edematous and pamful soon after¬ 
wards and remained so In 1950 she complamed of a localized, 
fluctuant swelling a hand’s breadth below the elbow joint, on 
the extensor side Here the skin showed a red discoloration, and 
the adjacent skm was bluish yellow with pigmented spots The 
skin was warm and tender to the touch The hard edges of the 
swelling gradually merged into the dough like substance of 
the edematous arm The lesion gave the impression of being a 
putnfied hematoma In view of this and the existing pyrexta 
(38 4 C (101 I F]), an incision was made The resulting escape 
of dark, partly coagulated, blood was followed by a hemorrhage 
so severe that it was necessary to suture the incision The wall 
of the cavity consisted of glossy red bulbs Some tissue was re¬ 
moved for exammation, and the patient was admitted to the 
hospital Microscopic exammation revealed that the tumor was 
a lympbangiosarcoma Wide excision was earned out and the 
tumor site was irradiated, but the general condition gradually 
detenoraied The patient became short of breath Fluoroscopy 
showed a foggy appearance of the lower lung fields, suggestive 
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of a pleural exudate A round shadow in the left upper lohe was 
uterpreted as a pulmonary metastasis The patient complained 
of mcreasing pain m the back but x-ray examination failed to 
reveal vertebral metastases A few months later the pleural 
exudate was seen to have increased, and multiple shadows were 
observed in both lungs The patient died a few weeks later 
Stewart and Treves, who reported six similar cases, suggest that 
lymphangiosarcoma in such cases is frequently interpreted as 
a carcinoma metastasis, and this may account for the rarity of 
reports about this condition 

AustraLan and New Zealand J Surgery, Sydney 

22 81-160 (Nov) 1952 Partial Index 

Surgery of Laryngo-Pharynx and Cervical Oesophagus E, E Dunlop 

—p 81 

Cholecystitis Glandularis and Related Conditions. E. S J King —p 100 
Paget S Disease of Nipple N Johnson—p lit 

Congenital Trachco-Oesophageal Fistula Without Atresia but With Large 
Oesophageal Diverticulum D Robb—p 120 
•Carotid Body Tumours Study of Three Cases Including a Bilateral Ex 
ample J H W Birrell —p 123 

Carotid Body Tumors —Birrell presents observations on three 
patients with carotid body tumors who were operated on by 
Melbourne surgeons during the last 15 years One of these cases 
is of particular importance, because bilateral tumors were suc¬ 
cessfully excised during a single operation Postoperative in¬ 
vestigations on this patient, m which the percentage of oxygen 
in the inspired air was varied, provide suggestive evidence in 
favor of the hypothesis that anoxemia is the stimulus to the 
carotid bodies Carotid vessels were not hgated in any of these 
patients, yet death occurred in a patient in whom a unilateral 
tumor was removed The histological examination revealed that 
the carotid tumors were similar to glomus tumors Their struc¬ 
ture indicates that they are due to hyperplasia, the tumor is 
extensively, if irregularly, mnervated, and many club shaped 
nerve endings can be demonstrated The tumor” therefore prob¬ 
ably consists of functioning tissue These tumors are, for all 
practical purposes, benign, although occasionally, on histologi¬ 
cal examination, they may show some mahgnant features The 
chromaffin reaction is weak and nonspecific, and the carotid 
body should not be grouped with the chromaffin system but as 
a specialized chemoreceptor A preoperative diagnosis is often 
impossible, but the tumor should be kept m miud when explora¬ 
tion of a mass in the neck is undertaken Angiography may 
be of help Radiotherapy is ineffective, early operation is the 
treatment of choice, but still carries a mortality of about 30% 
Carotid thrombosis is still to he feared even though all carotid 
vessels are left intact 

British Jonmal of Dermatology, Ixnidon 

64 393-430 (Nov) 1952 

Observations on Relationship of Sweat Ducts to Pompbolyx Vesicles 
D C Devine —p 393 

•Sweat Ducts and Porapholyx Vesicle H Wilson and A. C Tbackray 
—p 402. 

Evaluation of N Ethyl-O-Crotonotololdc as an AntipruriUc J M. Hitch 
—p 408 

XAipus Erythematosus Treated with Mcpacrine, J SommervlUe D Charles 
and J C P Logan—p 417 

Sweat Dnets and the Pompholyi Vesicle,—Under the title of 
■ dysidrosis” Fox described m 1873 a vesicular eruption on the 
palms and soles He believed it to result from sweat retention 
Hutchinson in 1876 used the name cheiropompholyx to describe 
an identical disorder He found that it was commoner m hot 
weather and tended to affhet "nervous” subjects, he did not, 
however, consider that Fox had proved his theory of sweat re¬ 
tention Other workers found that the chemical composition of 
the contents of the vesicles differed from that of sweat Wilson 
and Thackray report their own observations on seven patients 
with typical cheiropompholyx in each of whom biopsies were 
done Senal sections of typical lesions provided no evidence 
that the vesicle results from sweat retention, but they feel that 
there is some association between the eruption and excessive 
swearing. They believe that the lesion originates among the 
pncklc cells as an accumulation of fluid that breaks through the 
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mtercellular bridges to form a typical eczematous vesicle 
Sweat ducts in the neighborhood of the growing vesicle art 
either displaced laterally or survive as trabeculae or septa run 
nmg through it These trabeculae at a later stage may underco 
necrosis, so that in an occasional mature vesicle sweat ducts 
may be seen opening through the floor The cells lining the 
sweat channel seem more firmly united than those of the 
pnckle cell layer in general, so that the sweat channel may 
persist as a hollow column of cells in the midst of the vesicle 

British Journal of Ophthalmology, London 

36 593 656 (Nov) 1952 

•Ocular Effects of Mctbonlum Compounds A J Barnett—p JM 
Curare In Ocular Surgery Report of 25 Cases L. P Agarwal ind S P 
Mathur—p 603 

General Anaesthesia In Ophthalmic Surgery H. A Condon—p 611 
•Ophthalmic Manifestations of Temporal Arteritis G Pirsom-Smhh. 
—P 615 

Inheriled Retinal Detachment. J Levy—p 626 
Eye of Ihe Mole T Henderson —p 637 

Mechanism Responsible for Changes in Pupil Unaccompanied by Dli- 
lurbanccs of ]^Ira.Ocular Muscle Function S Sonderland—p 638 
Tarseclomy A J Boase—p 645 

Ocular Effects of Methonlnm Compounds —^Intramuscular m- 
jectiODs of pentamethomum bromide in doses of 2 mg per kilo¬ 
gram of body weight were given to seven patients with severe 
hypertension The intraocular pressure dropped m all six pa 
rients in whom it was recorded, the average fall was 93 jnm, 
Hg The effect on the reaction to hght, reaction to accommo¬ 
dation, and power of accommodation for near vision vaned from 
patient to patient In a patient with chronic glaucoma who also 
had benign arterial hypertension, intramuscular injection ot 
hexamethonium bromide m doses of 1 mg per kilogram ol 
body weight produced a pronounced drop m mtraccular pres¬ 
sure This suggests the possibility of usmg methomum com 
pounds in the treatment of glaucoma Improvement in the 
retinopathy associated with hypertension followed continued ad 
ministration of methomum compounds to six patients It is sug 
gested that this improvement was due to these therapeutic agents 

Ophthalmic Manifestations of Temporal Arteritis ,—The occur 
rence of temporal artentis associated with ophthalmic symp¬ 
toms IS reported m 15 patients between the ages of 62 and 84 
The various eye symptoms and signs such as unilateral or bi 
lateral papilledema, macular hemorrhage, diplopia, ocular pam, 
alexia, ptosis, and ophthalmoplegia that were observed in the 
author’s patients are brought about by the disease process affect 
mg the arterial supply of the optic and oculomotor nerves and 
the retina, sometimes causing complete thrombosis within the 
affected vessel In the less severe cases the blood supply may 
be reduced by temporary swellmg of the vessel wall and, as the 
inflammation subsides, function is restored if the degree of 
ischemia has not been too great This variation was noted m 
Ihe author s patients, the worst results occurring when the optic 
nerves or retina were involved, as they were m 9 of the 15 pa 
tients Five of these nine patients did not improve, three showed 
some minimal improvement, and only one made a moderate 
recovery All the three patients in whom the oculomotor nerves 
were involved recovered within eight weeks In the remainuig 
three patients the disease was fulminant, with loss of vision 
appearing over a few days, in one of them both retinal artenes 
were affected and total blindness ensued, while in the two others 
some degree of sight was preserved The etiology of temporal 
arteritis is as yet not known Temporal artentis, a self limiting 
disease dunng which vision is frequently affected, is not a rare 
disease No specific treatment exists, but palliative measurM 
modify many of the severer symptoms Acetylsalicylic aci 
(aspirm) is the drug of choice for the general relief of the 
pain, and excision of about an mch of an acutely inflame 
scalp artexy will immediately reheve the local pam, or the pen 
arterial injection of a 2% solution of procaine hydrochlonde 
will give temporary relief In patients with ophthalmic 
toms the shghtest loss of vision is si^ificant, if it is thought tha 
fulminant eye changes are imminent, anticoagulant treatmen 
must be started immediately Hepann appears to be the drug o 
choice in ophthalmic conditions 
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Canadian Medical Associabon Joumal, Montreal 

67 613 704 (Dec) 1952 

App'l^l Ptychintry in General Practice F O Ebaugh —p 613 
Iionicolinlc Acid Hydraride In Pulmonary Tuberculoils A D Lttpp» 
G A Black and / N O Rafferty—p 619 „ ^ vn . 

PhyiiopathologicBl ClMslfication of HacroonhoBlc Diseases P de Nicola 
—P 623 _ 

•Results of Surgical Treatment of Cancer of the Larynx H McCort. 
—p 630 

Presacral InsuOlatlon of Oxygen for Outlining Contcnli of Retroperitoneal 
Space L, Reese and J T MncLcan—p 632, 

Psychosis Occurring Postpartum Analysis of 34 Cases P E McNair 
—p 637 

Study of Departmental In Patients G A Winfield—p 641 ^ 

Frequency Pathogenesis and Significance of Intimal Haemonhoge O C. 

WlUls —p 644 .. . „ TH 

RadlaUon Injury of the Kidney P W Darcy J D Hamilton and H D 
Steele—p 648 _ . ^ « T,.t. ... 

Cutaneous and Systemic North American Blastomycosis O B BlUoll, 
J C Wilt and M Duggan—p 650 
Non-Specific Ulcer of Large Bowel W M Eagleson —p 653 
Coccidioidomycosis N G B McLetchlo N Rcid and D M Simpson, 
—p 655 

Immunizations in Infancy G E White—p 658 „ . . 

Optic Nerve Degeneration In Pcmldous Anaemia H H Hyland and 
V J H Sharpe—p 660 

SnrglcDl Treatment of Cancer of Larynx,—According to Mc- 
Cart’s definition, cancer of the larynx includes malignant growths 
from the tip of the epiglottis to the inferior margin of the cricoid 
cartilage The mtnnsic form includes the growths arising on the 
vocal cords, ventncles, or subglottic region, the extrinsic form 
includes those arising on the upper surface of the ventncular 
bands, the epiglottis, aryepiglottic folds, pynform sinus, or m 
the postcncoid region Cancer of the larynx is not an uncom¬ 
mon disease It ts much more frequent m men than in women, 
all but 11 of 120 patients operated on by McCart from 1944 
to 1950 were men Laryngectomy was done tn 78 of the patients 
and laryngofissure in 40 In 23 patients more than, five years 
have elapsed since operation Two of these had laryngofissure 
and both are still alive of the 21 who underwent laryngectomy, 
14, or two-thirds, are alive and well Three of the seven deaths 
occurred postoperatively owmg to cerebral thrombosis, coronary 
thrombosis, and massive hemorrhage This last patient had 
previously received two courses of x ray treatment Four patients 
died of metastases Cancer of the larynx is predominantly of 
the squamous cell type The histones of a great number of pa¬ 
tients with cancer of the larynx reveal that many patients did 
not have the correct diagnosis made, or that it was too late for 
a laryngofissure or even a laryngectomy There is probably no 
anatomic form of cancer m which delay in diagnosis is more 
readily avoided than cancer of the larynx This is especially 
true of the intrinsic type arising from the vocal cord in which 
hoarseness is invariably present in the early stages and is the 
only symptom The favorable results of treatment further em¬ 
phasize the great importance of early diagnosis 

Chimrg, Berlin 

23 449-496 (Oct) 1952 Partial Index 

Pb»«s In Sudeck i Syndrome C Bluraensaat,—p 449 
Determination of Volume of Plasma In Surjlcal PaUents and Its Impor¬ 
tance for Pieoperatlve and Posloperallve Treatment. H Melsenbelmer 
—P 457 

RehydraUon Immediately Posloperatively R Staon-Weldner—p 464 
Streptokinase and Stieptodomase In Tuberculosis, R Hoppe —p 466 
RelaUons Between Histological Structure and Relative Malignancy In 
Bronchial Carcinoma H Stobbe—p 468 
Total Gastrectomy In Gastric Carcinoma. A GDIgemann —p 474 
•Technique of Ligation of Injured Thoracic Duel W Helm and K Zusch 
neld.—p 482 

Ligation of Thoradc Dnct In Chylolhorax,—Because of the 
close proximity of the thoracic duct to vital organs, disease or 
mjury is rarely Imuted to this lymph channel and the clmician 
rarely sees the uncomplicated picture of chylothorax Another 
factor that males diagnosis of chylothorax difficult is that cbylus 
fluid can not readfly be diflerentiated from unmfected empyema 
fluid Reports mdicate that unrecognized and untreated chylo¬ 
thorax has a mortahty of 50% Injury of the thoracic duct may 
result from traumatic causes or from destructive processes such 
as tumors Active therapeutic procedures that promise success 
are possible only m traumatic chylothorax. They should aim 
at ligature of the thoracic duct All other surgical measures, such 


ns phrenic exeresis, pneumothorax, pneumoperitoneum, drainage 
of the pleural cavity, thoracoplasty, and filhng of the pleural 
cavity with a hemostatic substance are largely ineffective, as are 
the reinfusion or mtrastemal mjection of the chyle They do not 
arrest the deterioration that results from deficiency of fat, pro¬ 
tein, and fluid The authors desenbe their expenence with 
closure of the thoracic duct m a man, aged 50, in whom the 
history indicated the possibihty of an injury of the thoracic duct 
The profuse effusions m both sides of the thorax and m the 
abdomen, their high alburam and globulin content, and the 
severe marasmus of the patient also made mjury of the thoracic 
duct liLely After removal of the fifth rib, the nght lower lobe 
was lifted m the medial and cranial direction The thoracic duct 
should be searched for between the azygos vein and the 
esophagus A double ligature should be made as close as possible 
to the diaphragm The authors feel that surgeons who are 
thoroughly familiar with the topography of the mediastinum can 
carry out ligature of the thoracic duct quickly and safely The 
azygos vein is a valuable guide m localizmg the thoracic duet 

Lancet, London 

2 1045-1090 (Nov 29) 1952 

♦Surgical Treatment of Ulcerative Colitis. P B CounscB and I C. 
Gollgher—p 1045 

Effect 01 Weight Reduction on Normal and Raised Blood Pressures in 
Obesity L Martin—p 1051 

Jejunal Dlvertlculosls with Haemorrhage A. P Waterson,—p 1053 
♦Cerebral Disease Due to Functioning Islet Cell Tumours J E Richard 
son and D S Russell —p 1054 

Eeamlneilon of Rib Bone Marrovr for Tubercle Bacilli K Marsh and 
G E Barton—p 1059 

Further Light on Mouse HepaUtls J S F Niven A W Gledhlli, O W 
A Dick and C H Andrews—p 1061 

Surgical Treatment of Ulcerative Colitis —The modem surgi¬ 
cal treatment of ulcerative colitis consists of ileostomy, usually 
followed by colectomy and excision of the rectum At first phy¬ 
sicians were reluctant to advise such a drastic operation except 
to patients who were already almost moribund, and m such 
patients the surgical mortah^ was high Since improvements 
m ileostomy appliances, more patients with ulcerative colitis 
receive surgical treatment at an earlier stage At St Mark’s Hos¬ 
pital m London some 120 patients are seen each year with chronic 
nonspecific proctocohtis and about 15 to 20 with severe disease 
are operated on Counsell and Gobgher review the first 90 cases 
of ulcerative colitis in which the modem surgical regime was 
employed Six of these patients had already undergone ileostomy 
elsewhere and were referred for completion of their treatmenU 
After commentmg on mdications for surgical treatment, the 
authors review the jJreoperativc care, vanous ileostomy apph- 
ancts, the site of ileostomy, and the operative technique Post¬ 
operative care, postoperative complications, and operative 
mortality are also discussed The authors feel that ileostomy is 
but part of the surgical management of ulcerative coliUs Ile¬ 
ostomy alone often fails to secure the greatest improvement m 
general health or to prevent comphcations such as mahgnant 
degeneration, severe hemonhage, arthntis, and other metastatic 
manifestations of the disease To achieve a complete cure the 
colon and rectum must be removed, and this should be the ulti¬ 
mate aim of the surgeon who undertakes treatment of severe 
ulcerative cohtis The present trend is towards earlier colectomy, 
which IS perhaps best done simultaneously with the ileostomy 

Cerebral Disease Due to Functioning Islet Cell Tumors.—Six 
cases of cerebral disease due to spontaneous hypoglycemia have 
been recognized at the London Hospital during the last five 
years The similarity of the clmical course was striking, and all 
patients presented a neurological problem The authors regard 
It as surprising that such a constant syndrome should be so little 
appreciated, but islet cell adenomas are usually small and must 
often have been overlooked at necropsy The cells of the central 
nervous system are highly sensitive to a fall m the blood sugar 
level At first the disturbance is only functional, later the dam 
age is irreversible In all the cases desenbed the pattern of symp¬ 
toms suggested widespread damage to the bram, with hypo¬ 
thalamic disturbance m particular The pronounced vegetative 
disorders (sweatmg, pyrexia, tachycardia, flushmg, and, possibly, 
cloudmg of consciousness) led nenrologieal speciahsts to place 
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the lesion in the hypothalamus in four cases It is difficult to 
decide whether the predominance of the latter symptoms is due 
to a special susceptibility to hypoglycemia of this part of the 
brain, or whether it is the dramatic manifestations in disease of 
this region that attract attention In both fatal cases pyrexia and 
tachycardia were present In one of the fatal cases there was 
terminal hyperpyrexia, and this case closely resembled cases in 
which the hypothalamus is accidentally damaged Hypoglycemia 
stimulates the production of epinephnne, but the evidence sug¬ 
gests that a disorder of the hypothalamus rather than an excess 
of epinephnne is responsible for some of the clinical manifes¬ 
tations In the advanced cases the blood sugar levels and re¬ 
sponse to glucose were inconsistent, leading to confusion One 
of the reasons why the diagnosis of islet cell tumor is missed 
is that the blood sugar level is not always low, and there may 
be no response when dextrose is given intravenously In case 4, 
in which the patient was seen 17 days after the first attack, the 
symptoms were paroxysmal and there was a prompt response 
to dextrose The patient in case 5 also responded to dextrose 
IVi months after the onset of symptoms In case 3 the response 
to dextrose was only partial In both patients with benign tumors 
who were successfully operated on there was transient post¬ 
operative glycosuria This is a reassunng sign for the surgeon, 
who must always be anxious lest small adenomas of islet tissue 
have been left behind 

Medicuia, Buenos Aires 

12 271-334 (Oct) 1952 Partial Index 

•Symptoms of Hyperthyroidism in Women Over 50 E. Tnicco M Gam 
bln J D Cirio and E B del Castillo—p 271 
Fundus of Eye in Acute Nephritis M C Lascalea and G Olid —p 284 
Pharmacology of Small Intestine M Royer and P A Marure—p 298 
Thromboangiitis Obliterans (Von Winiwarter Leo Buerger) Predominantly 
Nodular E G Fongi and D Botto—p 319 

Hyperthyroidism in Women Over 50,—In the department of 
endocrine diseases of the Hospital Rivadavia of Buenos Aires, 
316 women with hyperthyroidism were observed Thirty five of 
these patients were between the ages of 50 and 79 All had in¬ 
creased basal metabolism, weight loss, and cardiovascular dis 
orders When first seen, 17 had arterial hypertension, 6 auricular 
fibrillation, 3 cardiac insufficiency, and 3 diabetes One had 
hyperthyroidism without goiter, while the others had goiters of 
medium size, including 22 toxic adenomas and 12 exophthalmic 
goiters Only four patients m the first group and three in the 
second group were receiving antithyroid treatment, although the 
disease had lasted for more than one year in all patients Neuro¬ 
muscular symptoms were predominant in all cases Typical 
ocular changes occurred in only 8 out of the 12 patients with 
exophthalmic goiter and in none of the patients with toxic 
adenoma Loss of axillary and pubic hair was frequently ob¬ 
served, and was attributed to the age of the patients The authors 
conclude that the symptoms of hyperthyroidism in patients over 
50 are different from those in adults under 50 In the older 
patients, loss of weight and increase of basal metabolism are 
moderate, whereas cardiovascular disorders and artenal hyper¬ 
tension are more frequent and severer The last two disturbances 
are related to age rather than to hyperthyroidism In the elderly, 
toxic adenoma is more frequent than exophthalmic goiter The 
predominant symptoms are neuromuscular, consisting of as¬ 
thenia, fatigability, loss of physical strength, muscular atrophy 
and, sometimes, chronic myopathy The atypical characteristics 
of the disease should be well known to prevent an erroneous 
diagnosis 


Minerva Medica, Tunn 

43 891-926 (Nov 12) 1952 Partial Index 

•§urglcal Possibilities on Bloodless Heart in Animal Treated with Ganglio¬ 
plegic Substances and Hypothermia A M Dogliotti and E Ciocatto 
—p 891 

Biological Activity and Therapeutic Applications of Cocarbosylase 
R Boldrini —p 893 

Therapy of Flexner Dysentery P L Buttitta —p 896 


Gangboplegic Substances Associated with Hypothermia In Heart 
Surgery—The effects of ganglioplegic substances (blocking of 
the vegetative nervous system, general vasodilative action, and 
increased vasculanty) were combmed with those of induded 


JAMA,, March 7, 1953 

hypothermia (progressive reductidn of the basal metabolism and 
therefore of the oxygen requirements of the body) m suracal 
experiments on dogs The most interesting was the operation m 
which a bloodless heart was obtamed by complete interruption 
of the blood circulation caused by the hypothermia The blood 
flow was arrested for ] 5 to 20 minutes without harmful effects 
Hypothermia was produced slowly and progressively by applymt 
ice bags along the great vessels after the animals had been 
treated with ganglioplegic substances, the minimum rectal 
temperature reached was 22 C In a group of dogs the vena cava 
was anastomosed to the azygos vein in a 20 minute operation 
during which the heart continued to contract although it was 
empty and the circulation was completely intemipted Almost 
all of the animals survived In a second group the aorta and in 
a third group the pulmonary artery were ligated In these 
animals ventricular fibrillation with acute insufficiency of the 
right heart, probably caused by the sudden hypertension that 
followed the ligation, occurred sooner, but none of the animals 
that survived had functional deficiency of the central nervous 
system, all resumed their activities, and no alterations were seen 
except those caused by the healing process After these en 
couragmg expenments, this method was adopted m 24 patients 
in whom surgery was performed for treatment of congenital 
raalformabons of the heart and the great vessels The results 
were gratifying The only patient that died was a 2-year-old boy 
with a severe form of the tetralogy of Fallot The authors de 
senbe the case of a 12 year-old boy with valvular stenosis of 
the pulmonary artery m whom the heart stopped beating afirr 
valvulotomy of this vessel was performed Ouabain, proome 
hydrochloride, and oxygenated blood were injected intracsrdi- 
ally, and the heart was massaged for about 10 minutes Thehtarl 
began to beat again first irregnlarly and then regularly, and the 
operation was continued The patient recovered completely 
without any alteration of the cerebral functions If the tempera 
ture of the patient at the time of the incident had not been 29 
or 30 C, even though the function of the heart were restored, 
irreveraible lesions to the nervous centers would have resnlted. 
The temperature at which the specific cellular function of the 
cortical centers may cease although life persists is around 30 C, 
and at this point an interruption of the blood circulation can be 
tolerated much longer than at higher temperatures Further 
studies will reveal the temperature at which the physiological 
and biological function of the cells of the various organs and 
tissues ceases, and the authors believe that this procedure will 
be useful in treatment of circulatory decompensation, severe 
shock conditions, anemia, tetanus, hyperthyroidism, and other 
diseases 
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55 289-320 (Oct) 1952 Partial Index 
Percutaueoiu Wire FlxaUon of Elbow-Joint W Block—p 289 
So-Called Accident Neurosis F Nttsche—p 305 
•Value of Splintering Method of Kirschner in Treatment of Relstded 
Callus FormaUon A Balthasar—p 308 

Splintering in Treatment of Retarded Callus Formation. 
Kirschner’s method of splintenng was used in 51 patients wlh 
pseudarthrosis, including 30 with fibial fractures, 6 with ani/e 
fractures, several with metatarsal fractures, and some wdn 
fractures of the femur, elbow and radius The majonty of patienis 
were miners who had sustained the fractures during work, traffic 
or sport accidents were responsible for some of the fractures 
Sphntenng was done mostly in patients m whom pseudarthnwis 
had not existed very long, and in some with retarded cal us 
formation After exposure of the old fracture or osteotomy s c 
with the patient under hexobarbital (evipan*) sodium anesthesia, 
thorough subpenostcal splmtenng was done In a few mstanc« 
splintering was preceded by the introduction of a nail into a 
medullary cavity, in others a previously introduced nail was le 
m place, and the bone was splintered over the nail In two 
resection was first done for the pseudarthrosis, and the res 
fracture ends were then splintered Further details are gw 
about the results obtamed in vanous sites In the tibial fra 
bony consolidation was obtained on the average . 

months The author stresses the following advantages o 
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net’s method of splintering It is a comparatively minor inter¬ 
vention, but it IS more radical than BecVs method o£ drilling 
The mstrumentanum is simple, and splintering can be repeated 
several times In cose of failure, a more extensive intervention 
can be earned out after spluitering Neither embolisms nor 
infections have been observed after splintenng 

Nordisk Medtcin, Stockholm 

48 1547 1578 (Nov 7) 1952 Partial Index 

Copacity of Swedish Medical Schools and Immigration of Foreign 
Physicians. H Bcrgslrand—p 1547 

•Artmclal Kidney V Use In 12 of 23 Cases of Tubular Nephritis After 
Anuria for from 5 to 28 Days. N Alwall A Lunderqulst and A Tom 
berg—p 1554 

•Long Term Anticoagulant Therapy Practical Accomplishment Dlfllcultlci 
and Result A J Hellem —P 15S8 
Gastric Stenosis Caused by Corrosive Fluid K Liavang—p 1561 
Artificial Kidney IV Report of Four Cases of Acute Glomerulonephritis 
with Prolonged Anuria and Use of Dialysis In Rational Renal Therapy 
N Alwall A Lunderqulst and A Tomberg—p 1563 

Use of Artificial Kldncj in Patients Anuric from Five to Twenty. 
Eight Days,—In 23 cases of anuna foiiowing shoci,, hemoiysis, 
abortion, mismatched blood transfusion, angiography with 
lodopyracet C'utnbradil”), or acute diarrhea conservative treat¬ 
ment along usual lines was applied In 12 of these patients 
whose life seemed endangered the artificial kidney was used 
The blood of eight patients was dialyzed once, of three patients, 
twice, and of one patient, three times Alwall and his associates 
consider it mdefensible to omit dialysis treatment in acute renal 
insufficiency with anuna and uremia when conservative treat¬ 
ment IS not adequate and the patient’s life is endangered The 
importance of age and the duration of the uremia as indications 
for dialysis treatment is shown by tabulations Dialysis treatment 
was not needed in any patient under 30 or in some older patients 
Uremia had lasted 5 to 11 days m the patients treated only 
conservatively, and from 8 to 28 days in those treated hy dialysis 
The average age in the first group was 28 9 years and m the 
second 49 7 yean 'Because of the danger of bleeding due to 
heparinization during treatment with artificial kidney, dialysis 
treatment should not be delayed too long in the course of the 
uretma Dialysis was used in five of the six fatal cases, in the 
case treated conservatively and m one treated with dialysis, jt 
was thought that renal function had been restored, but death 
occurred as a result of myocardial infarction m one case and 
cerebral hemorrhage in the other In the two cases m which death 
was asenbed to the basic disease, dialysis had prolonged life, m 
one case uremia was not regarded as the mam cause of death 
and m one case dialysis treatment should have been repeated 

Long term Anticoagnlant Therapy —Long-continued anticoagu 
lant treatment of cardiovascular diseases has come mto use 
relatively recently The results are encouraging, but the treatment 
is associated with certain difficulties and risks It requires con¬ 
scientious control, good cooperation between patient and 
physician, and proper laboratory technique for prothrombin 
determmatjon The importance of having dosage and control in 
the hands of one physician is stressed Of his 47 patients who 
were treated with bishydroxycoumann (dicumarol®) 29 had 
myocardial infarction, six angina pectons, three auncular fibril 
lation with embolism, and rune thrombophlebiUs The shortest 
period of treatment was 19 days, and the longest 331 days 
Treatment was under the control of the same physician through¬ 
out The prothrombin values were determined by Owren’s 
method In each case the fluctuating values were estimated and 
the proper dosage established by the aid of a graph The pro- 
thrombm lime was determmed on the average every 11 th day 
The prothrombin level was kept between 10 and 25%, the 
therapeutic range, for about half the time of treatment, and 
between 10 and 40% for about four fifths of the lime of treat¬ 
ment Hemorrhages occurred m 9 out of the 47 cases, m 6 
they were msigmficant, m 2 moderately severe, and m 1 case 
hematuna developed Relapses or embolic comphcations oc¬ 
curred m four cases, one of which was fatal Outpatient treat¬ 
ment was as effective as hospital treatment and showed httle 
difference m the number of complications 
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59 257-320 (Oct) 1952 Partial Index 

•Value of Original Thrombogram In Early Diagnosis and RccognlUon of 
Potential Tbrombosis Correlation Between Laboratory Dau and 
Clinical Signs L. Provenzale P Casolo and I BifanI — p 257 
Expcriracntal Contribution to Functional Infarct of Intestine M. Mancuso 
and A Pescl —p 280 

Behavior of Adrenal Gland After Pneumonectomy M Ursinl and 
B Tesauro—p 295 

Thrombogram for Diagnosis of Thrombosis,—^The systematic 
use of a thrombogram proposed by the authors is suggested for 
early recognition of thrombosis and potential thrombosis The 
thrombogram, which is obtamed by the simultaneous study of 
the vanous blood coagulation factors, proved more valuable 
than the results of separate study of each factor In it are m 
eluded coagulation, recalcification, and clot retraction times, 
prothrombin and fibrinogen levels, thrombocyte, erythrocyte, 
and leukocyte counts, plasma hepann activity, blood protem and 
globulin fraction level, erythrocyte fragility, and results of the 
Takata-Ara test About 20 cc. of blood are withdrawn with a 
single venepuncture and distributed directly from the syringe 
into a senes of test tubes for the vanous studies This method is 
particularly indicated m diagnosis of postoperative thrombo 
embolism The authors used it in 250 patients who underwent 
major operations dunng 1950-1951 The results are reported in 
this paper Coagulation studies, which preoperatively were 
normal m all patients, remained norma] m 228 patients after 
the operation, whereas the thrombogram revealed signs of hyper- 
coagulabihty in the others In some of these the clinical signs 
had not indicated the presence of the condition, m others a 
tentative diagnosis was confirmed, and m others m whom the 
study of a single blood element had not revealed abnormahbes 
the thrombogram revealed hypercoagulability 'The study of the 
blood protem level and globulin fractions did not contribute 
much to the thrombogram, and the authors believe that m the 
future some of the tests that are now included m this method 
may be elimmated In the diagnosis of postoperative thrombosis 
the most important factors are decreased coagulation time, in 
creased number of thrombocytes, and diminished hepann 
activity A close observation of the clmical signs (tachycardia 
and paresthesia) and of subjective symptoms is necessary, 
especially from Ihe 3rd to the 10th postoperative day In the 
diagnosis of nonpostoperative thrombosis the most important 
factors are mcreased prothrombm level and reduced hepann 
activity Anticoagulant therapy with hepann, bishydroxy cou 
mann (dicumarol®), and ethyl biscoumacetate (tromexan® ethyl 
acetate) is reviewed 
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60 1491-1506 (Nov 5) 1952 Partial Index 

Choice of Trealment for Breait Cancer P Mouloagnct and R. Decker 
—p 1491 

Use of Ganglioplegic Sobjtance in Obstetrical Practice M Mayer 
—p 1493 

♦Ovarian Hormone Therapy on Trial in Treatment of Hemophilia 
L. Revol J Favre43iUy J Borel Mflhet and others.—p 1499 
•IndicaUons for Thymectomy in Myasthenia R.-S Schwab and P Pas 
souanL—p 1501 

60 1507-1526 (Nov 8) 1952 

Place of Surgery in Trealment of Varicose Phlebitis C. Olivier —p 1507 
•Resistance to Tuberculosis in Dogs Inoculated with BCG Vaccine and 
with Suspensions of Killed Bacteria. Q SalvioU, A. DegU EsposW and 
A M Dina —p 1508 

•FlbropIasUc Reactions in PatlenU with Rheumatic Fever R. Lutembacher 
—p 1509 

Ovarian Hormone Therapy in Treatment of Hemophilia,_ 

Synthetic estrogens were given orally to 11 hemophflic patients 
m an effort to determme the value of ovanan hormone therapy 
in hemophAia The patients ivere kept under close observation 
for tivo years, dunng which the dotting time, the electrophoto- 
metne coagulation curve, and the prothrombm consumption 
were repeatedly tested The estrogens used were diethylstilbestrol, 
dienestrol, hexestrol, and dimethylalJcnohc acid, they were well 
tolerated and easy to administer, but their effect on the hemo 
phihc diathesis was more apparent than real They could not 
be rehed on to stop serious hemorrhages and were inadequate 
as preventive measures, on several occasions, hemorrhages 
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developed during attempts at basic therapy Occasional shorten¬ 
ing of the clotting time and the electrophotometnc coagulation 
curve was shown by the laboratory tests, but the prothrombin 
consumption disturbance was never corrected The beneficial 
effects of ovanan hormone therapy are symptomatic, as shown 
by improvement in the general condition, gams in weight, and 
resolution of hemarthroses These advantages may be offset, 
when treatment is prolonged, by the femmizing effect of the 
hormones Adults may show mammary reactions, which dis¬ 
appear when treatment is suspended, m young children, however, 
puberty may be precocious and structural changes of a femmme 
character may take place The only vabd laboratory test for 
hemophilia is that provided by a delay m prothrombm consump. 
tion Systematic use of this test showed that hemophiha m these 
patients was not improved by administration of estrogens 

Indications for Thymectomy in Myasthenia,—The development 
of myasthenia may be progressive, with severe exacerbations, or 
regressive, with long remissions Vanations also occur m the 
symptoms presented by the patients and in their response to 
therapy Good results are sometimes obtained by thymectomy, 
but the mdications for the procedure have never been clearly 
established Fifty patients subjected to thymectomy, seven of 
whom had benign thymic tumors, were studied in an attempt to 
determine the factors controUmg the result, follow up was from 
1 to 12 years Analysis of the case histones showed that age has 
a definite beanng on the result of the operation the operative 
nsks are greater in patients over 40 and the benefit denved is 
slight Sex also affects the results, improvement followed the 
intervention m 70% of the women under 40, while the con¬ 
dition of only 30% of the men under 40 was improved 
Thymectomy should not be attempted without careful pre- 
operative preparation, it is not an emergency procedure, and 
should be performed only durmg a penod of stabilization 
Vanous tests may be used to evaluate the probable response of 
each patient The most important supportive measure is the 
administration of the correct amount of prostigmme durmg and 
immediately after the operation The patient's daily dose is given 
mtravenously at the rate of 0 5 mg of prostigmine methyl 
sulfate for each 15 mg of prostigmine bromide (oral) in 1,S00 
cc of isotonic sodium chlonde solution over an eight hour 
penod An additional transfusion may be given if the patient is 
unable to swallow, thereafter the usual dosage is resumed The 
advisability of thymectomy depends on the seventy of the 
myasthenia, surgical treatment is not mdicated m mild cases m 
which the response to prostigmine is good Three types of histo¬ 
logical change have been found m the thymus, lymphoid hyper¬ 
plasia with germmative centers, simple lymphoid hyperplasia, 
and fatty involution The presence of germmative centers is 
considered characteristic of the myasthemc thymus, removal of 
the gland was followed by improvement in 60% of the patients 
without thymic tumors in whom they were found Moderate 
improvement (25%) followed removal of glands showing simple 
lymphoid hyperplasia, when the thymus showed only fatty in¬ 
volution, httle or no benefit was obtamed from its removal 
Discovery of a thymic tumor is a positive mdication for thymec¬ 
tomy, and the operation should be performed as soon as 
possible Not only will the results be better, but possible mafig. 
nant degeneration will be prevented Thymic raetastases and 
aberrant thymomas sometimes develop, consequently, radio¬ 
therapy may well be given posfoperatively 

Resistance to Tuberculosis in Vaccinated Dogs,—Of 39 dogs, 
17 were moculated with BCG vaccine, 16 with suspensions of 
killed bactena (Petragnams anUtuberculm moculated by Sal- 
vioh's multiple puncture techmque, or occasionally Salviofi's 
suspension of bactena killed with heat), and 6 were not vac¬ 
cinated and served as controls Fifty to 80 days after the vaccina¬ 
tion all the 39 dogs were infected by mtravenous mjection of fat 
with tubercle bacilh, which results m pulmonary tuberculosis 
with or without mvolvement of lymph nodes Twelve of the 
animals died of tuberculosis, the remainmg 27 were killed after 
an observation penod durmg which a favorable clinical and 
roentgenologic course of the pulmonary lesions had been noted 
The nonvacemated dogs died spontaneously, death resulted from 
tuberculosis and necropsy revealed many specific pulmonary 
lesions and involvement of lymph nodes The dogs that had been 
vacemated did not show many lesions on necropsy, and tliat 
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applies particularly to the animals moculated with killed bac¬ 
tena, there was a moderate incidence of bemgn pulmonary 
lesions such as fibrous lesions, productive nodules, and allergic 
foci The authors emphasize that the effecUveness of anti 
tuberculosis vaccination, regardless of the vaceme used, essen 
fially depends on an adequate dose of the vaccine Md on 
adequate techmque so that the vaccmation focus by constituting 
a minor benign type of tuberculosis may provide the organism 
with the basis of its resistance against true tuberculous disease 

Fibroplastic Reactions m Rheumatic Fever,—According to 
Lutembacher, fibnnoid swelling is nothing but a histochemical 
feature It does not justify the classification of all disorders in 
which this degeneration occurs as “collagen diseases” The 
symptomatology of these dissunHar diseases disunguishes them 
as disunct enUUes The collagen fiber is a product of differentia 
tion from the fibroblast It seems arbitrary that the degeneration 
of these fibers should be separated from the fibroplastic reactions 
that are associated with it in the vanous mflammatory processes. 
In rheumatic fever, the fibnnoid swellmg is but a first stage, 
which 13 followed by a second stage characterized by peculiar 
fibroplastic and endothelial reactions The cells involved in the 
fibroplastic reaction are characterized by a basophilic protoplasm 
and large deformed nuclei that are highly chromalophihc and 
often multiple The same applies to the endothelial cells Multi 
plication of the endothelial layer often results m obhteration of 
the capillanes The connective tissue is not the only site of 
rheumatic activity, as is revealed by the parenchymatons de 
generation occumng in rheumatic hepatitis without participation 
of the connective fibers Such participation also is missmg m 
rheumatic pneumoma with leukocytic alveolitis and m fibnnoid 
necrosis, at least in its early stages 
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6 637-698 (Nov) 1952. Partial Index 

Pulmonajy ResecUofi Jn Tobeiculosh E Denra .—p 637 
Hemonhage Following Pneumolysis, R. Hoppe—p 649 
•Enzyme Therapy and Extrapleural Pneumothorax H W Schulte—p 661 
Treatment of Air Embolism H Algenstfidt and H KImpe—p 664 
BCG Vaccination of Newborn Infants of Tuberculous Motbers. H. Jert 
gens—p 667 

Enzyme Therapy and Extrapleural Pneumothorax,—prtpara 
tion contaming 20,000 nnits of streptokinase and 5,000 units 
of streptodomase was used by Schulte m the treatment of 38 
patients with extrapleural hematoma Residual clots and ex 
tensive mural adhesions in cavities produced by pneumonolysis 
for extrapleural pneumothorax were treated for 2 to 10 weeks 
after pneumonolysis by mstillation of streptobnase As a rule, 
from 20,000 to 40,000 units were dissolved in from 10 to 40 
cc of isotonic sodium chlonde solution and were instilled either 
once or twice, or in some cases three or four times, at intervals 
of one or several days After 24 or 48 hours, when the hematoma 
had been rendered flind, it was aspirated, followed by imgaUon 
with isotonic solution of sodium chlonde The organism reacted 
to the streptobnase as to a severe mfection Temperatures were 
elevated to 102 to 104 F, and there were malaise, nausea, vomit 
ing, headache, and severe pams m the thorax and in the jomts 
In some cases high temperatures persisted for six days In many 
of the patients a beginning reinflation of the lung was observable 
by roentgenoscopy within a few days of the instillation of the 
enzyme The shnnkage of the cavity produced thereby could 
not be corrected by frequent introduction of air In the majonty 
of cases there was a severe pleural exudate, independent of the 
liquefaction of the clots, and several punctures were required 
to remove this Four infectious processes, mcludmg a bronchial 
fistula, developed A roentgenoscopically venfiable effect, that 
IS, a reduction of the coagula, could be observed m only abom 
half of the cases In II patients surgical evacuation had 
resorted to in addition to the enzyme treatment The author 
believes that the unsatisfactory results are explained by the small 
doses used, the hterature indicating that smgle or multiple m 
stillations of 200,000 umts of streptobnase should be used The 
author warns agamst the indiscnminate use of streptokinase in 
the liquefaction of extrapleural hematoma Streptobnase therapy 
IS not mdicated for a pneumonolysis cavity without reserve 
pneoraoffiorax So far (be sargseel removsl ol the cxlraplenrai 
hematoma cannot be dispensed with 
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A Textbook of G)n«olo[:lcia Surperj' Dy Victor Donney, MS MD 
BSc^ ConxultlnR G>n!ccologlcnl nod Obstetric Surpeon to Middlesex Hos 
pita! London SIxlli edition Cloth $16 Pp 938 with 611 Illustrations 
and 17 color plates Paul B lloebcr Inc (medical book department of 
Harper L Brothers) 49 E 33rd St New York 16 1932 

Dr Donne) hns prcscniccl Hie profession with a classic, that 
contains more linn 900 pages of careful writing, beautiful 
phrascolog), accumte dcscnption, and mature philosophy That 
40 )cars ha\c been spent m preparing this volume is not an 
exaggeration, tlic previous editions have served to tram and 
mature the witcr, as the same penod has advanced the sur 
gcon to the pinnacle reserved for the truly great Even the 
casual reader xxill be impressed by the literary elegance of 
the work and the humanitarian by the remarkable salvage of 
life and function Our concern, however, is with clmictans, 
among whom we cox') the very few xxho have served under 
Dr Donney and who have absorbed some part of his mastery 

The book IS not faultless The title is misleading This is not 
a textbook in the undergraduate sense undentood in the U S 
It IS more propcrl) a manual of technique for the gynecologist 
who has had considerable training Such a reader must have 
had a long period of seasoning in the operating room and have 
en) 0 )ed the tutelage of good surgeons to have developed the 
entical absorptive faculty demanded by this writer The author 
may be cnticizcd for his failure to discuss alternative methods, 
his advocacy of the obsolete, and his approval of operations 
generally considered hazardous, albeit successful in his hands 
The leisured pace of the Victorian era has been perpetuated, 
and earl) ambulation, by implication, is reserved for those of 
the Western Hemisphere Several examples may be mentioned 
2 to 3 da)s of bed rest arc advised following cervical dilatniioo 
for dysmenorrhea, a week following cautcnzation, and 10 to 
14 da)s after removing secundincs Reverence for Reverdm’s 
needles could withstand poorly an attack by the supporters of 
the atraumatic variety, used in the U S In his vast experience, 
postenor colpotom) would have rated better if the author had 
not made the incision so close to the cervix In treating a chrome 
cervical discharge, he sa)s, “the cervix is pulled down and thoroly 
burnt,” the cautery is plunged deep into the tissue,” yet he 
has never observed stenosis subsequently The vaginal enucle- 
auon of a submucous uterine fibroid, the size of a tangerine,” 
is considered a wholesome exercise, the ensuing hemorrhage 
may be controlled by plugging the wound with gauze, even when 
the overlying peritoneum is lacerated, and, if the tear cannot 
be satisfactonly sutured, the uterus should be removed," by the 
abdominal route As a myomcctomist. Dr Donney leads the 
world, and his technique seems beyond reproach, but his rea- 
somng, at times, is obscure 

In discussing the section on radical hysterectomy for cervical 
cancer, it is onl) proper to discard any impression created by 
the critical remarks above, and to show due reverence to the 
master, for such Dr Donney is In 1936, he completed his 500th 
such operation, and one cannot lightly pass over the heartaches, 
the patience, and the perseverance required to develop his mas¬ 
terful skill in a day antedating sulfonamides, antibiotics, and 
blood banks Truly, these pages not only represent a record of 
the mans marvelous ability but lead one to feel that they 
were wntten with blood and sweat and tears 

A 40 Year Campaign acnlait TabcrculoJls. By Louis I Dublin PhD 
Qoth. Pp 113 with illustrations Metropolitan Life Insurance Company 
1 Madison Ave New York 10 1932 

The campaign against tuberculosis has been eminently suc¬ 
cessful m reducing the mortality rate For 40 years, the Metro 
politan Life Insurance Company has taken an aggressive and 
constructive part m the fight During these years, Louis I Dub 
Im, the company’s statistician and vice president, has performed 
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a notable service in the analysis of progress and the formulation 
of plans for the future In this volume, Dublin presents a sum¬ 
mary of the company s accomplishments and a thoughtful con¬ 
sideration of the outlook for continued progress Forty years ago 
tuberculosis was the leading cause of death, and it accounted 
for a high proportion of the death claims paid by the company 
It was, at the same time, a disruptive force in the company 
Itself, being responsible for much prolonged disabdity as well 
as death and economic disaster to employees It was obvious 
good insurance business to attack these problems reahsUcally 
How this organization met the challenge is told here in an ab¬ 
sorbing fashion This account is, in significant mmiature, the 
story, including case finding, sanatonum operation, program 
demonstration, and an abundance of research, of the campaign 
against tuberculosis in the whole country The success of the 
company’s efforts was epitomized in the fcal abandonment, for 
lack of further need, of its own once vitaUy important sana¬ 
torium Dublin presents a highly encouraging outlook for the 
future, while emphasizing the magnitude of present problems 
Charts and illustrations add greatly to the value of the book 

Nutrition and Diet Tberapy In Relation to Nnrslns. By Marie V 
Krause B S M.S Therapeutic Dietitian and Instructor la Dietetics 
Mount Slnnl Hospital PhBadelphla. Cloth. $4J$ Pp 362 with 11 Blustra- 
ttons. W B Saunders Company 218 W Washington Sq Philadetphta 5 
7 Grape SL Shaftesbury Ave London W C A 1932 

In this book, nutntion, diet therapy, and dietary service are 
discussed by a dietitian in their relationship to total nursing 
care In addition to the physiological demands of the body, 
psychological needs and sociologtc background are stressed as 
factors that warrant consideration in the selection and quality 
of nutrients in general and therapeutic diets This mafenal and 
other new concepts of nutrition that are mcluded should give 
the nurse basic information that will help equip her as a valuable 
member of the dietary team m the hospital 

This book IS divided into four parts part 1, basic nutntion, 
part 2, diet therapy, part 3, nutntion durmg pregnancy, lacta¬ 
tion, infancy, and chddhood, and part 4, the selection, prepara¬ 
tion, and service of goods At the conclusion of each chapter 
problems and topics for discussion are suggested Dibliographies 
anif 55 tables are included A table containing food values of 
common portions adapted from the U S Department of Agn- 
culture Handbook, a table of recommended dietary allowances, 
and height weight charts of children and adults are to be found 
m the appendix This book wiU provide fundamental informa¬ 
tion for courses in nutntion and closely related subjects taught 
to nurses It is intended as a textbook and might well serve this 
purpose, if it were borne in mind that all textbooks should be 
supplemented with readings in current penodicals 

Essanllols of Infant Feodine for Physlciansi A Practical Text for Rapid 
Reference By Herman Frederic Meyer A B M D Assistant Professor 
Deportment of Pediatrics Northwestern University School of Medidnc 
Ctilcago Cloth $6 75 Pp 232 with 12 ittustratJonj Charles C Thomas 
Publisher 301 327 E Lawrence Ave Springfield lU BlacIcweU Sclentiflc 
Publications Ltd 49 Broad SL Oxford England, Ryerson Press 299 
Queen St W Toronto 2B 1952 

The author of this book was trained by Dr Joseph Drenne 
mann, who was one of the greatest teachers of pediatrics and 
who utilized a practical clinical approach to the problem of 
mfant feeding Although the book is apparently short, it covers 
adequately the infant feeding problem from the practical pomt 
of view There are 12 chapters, an appendix, and an extensive 
bibhography The mdex is quite complete, ^hich makes it very 
easy to find mformation on any phase of this subject A chap¬ 
ter IS devoted to the chemical prmciples involved m infant feed¬ 
ing Another chapter discusses propnetary mfant foods and not 
only gives the content of each food but also discusses the mdica- 
tions for such feedmg. In general, the book should be an excel¬ 
lent addition to the library of anyone who deals with infants, 
such as the general practitioner, intern, resident, medical student, 
and pediatnaan 
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Carbotydnite Metabollsmi A Symposlnm on the rainimi anj 
chemical Aipectj of Corbohrilrate Utilization In Health and DIseaze. 
Edited by Victor A Najjar aoth $4 Pp 134, with lUnstratlona. Johns 
Hopldns Press Homewood Baltimore 18 Oxford University Press, Amen 
House Warwick Sq London E C.4 195Z 

This book aims to present the newer matenal on carbohydrate 
metabolism that would be of use to clmicians The group pre¬ 
senting the symposium mcludes well known biochemists and 
pediatric clinicians whose interests also he m the field of carbo¬ 
hydrate metabolism A paper by Dr Carl F Con on enzymatic 
synthesis and molecular configuration of glycogen concerns the 
enzymatic background of metabolic disorders that occur because 
of hormonal imbalance and other pathological conditions that 
might be explainable on the basis of one, or more, enzyme de¬ 
ficiencies Dr Earl W Sutherland of Washington University 
School of Medicine continues the discussion by expanding the 
matenal on the phosphorylase system, while Dr Dorothy H 
Anderson, College of Physicians and Surgeons, reports on gly¬ 
cogen storage disease, indicating that the four types of this dis¬ 
ease might be due to some abnormahty or lack In a specific 
enzyme system Dr C R Park of the department of biochemistry 
at Washington University and Dr Baird A Hastmgs, Dr Evan 
Calkins, and Dr Isaac M Taylor, all of the department of 
biochemistry at Harvard, discuss the hormonal and ionic en¬ 
vironments that control the utilization of glucose and pyruvate 
Papers discussmg the clinical hormonal influences m carbo¬ 
hydrate metabolism were presented by Dr Irving McQuarrie, 
University of Minnesota department of pediatncs, and Dr 
Allan Butler, Massachusetts General Hospital These papers in¬ 
clude a discussion of hypoglycemia as well as diabetes mellitus 
and the therapeutic implications of losses sustained in diabetic 
coma In his summary of the symposium. Dr Najjar hnks to 
gether clinical and experimental work m carbohydrate metab 
olism This small volume is well done and veiy readable It 
would be useful to the clinician who is mterested in bemg 
brought up to-date on the experimental and clmical research 
m certam tispects of carbohydrate metabolism No bibliog¬ 
raphies are given, but the papers serve as an excellent back¬ 
ground for any further reading m the field 

Tbe Medical Annnali A Year Book of Treatment and Practitioners* 
Indej:. Editors Sir Henry Tidy K BJE. M A M-D and A. Rcndle Short 
M.D BS BSc. Seventieth Year aoth. S7 Pp 444 with 89 Dlus- 
tratlons J B Lippincott Company 227 231 S Slx^ St Philadelphia 5 
John Wright & Sons Ltd 42-44, Triangle West Bristol 8 England, 1952 

The 1952 edition of this annual Bntish publication presents 
a review by 41 contributors of the developments m medicine 
and surgery, together with annotated references to recent litera¬ 
ture As in previous editions, an introduction by the editors high 
lights the more important advances of the year m certain fields 
of knowledge and in the vanous special branches of medicme 
and surgery The list of contnbutors includes various authorities 
of the United Kingdom, with the exception that the dean of an 
Amencan medical school contnbuted the review of antimicrobial 
agents One of the contributors to tbe sections deahng with 
endocnnology is a fellow m medicine at the Mayo Chnic The 
body of the review continues to maintain an alphabetic arrange¬ 
ment and separation of topics, with cross references to related 
sections, and a list of references at the end of each A general 
index, with the chief topics listed m boldface type, is provided 
The review discusses all aspects of human disease, with em 
phasis on treatment, includmg legal medicine, vital statistics, 
and progress in veterinary medicme relatmg to human medicine 

This edition is distinguished from previous editions by the 
exclusion of advertising, which detracted greatly from the criti¬ 
cal presentations of the reviewers m the previous editions The 
present volume is wholly free of claims for commercial products 
that might undo the efforts of the authors to encourage sound 
therapeutics However, not all of the recent developments in 
that field are included The new antituherculosis agent, isoniazid 
(isomcotinic acid hydrazide), is absent from the section on anti¬ 
microbial agents, smee this section has been restneted to anti- 
bioOcs Cannamide (staticin*), which has been abandoned in 
the Umted States m favor of probenecid (“benemid ), is men 
tioned for prolongmg blood levels of aureomycm A typographic 
error, spate for state, occurs on page 384 The use of British 
nomenclature and spelling still limits the usefulness of this pubh 
cation to physiaans m the U S 
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Social and PsycboJo^cal Faclora la Oplale AddIcUoni A Rcii™ 
Research Flndlnes toeelher with an AnnoUted BlblloeniphT Edited u 
Alan S Meyer Prepared under grant from NaUonal InsUtute of 
Health Federal Security Agency PubUc Health Service PaKrSi,!^ 
170 Bureau of AppUed Social Research Columbia University an w 
inth St. New York 27 19J2 ' ^ 


The purpose of this book is to make available an annotated 
bibliography of articles that have appeared smee 1928 bearing 
on social and psychological factors in opiate addiction, to sum 
manze the results of studies within a framework of these social 
and psychological factors, to call attention to gaps in present 
knowledge, and to suggest problem areas suitable for further 
research The book is divided into two sections The first presents 
the research findings contamed m 56 sources relative to social 
and psychological factors m addiction This matenal is presented 
under 10 major headings (i e, charactenstics of drug users, 
concomitants of drug use, causes of addiction) The second sec 
lion presents 159 brief abstracts of articles dealing with addic¬ 
tion Both sections arc cross mdexed, and a bibliography of 
articles deahng with manhuana is appended 
The book, obviously intended for persons carrying on research 
in addiction, will be quite useful for that limited audience It 
would be of little interest to the average physician Abstracted 
articles are accurately and succinctly done The inadequacy and 
Inaccuracy of presently available information are stressed 
throughout, as is the need for properly conlrolied studies of the 
role of vanous sociologic and psychological factors in addiction. 


Radiologic Diagnosis of the Lower Urinary Tract. By Donald E. Bcird, 
M D Assistant In Urology Emory University School of Mcdidne 
Atlanta, WflUam E, Goodyear MT) Assistant in Urology Emory Uni¬ 
versity School of Medicine and H Stephen Weems M.D Professor and 
Chairman Department of Radiology ^ory University School of Medi¬ 
cine Cloth $6 JO Pp 143 with 280 illustrations Charles C Thomas Put* 
Usher 301 327 E. Lawrence Avc Springfield III, Blackwell Sdenllfic 
Publications Ltd 49 Broad Sl Oxford England, Ryerson Press, 299 
Queen St, W Toronto 2B 1952. 

This Is a profusely Illustrated atlas of urethrocystography 
based on 2,000 cases examined at a medical center The book was 
wntten as a practical reference for techmque and diagnosis in 
urethrocystography It is the authors’ purpose to demonstrate 
a simple, practical procedure that can improve the diagnosis of 
lower unnary tract diseases This region of the body has been 
badly neglected by physicians, and radiologists woiffd do well 
to acquamt themselves with the diagnostic possibilities in this 
region Enough anatomy and pathology is included in the de 
scriptions of diseases to give the radiologist a proper background 
for mterpretation The descnptions are brief and at the same 
lime very mformalive There is nothmg in the text that is medi 
cally inaccurate By companson with other treatises on the same 
subject, this book is unique m its first-class radiographs and 
excellent descriptive matter This subject warrants a separate 
monograph, and this book ably fills the need 

Leonardo do Vlocl on Uie Homan Bodji The AnalondcaJ, PhjaloloEiczL 
and EmbryoIoglaU Drawings of Leonanlo da Vlad, wllh Trtindation^ 
Emendations and Biographical Introduction By Charles D OMalicy and 
J B de C M. Saunders. QoUi $25 Pp 506 with 215 lllustraUonJ. Henry 
Schuman Inc PubUshers 20 E 70th St New York 21 1952 

Celebrating the SOOth anniversary of Leonardo s birth in 1452, 
this new edition of his anatomic drawings is a brilliant and long 
needed contribution Its lasting ment makes it easier to point out 
certain defects The artistic value of the anatomic drawings has 
long been recognized It is equally clear that the portfolio is no 
artistic masterpiece, if only because it is so fragmentary and 
prehminary, presentmg on the whole, mere notes for a pro¬ 
posed treatise Nonetheless, some of the more finished pages, 
especially those on myology and osteology, are splendid examples 
of Leonardine draftsmanship and betoken the masterwork tna 
might have been The present edition includes a new translation, 
with annotations, of Leonardo s copious notes Also new an 
outstanding are the classification and arrangement of the draw 
mgs according to body systems and the chronologic 
ment of drawmgs of each system Their presentation m 
manner gives a ready view of the real extent and development 
of the artists work. The drawings are bound for the “ 
m a smgle trade volume, unlike former limited de luxe editions 

The editors arc emment m them field Dr O Malley 
of history at Stanford University and director of tbe bisto 
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collection of the Lane Medical Library, is a specialist In renais 
sance science and arts Dr Saunders, who is chairman of the 
division of anatomy and medical history and bibhography at the 
University of California Medical Sehool in San Francisco, is an 
authority on 16th century anatomy and medicine Of special 
Value, therefore, arc the four cntical and histoncal introductions 
on anatomic illustration before Leonardo, life of Leonardo, his 
anatomic achievements, and his plans for an anatomic treatise. 
With a history of the drawings and manuscript 

In addition to their artistic value, we learn that even in their 
Unfinished state these drawings are monuments of anatomic 
illustration Leonardo da Vmci may be considered the first m 
modern science to bring a first rate artistic talent to the illus 
tration of anatomy for its own sake, aside from its use to the 
artist Working from the cadaver and animal specimens, he 
presented underlying and deep structures with a scientific 
accuracj that surpassed anything up to that time Though he 
never achieved a truly systematic grasp of the subject, his 
supcnority in anatomic drawing is assured He was the first to 
give a clear description of a wax injection of the cerebral ven¬ 
tricles, and he also proposed wax injection of the heart His 
dravvnngs of the optic chiasma arc probably the earliest m 
existence He employed cross section drawings to show the 
myology of the leg Also outstanding was his effort toward a 
mechanistic interpretation of animal heat Other recogniMd con 
tributions are his correct observation of the inclination of the 
pelvis and his description of the frontal and maxillary sinuses, 
the moderator band of the heart, the bronchial artenes, arteno- 
sclerosis, the thyroid gland, and the unilocular structure of the 
uterus 

The defects of the present edition arc errors of omission In 
View of the high editorial standards, they are regrettable and 
rather surpnsing Most onerous to serious students will be the 
omission of the Italian transcription, which prevents ready com 
panson of the onginal with the translation For this purpose, the 
present edition cannot readily be used without a previous edi 
tion containing the Italian transcript, since Leonardo wrote his 
notes in reverse, a cunous mirror writing Also omitted is men 
tion of the mediums used and the color of the drawings as well 
as the color and exact size of each sheet From the various 
sizes of the plates, we might assume that they represent the exact 
dimensions of the originals, but this is not made explicit It 
may also be noted that no explanation or translation is given 
for the interesting frontispiece on body proportions A good and 
complete index is also sorely needed In spite of these points, 
the present edition is the best revelation of Leonardo's anatomic 
accomplishments and will introduce this knowledge into thou 
sands of libraries as well as personal collections 

Ocmpatlonat LIceiulne LeidsUitloti In the Ststef. [Sidney Specter D1 
rector of Research and William Frederick Associate Director ] Paper $3 
Pp lOS Council of Stale Governments 1313 E. 60lh SL Chicago 37 193Z, 

A little more than a year ago, the Council of State Govern¬ 
ments was requested to make a survey of professional and occu¬ 
pational licensing practices Working through the offices of the 
governors with the cooperation of both central departments of 
registration or licensure and the many individual licensing 
boards, the council completed the survey The report based 
on that survey deals with licensing as an instrument for regu- 
latmg entrance mto and practice in professions, trades, and 
occupations It is principally concerned with the problems 
of public health and welfare, potential monopolies, insofar 
as a person’s free choice in selecting his vocation is con¬ 
cerned, and the extent to which the state has effective control 
over the administrative aspects of exarmnation and licensure 
Commencing with a discussion of the reasons for and the 
problems of licensure, the report goes on to offer definitions, 
trace history, show trends, and describe current practices relat- 
mg to state licensure of trades, crafts, and professions Appen¬ 
dixes contam summaries for 29 professions and trades commonly 
licensed, and they include data on 38 of the approximately 75 
occupations for which states have enacted legislation requinng 
educational or expenence qualifications or exammation and the 
issuance of a license as prerequisites for the practice of a pro¬ 
fession or trade The style is factual and objective, and the ma- 
tenal provides essential,' basic information on present state 
licensing systems 


OfUce Psychlatiyi The ManUBemenl of the Emotionally i Mentally Dis¬ 
turbed PaUent. By Louis O Moench M D Assistant Clinical Professor of 
Medicine and of Psychiatry University of Utah School of Medicine Salt 
Lake City Ooth S6 Pp 310 with 81 lUusttations Year Book Publishers 
Inc. 200 E. Ulinols SL Chicago 11 1932. 

This IS a book written for ‘ the general practitioner, the non- 
psychiatric specialist and the medical student in the hope that it 
will increase their understanding of the patient as a person, 
thereby extending the range of their usefulness to the patient 
and adding to their own satisfaction In content, style, and 
format, the volume is clear and simple, mdeed, the effort to 
assure literal interpretation extends to the use of cartoons Dr 
Moench persists m subdividing depressive stales mto manic- 
depressive, reaetive, involutional, and neurotic and m differ¬ 
entiating neurasthenia from hypochondnasis, even though the 
validity of distinguishing such protean reactions as clmical en¬ 
tities IS now being seriously questioned In a long section on 
psychosomatic disorders, the author similarly adheres to a recent 
fashion, fortunately now becoming pass6, of descnbmg different 
personahty profiles as characteristic (to use his own section 
headings) of hypothyroidism, dermatological lesions, respiratory 
disturbances, cardiovascular symptoms, and gastromtestinal 
manifestations The customary result of such an attempt is that, 
when the several personality profiles are compared with each 
other, they are seen to be either gross oversimplifications of the 
problem or the same thing expressed in differently phrased 
ambiguities However, such defects are less a fault of the book 
Itself than a reflection of the current status of psychiatry and 
Its tautologically named, half breed offspnng, psychosomatic 
medicme In other respects, the book can be commended for 
excellent sections on personality development, on history t alcin g, 
and on subsequent techmques of mterviewmg, moreover, its dis¬ 
cussions of psychotherapy, psychoanalysis, and the vanous, more 
drastic methods of mfluencing behavior, such as electroshock 
and lobotomy, will sensibly onent the reader in these fields The 
book IS brief and easy to read and has an adequate index It 
can be recommended to the medical students and general prac¬ 
titioners for whom it was intended 

Alcohol Education A Gnldc-Boolt for Teacher*. By Joseph Hirsh, with 
assistance of Selma G Hirsh. Qoth. S2 50 Pp 107 Henry Schuman Inc. 
Publishers, 20 E. 70lh Su New York 21 1952. 

This book IS intended as a guide for schoolteachers in presen¬ 
tation of the over-all subject of alcoholism to junior high, high 
school, and college students The content is a condensation of 
lectures on principles and practices of alcohol education given 
by the author at the school of education of New York Univer¬ 
sity The material is well documented and mcludes a short his¬ 
torical account of the use of alcohol from ancient tunes to 
present-day social usage in America Alcoholism is presented as 
a medical and psychological problem rather than a moral one 
The author expresses the opimon that legislation cannot be ex¬ 
pected to relieve the social use of alcohol and the problems that 
arise from it Detailed instructions to schoolteachers are pro¬ 
vided for planning a program of alcohol education, mcludmg 
comment on methodology and content of the course An excel¬ 
lent bibliography of source material for visual education and 
reading is included The book should be of considerable help to 
teachers and school administrators who are plannmg courses 
on this subject 

Sjnopilj of Pntholocy By W A, D Anderson M A MJ3 F A C P 
Professor of Pathology Marquette University School of Medldnc Mil 
waukee Third edition CJotb $8 Pp 788 ^tb 347 illustrations. C V 
Mosby Company 3207 Washington Bhd, St Louis 3 1952. 

This concise and comprehensive synopsis of the essentials in 
pathology has been found useful for many years by students m 
pathology This edition appears with revisions and additions 
The 25 chapters include topics m general and special pathology 
Each chapter contains a synoptic analysis of the mafenal m- 
cluded under its title The first chapters cover topics in general 
pathology, those foUowmg cover special pathology arranged 
accordmg to systems This synopsis is recommended to beginning 
students and to teachers as it is an excellent guide for the study 
of general and special pathology 
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P^oloele nnd Theraple der Gdenke dargejieDt am Knle- 
Arnold Sonnenicheln Asslstcnt an del 
^opadtaien Station der I. chlmrgischen Universitfitakllnik Wien. Ooth. 
^rg^^ fllustrations. Benno Schwabe & Co Kloster 


The book is arranged on a very comprehensive plan in which 
one-third of the text is devoted to the basic sciences and general 
clinical considerations, such as examinations and laboratory 
work The other two-thirds deals with specific situations, e g, 
congenital defornuties, injunes, mfections, nervous disorders, 
and tumors It is in the theoretical part, especially the chapters 
on anatomy, pathology, and pathomechanics, that the great merit 
of the book hes 

The work starts with a descripUon of the development of 
the knee jomt m vertebrates from fish to rodents to simians 
that IS of interest because of the functional implication of 
philogenetic changes This is followed by the roentgenology of 
the knee joint in man, to which the author has accorded con¬ 
siderable ^ace The well-known phenomena of the develop¬ 
ment of the knee joint from the earliest mesenchymatous stage 
are discussed with all minutiae In the section on histology and 
physiology of the knee jomt, repetition of the well known gen¬ 
eralities or functional adaptation applied to the knee is not so 
interesting as the descnphon of the histomechamsm of the 
cartilage, the work of Benninghof, and the role of chondroitm 
sulfate in the process of degeneration, facts that are usually 
neglected in a treatise on the knee joint Of similar interest is 
the discussion of Hirsch’s work on the depolymenzation effect 
of the hyaluronidasc There is an interestmg paragraph on the 
nutntion of cartilage with relation to circulatory and lymphatic 
channels, and a short discussion on the pathological changes of 
cartilage degeneration 

It IS a satisfaction to find that this author emphasizes the tardi¬ 
ness of cartilage regeneration and points out the areas of pre¬ 
dilection for degenerative changes that follow trauma and wear 
General discussion of the synovia, its chemistry and its function, 
IS followed by more comprehensive coverage of the mechanics 
of the knee joint The chapter on symptoms deserves attention 
both for Its wide reach into general medicine and for the minutiae 
of local clinical signs, especially a well-devised tabulation on 
the systematic significance of unpaired mobility and a discussion 
of auscultation of the joints, which is usually a much neglected 
Item 

Laboratory methods, although no different in diseases of the 
knee than elsewhere, are extensively treated, and they mclude 
x-ray studies that are particularly interesting because lodopyracet 
(“parabrodil”) or au pneumoroentgenograms as well as endos¬ 
copy of the knee are given The clinical part begins with a very 
explicit chapter on congenital deformities and contmues with 
one on the static and paralytic conditions that is no less com¬ 
prehensive Particularly outstanding are the chapters on arthro¬ 
sis and arthroplastic technique The clinical discussion then 
proceeds from paralytic deformity to a very thorough treatment 
of trauma, especially interesting in relabon to the intrmsic de¬ 
rangements of the knee joint The largest section is that devoted 
to the diseases of the toee joint Nonspecific arthntis as well 
as the specific type are included, and some diseases, such as 
tuberculosis of the knee, are rather extensively dealt with This 
section contains an appendix deahng with Poncet’s tuberculo- 
toxic type 

Brucellosis, syphilis, mycosis, gonitus unca, ochronosis, 
Gaucher s disease, hemophilia, tabes, synngomyelia, and the 
endoenne conditions are properly considered The book closes 
with chapters on bursitis and neoplastic diseases of the knee 

As far as thoroughness in covenng the field is concerned, this 
book will stand up to any cnticism The author, however, goes 
much beyond the learned compilations of the matenal His deep 
appreciation of the relationship between pathological changes 
and clinical coroUanes comes to the fore in many presentations 
of clinical situations, in fact, the book is firmly founded on 
searchmg observation of studies of the basic sciences In the 
application of these fundamentals the author covers all of the 
articulations rather than the knee jomt alone The content of 
the book fully justifies the Utle, which indicates a treatise on the 
basic science and the pathological changes of all the joints, ex¬ 
emplified especially in the knee jomt The purpose of the author 
has been accomplished fully and most accurately, with admirable 
skill, clanty, and thoroughness m the presentation 
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thwalt, MJ5 FA.C.S IX.D Organizer and Hrat Chief Orthopaedic 
Service Maasachnsetu General Hospital, Boston Uoyd T Brown, IvlD 
TJCC-S President Robert B Brieham Hospital, Boston Lorina T 
Swaim MJJ Secretary American RhetunaUsm Association Boston and 
John G Kuhns MJJ FA C.S SeJJ instmetor in Anatomy and in Or 
Ihopaedic Surgery Harvard Medical School Boston. FlfUi edition, aoth. 
$6 Pp 356 with 133 fllustrations J B Lippincott Company 227 231 S. 
Sixth St. Philadelphia 5 Aidine House 10-13 Bedfmd SL. London W <12 
2083 Guy SL Montreal 195L 


This book IS one of the classics on the subject of body me 
chanics The senior author furnished the spark that kindled in 
terest m the problem and its solution The basic principles that 
he enunciated, preached, and practiced are still highly regarded 
by students and teachers In this edition, the authors reemphasize 
the value of correct body mechanics as a preventive measure 
m mamtammg positive health An mcreasmg number of enp- 
plmg mjunes have given impetus to further study of the value 
of understandmg mechamcal prmciples m rehabilitation The 
growmg interest in the problems of the genatne patient focuses 
increased attention on the importance of mamtammg the physi 
cal fitness and usefulness of older persons Advances made in 
physical therapeutic techmques and plans for the management 
of the person with severe disability have been added. While these 
procedures have proved to be useful, for the most part they have 
failed to improve or to correct the ahgnment and the proper 
working of the whole body 

The authors simply and lucidly present the prmciples of body 
mechanics that govern the well bemg of the body These have 
proved to be of value m the treatment of many conditions 

Subjects discussed in the book arc the problem of chronic 
Illness, body types, body mechames m relation to the bones, 
spme, chest, diaphragm, and abdominal viscera, backache and 
other spmal sprams, lesions of the mtervertebral disks, the emeu 
latory system, diseases of the abdominal viscera and the nervous 
system, chronic arthntis, mcludmg treatment, the foot and body 
mechanics, pubhc health aspects of body mechames, and gen 
atrics and body mechames 


Ph^ciim*s Haodbook, By Marcus A Kmpp MJ> Asslstaot Clii^cal 
Professor of Medicine Stanford University School of Medicine San Fran 
cisco Konnan J Sweet M D Assistant Professor of Medidoe Unlvcnity 
of California School of Medicine San Francis^ Ernest Jawete, Ph-D^ 
M D Associate Professor of Bacteriology University of California Sdiool 
of Mcdidne and Charles D Armstrong, MJ) Clinical Instructor in 
Medicine Stanford University School of Medicine Seventh edition Cloth, 

50 Pp 380 With Blustratioiu Lange Medical Publications University 
Medical Publishers, Post OfDcc Box 1215 Los Altos Cailfomla, 1932, 

This pocket-sized, quick reference manual of useful mfonna 
tion for clinicians was written by three mtemists and a bacten 
ologist Its populanty is mdicated by the fact that it has been 
reedited six times m nme years and is bemg translated mto 
Spamsh and Itahan The manual contains a tremendous amount 
of condensed matenal m either outhne or table form It mcludes 
descnptions of techmques for general or physical exammahons, 
X ray and electrocardiographic mvestigations, and routme labora 
tory exammations Routme procedures for preoperative and post 
operative care of patients, fluid and electrolyte replacement, 
management of poisoning, and feedmg of mfants are outlmed 
There are tables of data on anbhiotics, hormones and vitamins, 
normal laboratory values, and many other subjects A number 
of helpful Ime drawings and diagrams accompany the text A 
handbook such as this should prove invaluable to interns and 
residents and, also, should be useful to praeutioners 


Posl-OptraUTe Care. By H J B Atkins DM M Ch FJLC.S Sur 
gcon and Director of Dcyrartmcnt of Surgery Guy s Hospital London 
Fourth edIUon Cloth. J6 75 Pp 338 with 64 Ulnstratlons Charles C 
Thomas Publisher 301 327 E llawrence Ave Springfield Hi Blackwell 
Scientific Publications Ltd 49 Broad St Oxford, England Rjerson 
Press 299 Queen St W , Toronto 2B [n d J 


Previous editions of the book on postoperabve care have been 
revised to mclude discussion of potassium and sodium, newer 
antibioUcs and techniques of management In general the f«t 
presents a pomt of view somewhat different from that of other 
authors The attitude toward newer developments is conserva 
tive, and there is skepticism with regard to some new work sn 
newer ideas or theones The general emphasis is placed upon 
conventional prmciples of patient care 
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Methods In Medical Research. Volam© 5 A. C. Corcoran editor In 
chief Methods for Separation of Complex Mixtures and Higher Molecular 
Weight Substances Lyman C Craig editor Methods of Renal Study 
A. C Corcoran^ editor Immunochemical Methods of Determining Homo¬ 
geneity of Proteins and Polysaccharides. Melvin Cohn editor Governing 
board Irving H Page Chm and others. Qolh. $7 50 Pp 3W with 
26 Illustrations, Year Book Publishers Inc. 200 B. Illinois St. Chicago 11 
1952, 

Like the other volumes in this senes, the present work is di¬ 
vided into sections that deal specifically with methods to be 
applied to problems of medical research Methods for separa¬ 
tion of complex mixtures and higher molecular weight sub¬ 
stances and immunochemical methods for determining homo¬ 
geneity of proteins and polysaccharides ,are discussed by several 
contributors and reviewers The larger portion of the book, how¬ 
ever, IS devoted to a subject of considerable interest to the clin¬ 
ician, methods of renal study The methods encompass such 
experimental approaches as the ultramicroscopic anatomy of the 
kidney, renal pathology studies m animals, and estimation of 
renal function from plasma disappearance rates Renal blood 
flow estimation, study of body water compartments, the blo- 
assay of the antidiuretic and diuretic substances, and numerous 
miscellaneous subjects ore also included This volume is chiefly 
of interest to those engaged in studies in cxpenmental medicine, 
immunity, and metabolism 

Sliock and ClrcDtatorif Homeostnitii TnuuflcUoni of (be FIrrt Conference, 
October 22 23, 1951, New York, New York Edited by Harold D Green 
M.D Profeuor of Physiology and Pharmacology Bowman Gray School 
of Medicine Wake Forest College Wtnston-Salem North Carolina. 
Sponsored by Joslah Mncy Jr Foundation. Clolh. S3 JO Pp 245 with 22 
Illustrations. Tlhc Foundation 16 W 46th St. New York 36 1932 

The transactions of the first Macy conference on shock and 
areulatory homeostasis represent contributions of 5 essayists 
among 15 participants and 10 guests The essays and the dis¬ 
cussions have been edited carefully by Dr Green and prove 
valuable reading The informal pro and eon discussions are 
particularly valuable The five mam subjects are metabolic de¬ 
rangements in shock, nervous system m shock, hypotension after 
hemorrhage, infectious element m shock, and therapeutic impli¬ 
cations of shock The subjects, thoroughly presented by the in¬ 
dividual authors, give current ideas and useful information The 
book affords an informal expression of modem thought by lead¬ 
ing investigators in the field of shock 

Tmttato dl malattle InfettlTe. Volames 1 in DIretto da E. Carllafaatl e 
F Magraisf Leather 9000 lire 10000 lire 11000 lire Pp 1226 1220 
1254 with fllustratioQS Edizionl scientlhche italiane Galleria Umberto I 
83 Naples 1951 

These volumes are the first extensive publication on infectious 
disease published m Italy since the war It bnngs up to date our 
knowledge of the subject as interpreted by Italian authonties 
The treatise is comprehensive in scope, each volume contains 
over I 200 pages In addition to detailed treatment of individual 
diseases, there are chapters on such general topics as pathogene¬ 
sis of infectious diseases and their treatment with chemothera 
peuUc and antibiotic agents Two chapters deal with pnnciples 
of epidemiology and immunity The treatise is well illustrated 
and documented with extensive references to the world litera¬ 
ture In Italy, it will undoubtedly prove to be a source book 
and m the U S it should be useful to those who wish to be in¬ 
formed of the flunking of those in another country on the sub¬ 
ject of infectious diseases 

AppUed Phyilology By Samson Wright Mt) FR.CP John Astor 
Piolessor of Physiology University of London London. With collabora 
tion of Montague Malzela M.D F R.C.P Professor of Clinical Pathol 
ogy University of London and John B Jepson M.A B Sc. D PhO. 
Oxford medical publlcationa. Ninth edition. CloUi $9 Pp 1190 wiUr 688 
iUustrations. Oxford University Press 114 Fifth Ave , New York 11 Amen 
House Warwick Sq London E.C4 1952 

This retains the umque and enviable position achieved by 
the first edition pubhshed m 1926 Written for physicians and 
advanced students, it dispenses with the histoncal and labora 
tory details that would be necessary m an mtroductory text¬ 
book of physiology, it presupposes a thorough background m 


biochemistry and neuroanatomy and discusses the abnormal 
states caused by trauma and infection in the various systems 
of the body The style, which is factual and precise, contrasts 
favorably with the vague theonzing sometimes found in books 
on the mechanisms of disease The subject matter is generally 
well balanced, and the section on reproduction is much improved 
over that in former editions The discussion of sense organs, 
especially of the ear and eye, is concerned mainly with the ncuro 
physiological (as distmguished from the biophysical and psycho¬ 
logical) aspects Two hundred excellent illustrations have been 
added to the abundance earned over from former editions The 
poorest illustrations are those borrowed from histologists (ex¬ 
emplified on pages 819 to 821), who elmg to an antiquated, un¬ 
systematic kind of labelling m spite of the eyestrain it inflicts 
on the reader There is an interesting appendix on the cntical 
analysis of figures This book is highly recommended 

Brillih Sdcntlsti. By E. J Holmyard, M A M.Sc. D Lltt. Cloth. $2 75 
Pp 88 with 24 portraits Phflosophlcal Library Inc. 15 E. 40th St. New 
York 16 1951 

Dr Holmyard has wntten an interesting and mformative book. 
The text consists of short discussions on famous English scien 
lists A chapter on Bntish scientific societies is mcluded The 
author outlines the achievements of Bntish scientists m a pleas¬ 
ing, nontechnical manner The book is well illustrated with por¬ 
traits of eminent British men of science The author is well 
known for his many articles on the history of chemistry and 
alchemy and is well qualified to undertake a task of this nature 
Written to acquaint the British layman with the Bntish contn- 
butions to science, the book stresses the physical sciences It is 
regrettable that this work does not contam histones of other 
great men, like Sir William Osier, Sir Thomas Fraser, and A R 
Cushny, who have made their conhTbutions m biology and 
medicme In general, the book offers enjoyable and profitable 
reading about Bntish scientists 

Grandlagen der nBgemetiien nnd iputetten AizndTeTordnnng. Von Paul 
Trendelenburg. Herausgegeben von Otto Krayer Professor der Pharma 
kotogie an der Harvard Medical School, Boston, und Manfred Klese 
Professor der Phannakologie an der Phflipps-Unlversitat Marburg Latin. 
Seventh edition Qoth. 26 80 marks 279 Springer Verlag, Bclchplet 
Bchufer 20 Berlin W 35 (West BerUn) Neucnhelmer Landstmsse 24 
Heidelberg GbtUngen 195Z 

This German text follows the general pattern established m 
earlier editions The first section is devoted to a discussion of 
such general considerations as regulation of drugs, prescnption 
wnting, and classes of pharmaceutical preparations The second 
section contains bnef descnptions of the nature, indications, and 
method of administration of the more important medicinal 
agents, together with a review of their metabolism in the body 
and their toxic potentialities The book is adequately indexed 
but contains no biblographic references Those familiar with 
the German language will find this concise, up to-date book a 
useful source of information 

Cornell Conferences on Therapy Volume Five Edited by Harry Gold 
M D et nL Cloth. 54 Pp 299 The Macmillan Company 60 Fifth Ave 
New York It 1952. 

Tbe Cornell Conferences on Therapy need little mtroduction 
to readers of The Iournxl, for many will be f amil iar with 
previous volumes of this senes or with the mdividual confer 
ences pubhshed monthly m the American Journal of Medicine 
and the New York State Journal of Medicine Fifteen topics are 
included m this volume A number of these are of broad gen¬ 
eral mterest, such as the treatment of cough, the management 
of fever, the use of sedatives and narcotics, the treatment of 
pneumoma, and addiction as a complication of the therapeutic 
use of drugs Topics of timely mterest mclude treatment of the 
atomic casualty, the use of curare and curare like agents, and low 
cholesterol diet m the treatment of artenosclerosis No attempt 
IS made to discuss a particular subject exhaustively, the aim of 
the conference is rather to present an exchange of views between 
chmcians and pharmacologists on a particular aspect of the 
therapy of various disease conditions 
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CORTISONE ADMINISTRATION 

To THE Editor. — A patient with rheumatoid arthritis has been 
taking cortisone for eight months The dose was gradually 
reduced until she was maintained for several months on 
one tablet daily If tins is stopped, symptoms and sivelling 
begin to appear in 24 hours Can a patient be maintained 
indefinitely on this type of therapy? 

Thomas N Ryon, MD, Miami, Fla 

Answer —Cortisone now has been administered continuously 
for more than two years with satisfactory antirheumatic effects 
and without apparent harmful effects m some patients with rheu¬ 
matoid arthntis Of course, m such Instances, the dose of cor¬ 
tisone has been regulated to avoid significant or progressive side- 
effects of cortisone therapy Whether or not such treatment can 
be mamtamed mdefinitely or for penods greatly in excess of 
two years can be delermmed only by future expenence In the 
light of present knowledge it appears reasonably safe to con¬ 
tinue the admmistrafion of cortisone as long as significant side- 
effects or aggravation of complicating conditions does not 
develop Even the occurrence of side-effects does not necessarily 
mean that treatment with cortisone must be discontmued, often, 
apparent side effects will disappear if the dose of cortisone is 
reduced shghtly In any case, the dose of cortisone should be 
reduced gradually eveiy now and then to msure that the lowest 
effective dose is being employed and to determine whether the 
patient can mamtam a satisfactory remission without cortisone 
It should be emphasized that prolonged admmistration of 
cortisone generally leads to temporary suppression of the pa¬ 
tient’s normal adrenocortical function during and for penods 
up to three months after the use of cortisone Normally, m case 
of Increased stress, the body requires and the adrenals produce 
mcreased quantities of adrenocortical steroids, but if the adrenals 
are in a state of temporary suppression because of administra¬ 
tion of cortisone, the adrenals cannot respond normally Dunng 
this penod of temporary adrenocortical suppression, the admin¬ 
istration of cortisone should not be discontinued in case of the 
occurrence of any mcreased stress, and administration should 
be resumed if mcreased stress occurs soon after the use of cor¬ 
tisone has been discontmued to avoid the senous and sometimes 
fatal consequences of adrenocortical insufficiency In case of 
severe stress, such as a major surgical procedure, bum, frac¬ 
ture, hemorrhage, severe intercurrent infection, or shock from 
any cause, the dose of cortisone should be mcreased tempo¬ 
rarily, for example, if a surgical procedure is planned for a 
patient who is or recently has been under treatment with corti¬ 
sone, 200 mg of cortisone is given intramuscularly daily for 
two days before the operation and again preoperaUvely on the 
day of the operation Subsequently, the dose may be reduced 
gradually, as the patient’s condition permits 

TREATMENT OF ARTHRITIS 

To THE Editor. — Is there any neiv medicament for arthritis? 
I have tried cortisone (corton^) and acetate butazolidine 
sodium with disheartening results 

A T Hutto, MD, Pelion, S C 

Answer —It is unfortunate that the inquirer is not more 
specific m describing the nature of the arthritis present Treat¬ 
ment of such chrome rheumatic diseases as rheumatoid arthntis, 
osteoarthritis, and fibrositis cannot be disposed of m terms of 
any single medicament No therapeutic agent thus far discovered 
IS effective m overcoming all manifestations of these ailments 
In general, treatment of these diseases is best planned along 
the lines of a program directed at outstandmg manifestations 


Tie answers here published have been prepared by competent authorities 
They do not, hovrever represent the opinions of any official bodies unless 
specfficaUy suted tn the reply Anonymous communicaUons and queries on 
postal cards cannot be answered Every letter must contain the writers 
name and address but these will be omitted on request. 


Most patients with either rheumatoid arthriUs or osteoarthritis 
require much rest and need schedules that permit long hours 
of sleep at night and rest penods dunng the day Physical therapy 
measures are important, home measures, mcludmg simple bak 
ing apparatus, massages, and exercises seem to provide worth 
while relief in many instances Diet sometunes plays a role 
and patients who are overweight or underweight requue suitable' 
diet measures to adjust any abnormalities In weight Analgesics 
such as aspinn, sodium salicylate, and even small doses of 
codeine are Important for some patients Mild sedatives, such 
as phenobarbital In doses of 14 grain (15 mg) two or three 
times daily, aid in overcoming the tension and anxiety that often 
accompany chronic articular pam 

A careful physical examinauon with a view to uncovering 
other underlymg illnesses should be the first requisite, and care 
ful attention should be given to any ailments this examination 
discloses Exammation of the teeth, nose, throat, genital organs, 
and other parts for hidden infections is still a fundamental re 
quircment of careful medical analysis in a patient with chrome 
rheumatic disease If any Infection is found, mature considera 
tion should be given to the matter In the light of the general 
condition of the patient 

Orthopedic measures are very Important in bnngmg about 
rehabilitation in some cases Osteotomies, arthroplasties, tem 
porary splintmgs, and traction, which arc best understood by 
well trained orthopedists, should be given thoughtful considera 
tion for best results in treating a patient with chronic rheu 
matism Such procedures may or may not be indicated in lie 
case under question The use of addiuonal therapeuUc agents 
such as cortisone, corucolropm, and gold, and vaccines may 
play a useful role m achieving the best possible results, but none 
of the last mentioned remedies can m any sense be looked on 
as B complete program for treatment of any known form of 
chronic rheumatism 

If cortisone or corticotropin Is used, this should be done m a 
systematic manner Doses should be planned m the light of 
available experience to obtain the best possible symptomatic 
relief while, at the same tune, avoidmg to the greatest possible 
degree potential side-effects of these remedies Gold still plays 
an important role in treatment of rheumatoid arthntis, accord 
ing to the opmion of many seasoned rheumatologists in this 
country If gold therapy is undertaken, this, too, needs to be 
done in a systematic manner, accordmg to dosage schemes pres 
ently approved, and requuing, at the same time, occasional 
laboratory examinations of blood and urine as well as physical 
examinations, m order to mmimize the possibility of toxicity 

NECROSIS OF THE FEMORAL HEAD 

To THE Editor —What is the best method for treanng necrosis 

of the femoral head following a fracture of the hip? If a 

prosthesis is advised which one is preferable? 

MD, Missouri 

Answer —In necrosis of the femoral bead in youth, such as 
would follow unsuccessful surgery for epiphyseal lysis, a vital- 
hum cup arthroplasty is preferred over complete replacement 
operations The basis of this Is the fact that It will not be knoivn 
for many years how long and how weU the femoral head sub¬ 
stitutes hold up In the aged, in cases m which necrosis follows 
subcapital fractures of the femoral neck, the simplest methods, 
such as substitution by acrylic or nylon heads, are best In gen 
eral, the substitution operation is apphcablo m subcapital frac¬ 
tures when the patient’s age mdicates life expectancy is not 
great, and it does not seem jusuflable to have such a paUent 
devote any months to the healmg process after the convenUonal 
pinnmg. Also, the Eicher prosthesis is generally used m m 
stances m which both the head and the neck need to be re 
placed There are about 50 vaneues of matenals and sba^ 
available, and it cannot be said that one is supenor to another 
m all cases 
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POSTPARTUM RUPTURE OF UTERUS 
To THE Editor —I would like Informaiton on postpartum rup 
ture of the uterus occurring as late as two to four weeks after 
delivery My patient entered the hospital at term for elective 
section because of cervical stenosis due to cautery amputa¬ 
tion of the cen’lx A low Monro Kerr section vas done The 
postoperative course was uneventful, and the mother and 
baby ii ere discharged from the hospital in good condition on 
the 10th postoperatn e day One week after discharge, the 
mother iioi readmitted to the hospital because of profuse 
\aginal bleeding and violent abdominal cramps Since the 
cenix was stenosed, the uterus could not be packed from 
below On examining the uterus, the fundus iioj found to be 
completely blown out, with the edges of the rupture hemor¬ 
rhagic The section scar ii as intact The patient r’oj returned 
to her room in fair condition During the Initial eight hours 
after rcadnussion she recened 10 pt (5,000 cc) of whole 
blood Despite administration of blood and oxygen and other 
supports e measures, she remained more or less in shock and 
had anuria after 24 hours A continuous spinal anesthesia 
II as started on the second postoperatn e day, and the blood 
pressure ii as fluctuated In effort to encourage renal function 
The blood chemical balance ii as maintained, but, despite this 
measure the patient died of uremia on the eighth postopera¬ 
tive day William H Cox, MD, Richmond, Va 

Answer —It :s difficult to account for this extremely rare 
complication of a rupture of the corporeal portion of the uterus 
in the late postpartum penod It is possible that the separation 
had its ongin at the site of the incision of the uterus and that 
It extended upward to mvolve the utenne corpus This explana 
tion would be compatible with the history of profuse vaginal 
bleeding and violent cramps Since the patient had complete 
stenosis of the cervix, profuse vaginal bleedmg must have been 
the result of trauma m this area It is mteresting to speculate 
about the etiology of the utenne rupture Qots undoubtedly 
accumulated m the utenne cavity durmg and after the cesarean 
section There was no easy escape through the cervix so that 
they would excite abnormal uterme activity A low grade in 
fection may have been a factor in delayed healing predisposing 
to the rupture It is important at cesarean section to make cer 
tarn that the cervical canal is sufficiently ddated to allow the 
free escape of blood and lochia In the presence of stenosis, 
mechamcal dilatation of the canal should precede the repair of 
the utenne mcision De Lee devised the “shuttle,” to which 
packmg gauze was tied and which was then pushed through the 
cervix to assure Tree drainage from the utenne cavity 

HYPERTENSION IN YOUNG GIRL 

To THE Editor — What may be done for a girl aged 13 with 
hypertension who has skin sensitivity to phenobarbital and 
all antihistamines, and who cannot use nitrates or nitrites? 

L A Lambert, M D , East Tawas, Mich 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer. —^The findmg of hypertension in a child 13 years of 
age should first raise the question of its cause One would certam- 
ly be reluctant to assume that hypertension present at this age 
could be classified as essential hypertension, unless coarctation 
of the aorta, pnmary renal disease, and pheochromocytoma have 
been definitely excluded It is not possible to advise the questioner 
with regard to medical management of hypertension m this case, 
unless information concerning the seventy of the hypertension, 
the retmal findmgs, the cardiac status, and renal funcUon is 
made available In general, persons at this age who have moderate 
unexplained elevation of blood pressure without assoaated evi 
dence of vascular disease need no treatment but should be ad¬ 
vised about the necessity for penodic reexamination to detenrune 
whether or not the hypertension is progressmg in seventy 

Answer —The pnmary problem m the treatment of juvemle 
hypertension is diagnostic It is probable that the hypertension is 
secondary to some ascertamable cause (pyelonephntis, coarcta 
tion of the aorta, adrenal tumor, or even pohomyehtis) rather 


than “primary” or ‘ essential” hypertension, esjiecially when, as 
may be the case m this girl, there is no family history of 
hypertension Assummg that coarctation of the thoracic aorta 
seems unlikely, urine cultures, sediment counts, and intravenous 
and, should question anse, retrograde urograms should be done 
According to indications, or even as a therapeutic test, treatment 
with appropriate antibacterials or antibiotics should be given In 
some instances, aortography and visualization of the renal cir¬ 
culation has lead to the diagnosis of renal hypertension caused 
by defects of the renal vessels While phenobarbital is a standby 
m the symptomatic treatment of hypertension m adults, it should 
not be expected to be of much value for this girl Chloral hydrate 
can be used as a sedative, if needed The antihistammics and 
nitrates have no place in the treatment of hypertension Hydra¬ 
lazine (apresoline®) hydrochlonde has been observed to brmg 
about remission m some cases of juvenile hypertension 

WORKING IN TOBACCO DUST 

To THE Editor —Is there any danger to the lungs in working 
continuously in tobacco dust? 

Gordon H Ira, M D , Jacksonville, Fla 

Answer —No dust is utterly harmless after long and extensive 
inhalation, but tobacco dust is one of the least damaging Long 
ago, the tobacco trades were rated among the least desirable, 
wages were low and working conditions not above reproach 
Under such circumstances, tuberculosis occurred frequently and 
at first was attnbuted to working conditions Soon it was deter¬ 
mined that the tuberculosis incidence was no higher among 
tobacco workers than in the community at large The term 
“tobaccosis” prohahly was coined by Zenker, whose observa 
tions were limited to autopsy of two workers exposed to tobacco 
dust, who had mild brownish pigmentation with a distribution 
similar to that in anthracosis but with less pigmentation than 
occurs m the average case of anthracosis m an adult Tobacco 
dust contains about 0 5% nicotine This may affect the new 
worker in the same manner that the smokmg of the first cigarette 
or cigar does In addition, there may be a more persistent con¬ 
junctivitis, laryngitis, or rhinitis dunng the first sue months of 
employment Since tobacco plants are often sprayed with arsem- 
cals as pesticides, there has been much speculation about arsenic 
poisoning and possibly lung cancer from this source No records 
provide proof of actual damage, although arsenic may be de¬ 
tected in traces in almost all tobaccos With the advent of an 
increasing number of plant pesticides, many of which are toxic, 
the possibility exists that new occupational diseases may appear 
among agncultural workers and handlers of plant products, such 
as tobacco leaves Rarely, sensitization to tobacco appears and 
is usually limited to dermatitis or respiratory tract manifesta¬ 
tions Such conditions could arise from tobacco dust m product 
manufacture Some allergy attnbuted to tobacco results from 
settled pollens, such as ragweed pollen, on tobacco leaves By 
and large, tobacco dust is only a nuisance dust 
This answer is wholly concerned with tobacco workers and 
does not concern the matter of lung cancer or other mjunes 
from prolonged tobacco smoking 

CHILL UP AND DOWN THE BACK 
To THE Editor —What is the physiological explanation for the 
chill that runs up and down the back when a person is watch¬ 
ing something that has a sentimental meaning to him such 
as the sight of the national flag? 

Edward Dengrove MX), Asbury Park, N J 

Answer —The phenomenon is a vestigial reaction related to 
increased secretion and widespread distnbution of epmephnne 
duimg emotional excitement A pnmitive response was pdo- 
erection, and the Ungle felt by the human is a remnant result¬ 
ing from stimulation of the same mechanisms Many persons 
feel It most strongly on the backs of the hands, others on the 
forearms or the crown of the head, and Still others experience 
tmglmg of the legs sufficiently intense that they cannot stand 
still Why the sight of the flag promotes that type of emotional 
excitement is difficult to cxplam concretely, it is probably 
simply an association „ i 
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TREATMENT OF VITILIGO 

To THE Editor —A young woman has vihligo of the hands and 
face She is conscious of it and, during the past few years, has 
had a bleeding peptic ulcer, which she feels resulted from con¬ 
cern over her skin She has read in popular magazines about 
‘new" treatments, including certain bleaches, that are em¬ 
ployed widely Sutton and Sutton, in ‘Diseases of the Skin" 
(ed 10, St Louis, C V Mosby Company, 1939, page 55S), 
stress the value of psychotherapy Can you suggest anything 
better? Nathaniel H Wooding, MJD , Halifax Va 

Answer —The treatment of vitiligo depends on the presenting 
picture If the hyperchromic phase is the most annoying, then use 
of bleaches is in order A newer bleach is 5 % crude ‘agente alba' 
(monobenzylether of hydroquinone) m greaseless omtment base, 
It IS applied each night and covered with an impermeable rubber 
or latex dressmg A punfied 20% solution of monobenzylether of 
hydroquinone in a special vanishing cream base is now available 
This chemical wiU produce depigmentation also when dissolved 
m alcohol and given orally to animals What its effect will be on 
the pigmented ocular structures m human beings is yet to be 
satisfactonly settled The drug can cause severe sensitization, 
especially if due care is not observed dunng exposure to strong 
sunlight If darkening of the light areas is desired, a new treat¬ 
ment from Egypt IS available It is an extract of the plant Ammi 
majus Linn Leukodermas have been treated by the Egyptians 
smce the 13th century by a powder made from this plant It can 
be used orally, topically as an alcoholic solution, or in a combina¬ 
tion of these methods The active pnnciple consists of two chem¬ 
icals, ammoidin and ammidin For topical application, a solution 
contaimng 7 5 mg of ammoidm and 2 5 mg of ammidin per 
milliliter is used Affected areas are painted with this solution 
after the surrounding skin has been protected These areas are 
then exposed to suberythema doses of sunlight or ultraviolet light 
For internal use, one tablet daily is given at first, the dose bemg 
gradually increased to four tablets daily at the end of two weeks 
Each tablet contams 10 mg of ammoidin, and 5 mg. of ammidin 
In resistant cases, these two methods can be combined The reac¬ 
tion to sunlight or ultraviolet light is usually very severe, and 
extreme caution should be exercised 
A treatment highly recommended m India is prepared as 
follows An oily preparation is made by gnnding together equal 
amounts of bouchi seeds and ohve oil The leukodermic patches 
are covered with this mixture Using friction, the excess is wiped 
off, and controlled exposure to sunlight or ultraviolet light is 
permitted Hypophysial extracts have been used in some cases 
Vitarmn B complex, pantothenic acid, and para-aminobenzoic 
acid have been reported as successful in some cases All of these 
methods require extended periods of treatment Administration 
of high doses of vitamin B complex with ascorbic acid and 
glutamic acid hydrocblonde (acidulin* or acidogen*) seems to 
add to the effectiveness of treatment in cases in which pigment 
restoration is attempted 

DERMATITIS OF BUTTOCKS OF A CHILD 

To THE EorroB .—What is the cause of dermatitis of the buttocks 
in a 2 year-old child who only occasionally urinates in his 
pants but on these occasions nexer has ammoniacal urine? The 
child had allergic dermatitis of the face in the early months of 
life This was eliminated by the use of goafs milk, and he still 
receives goafs milk MJ) , California 

Answer —^The following etiological factors should be con¬ 
sidered as causing contact dermatitis on the buttocks of a 2 year- 
old child (1) matenal of the underwear, (2) irritative chemicals 
m soaps used m laundermg the underwear that are not thor¬ 
oughly nnsed from the garments, (3) allergy to certam foods that, 
when excreted m the stool, may cause imtation of the buttocks, 
(4) apphcation of cosmeucs, such as toilet paper and bath pow¬ 
ders, to which the child may be allergic, or the use of toilet paper 
contammg chemicals to which he is sensitive on contact It would 
be advisable to note any flare-up that might be caused by dietary 
factors, in view of the history of apparent allergy to cow’s milk 


GOUT 

To THE Editor —A 57-year-old man struck his right hand m 
a glancing blow and was first seen a year later because of con 
Untied soreness and swelling of the third metacarpalphalangeal 
folnt Examination revealed moderate sii citing, redness, and 
tenderness of this joint A roentgenogram shoxved no bone 
injury or disease The paUent had a left nephrectomy in 1945 
because of a kidney infecuon He does not know xihether 
stones xvere present Therapy always gave some improvement, 
but subsequent full use of the hand it ould result in a return 
of the symptoms In August, 1951 he noted some flat papules 
on both hands and lower legs, and these xvere confirmed to be 
lichen planus by skin biopsy He ivos treated xvith bismuth sub- 
salicylate in oil 1 cc xveekly for 10 xveeks, xvith considerable 
improvement of the lichen planus In lime, 1952, he noted the 
onset of pain in his knees, feet, and hips, xvith soreness oj the 
tendons of his knees In August, 1952 xvhen the condition re 
mained the same and the fifth roentgenogram of his hand faded 
to shoxv bony changes cmchophen therapy xvas started 5 grams 
(032 gm ) every 2 hours After the fourth dose he noted defi 
nite improvement On a maintenance dose of 30 grams (1 94 
gm ) per day he became asymptomatic and the sxvelhng xxas 
moderately decreased A fasting blood uric acid level xvhile he 
11 as not receiving the medicament xvas 4 7 mg per 100 cc 
(normal is 3 to 5 mg per 100 cc ) At present, xvith anchophen 
therapy, there is a complete remission of symptoms and the 
sxvelhng is moderately decreased, but exacerbations occur each 
time treatment is stopped 1 xvoiild like advice on diagnosis 
and further management 

Douglass S Johnson, MS> , Bremerton, Wash 

Answer —This patient has gout A normal serum unc acid 
level IS not mconsistent with a diagnosis of gout In favor of such 
a diagnosis is the symptomatic improvement wth cinchophea. 
Absence of joint changes on x ray examination after a year’s 
duration ehminates rheumatoid arthritis It is unlikely that the 
‘glancing blow ’ to the nght hand had any significance The 
lichen planus m all probability was an incidental phenomenon 
The infection of the kidney that led to nephrectomy m 1945 may 
Itself have been secondary to unc acid stones Unc acid crystals 
should be looked for in the unne, and non radio-opaque atones 
should be looked for by intravenous pyelogram If crystals are 
seen or stones found, the unne should be kept alkaline with 
sodium citrate Whether colchicine should be used instead of 
cmchophen is a matter of preference Smce cmchophen is well 
tolerated in this patient, 1 see no reason to switch to colchicine 
Probenecid (benemid*), a urate eliminant, is not indicated in the 
absence of unc acid deposits and with a nonelevated blood unc 
acid level 

CEREBRAL THROMBOSIS 

To THE Editor —A xvoman xvas stricken xvith cerebral thram 
basis nine xveeks ago ihe is completely paralyzed in both 
lower and upper extremities and is being fed by means of a 
tube She has a retention catheter in her bladder and is semi 
comatose Am 1 doing right by keeping her going this xiay 
xvith the hope that she may improve, or should 1 leave her 
alone? I it ould xvelcome any suggestion 

E N Ascherman, M D , Chicago 

Answer —Cerebral thrombosis affecting all four extremities, 
without signs of recovery m nine weeks, indicates not only a 
severe lesion, probably bulbar m type, but also precludes almost 
certainly a favorable prognosis Much depends, however, on 
secondary factors, such as the cause of the thrombosis, the a^ 
of the patient, and her general condition at the time of the 
attack Although the outlook is grave, a retenUon catheter and 
tube feedmg are both indicated, for patients have been known 
to make reasonably good recoveries even after months of «mi 
consciousness With such care the patient at least has a chance 
of recovery, to leave her alone” takes away even the sm 
possibility that she may be the exceptional case and follow an 
unusual and unpredictable course Many patients ivith softening 
due to thrombosis recover, except those with comphcating 
diorenal disease Cerebral hemorrhage is a far more serious 
dition 
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TRAUMA AND ARTHRITIS 

To THE Editor — A 30 year-old man slipped from a ladder from 
a height of about 8 ft, landing on his feet Taken to the hos¬ 
pital he was found to have a slight fever and presented, for 
a period of weeks thereafter, a classical picture of rheumatoid 
arthritis The iVassermann reaction was 4-{-, the remaining 
laboratory studies gave normal results, except for an elevated 
sedimentation rate The patient contends that he did not hate 
any joint trouble previous to this injury Is it possible far such 
an injury to be the initiating cause of rheumatoid arthritis? 

M D , Maryland 

Answer —Trauma is one of ihe less common precipitating 
factors m the development of rheumatoid arthritis, with an in¬ 
cidence of 2 or 3% in carefully studied series of patients with 
this disease When a joint has been directly injured, the symp¬ 
toms and signs due to the injury may sometimes merge without 
perceptible interval into those of rheumatoid arthritis In such 
rather rare instances, the role of trauma as a precipitating or 
localizing factor can hardly be questioned More often, trauma 
may apparently have an indirect effect on the onset of the 
arthntis or on an exacerbation m its course, by means of the 
mental stress and strain consequent to an injury The accident 
may have acted in this fashioq m the case cited In the formu¬ 
lation of a decision in this instance, previously existing rheu¬ 
matoid arthritis, perhaps in a nearly asymptomatic form, should 
be carefully sought for in the results of physical examination 
and roentgenograms made on admission, especially in those of 
the sacroiliac joints The positive Wassermann reaction is prob¬ 
ably an unrelated finding, although biologically false positive 
serological tests for syphilis may occur in rheumatoid arthntis 

THE RUBIN TEST 

To THE Editor — In a recent issue of The Journal m Queries 
and Minor Notes, it was stated that the use of air instead of 
carbon dioxide in performing the Rubin test is dangerous In 
Practical Gynecology' by Reich and Nechlow (Philadelphia, 
J B Ltppincott Company 1950, p 373), it is stated Although 
ivc formerly used carbon dioxide, we notv have performed 
more than 2 000 patency tests by using air in this simple way 
and have had no comphcafions The use of air seems to be 
very practical and safe and does not require an elaborate 
setup in the office ’ These are diametrically opposed opinions, 
I would appreciate an authoritative statement in this matter 
F C Katzenstem, M D, Salem, III 

Answer. —The use of air in performing the Rubin test is 
fraught with danger If only a small amount of air is injected 
carefully into the uterus, the danger is reduced If the utenne 
mucosa is traumatized and air is forcibly introduced into the 
utenne cavity, air can enter the veins and produce a fatal em 
holism The most recent death that has come to our attention 
resulted from intrautenne air injection by means of the Jarcho 
pressometer The doctor undoubtedly used too much pressure 
without realizmg it The danger of air embolism is due to two 
physical factors (1) the relative insolubility of air, which, unlike 
carbon dioxide, forms an embolus in the circulation, and (2) the 
fact that air, unlike carbon dioxide, cannot be insufflated under 
graduated and controlled pressure 

GAS GANGRENE 

To the Editor —1 How efficacious is gas gangrene antitoxin 
as a preventive agent? 2 Is penicillin or one of the other 
antibiotics given in targe doses, recognized as the best prophy¬ 
laxis against gas gangrene? 3 What is the classical recognized 
drug therapy in cases of fresh compound wounds? 

James T Tucker M D , Richmond, Va 

Answer. —1 Gas gangrene antitoxm is not recommended 
for prophylactic use Currently, use of antiserum is restneted 
largely to the tnvalent serum contaimng antibody to the Clo- 
stndium oedematis toxin in the treatment of “wet ’ types of in 
fection Gas gangrene toxoid is being tested but is not ready 
for clinical use at this time 2 Penicilhn, aureomycm, and oxy- 
tetracychne (“terramycin”) are recognized as efficacious prophy¬ 
lactic agents against clostndial myosihs (gas gangrene) 3 The 


recognized treatment measures for a fresh compound fracture are 
immobilization, debridement, and prophylactic antibiotic therapy 
Immobilization is instituted as soon as possible and preferably 
before transportation of the patient Debndement is best accom¬ 
plished by repeated irrigation with saline solution rather than by 
scouring the wound Ample preparation of a wide field by 
scrubbing and shaving the skin, using when possible a preparation 
containmg hexachlorophene, will allow for extension of the in 
cision or counter drainage Adequate incision is the essential first 
step in an operation on a wound, but only the devitalized skin of 
the margins is removed Incision and excision of fascial layers 
IS performed to permit complete excision of devitalized muscle 
and removal of foreign bodies Fine hemostats and the finest 
ligatures must be used for the control of bleeding The super¬ 
ficial layers of the wound and skin must be left open and should 
be held so by the smallest possible amount of fine mesh dry 
gauze Delayed suture can be performed in a few days if the 
wound surface appears clean Administration of any one of the 
three antibiotics mentioned is started immediately and continued 
through secondary closure of the wounds If the wound becomes 
infected, the antibiotic is changed according to the sensitivity 
of the cultured organism 

GLYCOLYSIS IN CEREBROSPINAL FLUID 
To THE Editor — How long can withdrawn spinal ffuid be kept 
without effect on the glucose content? jj/ j) ^ Jersey 

Answer —Glycolysis in cerebrospinal fluid starts immediately 
after it is withdrawn, but the rate vanes greatly, dependmg on 
the cell count, presence or absence of dextrose fermenting bac 
tena or yeasts, the temperature at which it is kept, and the pres¬ 
ence or absence of enzyme and growth inhibitors Ideally, there¬ 
fore, cerebrospinal fluid should be collected aseptically m stenle 
containers, and the protein-free filtrate for dextrose determina 
lion should be made immediately, certainly withm the first half- 
hour Since the level of dextrose m cerebrospinal fluid depends 
on the blood dextrose level, a blood sugar determmation should 
be done at the same time All errors are m the direction of too 
low a cerebrospinal fluid dextrose level, therefore, a normal 
value at any time would be of some significance 
Theoretically, cerebrospinal fluid dextrose could be preserved 
for longer penods by any one of several procedures The portion 
of fluid to be used for dextrose determination can be collected 
in a plastic tube, quickly frozen, and stored or shipped at below 
freezing temperature (packed in dry ice), or 1 mg. of thymol and 
6 mg of sodium fluonde per milliliter of fluid can be added, al 
though this makes a chlonde determination unreliable, or a 1 5 
tungstic acid filtrate can be prepared immediately, substitutmg 
distilled water saturated with benzoic acid for the plain distilled 
water usually used, and the filtrate shipped to the laboratory with 
a specific statement of exactly how the dilution was made and 
what preservaUves were added If turbid, the portion of the fluid 
for dextrose determination should be collected m a tube contam 
ing an anticoagulant Since the information is usually needed 
immediately for treatment of the patient, there is no good substi 
tute for starting the dextrose determination as soon as the fluid 
IS withdrawn 

SUCCINYLSULFATHIAZOLE 

To THE Editor — Have there been any reports of ‘ kidney block,' 
either crystalluna or lower nephron nephrosis, as a result of 
succinylsulfathiazole (siilfasuxidine*) treatment What would 
be the highest blood succinylsulfathiazole level obtainable 
with oral administration? 

Milton Sheiman, M D , Bridgeport, Conn 

Answer —As far as this consultant is aware, there are no 
clear-cut reports in medical literature of the occurrence of ‘ kid¬ 
ney block” crystalluna or lower nephron nephrosis m patients 
receiving succmylsulfathiazole by mouth m therapeutic doses 
While such toxic manifestations are theoretically possible from 
the use of this drug under adverse conditions, if they occur, they 
must be rare Concentrations in the blood up to 4 mg per 100 cc 
may be noted when succinylsulfathiazole is admmistered m the 
doses recommended in New and Nonofficial Remedies 1952 
(Philadelphia, J B Lippmcott Company, 1952, p 94) 
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CEREBRAL THROMBOSIS 

To THE Editor —A cabinet-maker, 62 years old, has been In 
good health all his life except for a duodenal ulcer that has 
not produced symptoms for years and a consistently low blood 
pressure (114/80) He ivaj found one morning in bed para 
lyzed in the left side of the face and neck and in the left arm 
and leg Improvement started immediately and progressed 
steadily, so that practically all of the symptoms disappeared 
in 24 hours, leaving him only somewhat weak One consultant 
said that this patient had a tiny cerebral hemorrhage at the 
usual site, which promptly was resorbed Another physician 
spoke of blood vessel spasm I would like information on the 
pathology of this condition and the probability of recurrence 
Louis Shalet, M D , Jamaica, L 1, N Y 

Answer —It would be unpossible, from the limited informa¬ 
tion available, to amve at a positive diagnosis It is most liKely 
that this patient has suffered from a small cerebral thrombosis 
and It IS very likely that he will have further cerebrovascular 
disturbances m the future, although the time of their occurrence 
and their nature could not be predicted The vast majority of 
cerebrovascular disturbances occumng in patients of this age 
(62 years) are cerebral thromboses This would be true par¬ 
ticularly in a patient with a low blood pressure whose cerebro¬ 
vascular accident occurred during his sleep Intracranial hemor¬ 
rhages are much less common than thromboses and occur as the 
result of arterial hypertension, ruptured intracranial aneurysms, 
and blood dyscrasias They also occur, of course, as the result 
of trauma to the head A temporary paralysis such as that de¬ 
scribed here has always raised the question as to whether or 
not It might result from a vascular spasm That spasm of one 
of the cerebral arteries could produce a paralysis of the ex¬ 
tremities of a temporary nature has never been proved, although 
the hypothesis is intngumg Episodes that are attributed to 
vascular spasm occur in persons with cerebral arteriosclerosis 
who are also subject to cerebral thromboses, and the prognosis 
m this case would differ very little, whether the recent episode 
is thought to be the result of the thrombosis of a small vessel 
or of vascular spasm The fact that the symptoms persisted for 
24 hours tends to make arterial spasm a less likely explanation 
than a thrombosis 

VINYL ETHER ANESTHESIA 

To THE Editor —Please give me information on the use of 
vinyl ether (vinethend*) as a preliminary induction agent for 
ether anesthesia Harry F Wait, M D , Ocala, Fla 

Answer —^Vinyl ether (vinethene*), generally speaking, has 
been found to be useful for short, minor operations m which 
anesthesia does not need to be deep It is generally administered 
by the semi-open drop method It acts rapidly, is not difficult 
for the patient to inhale, and has been used many times with 
satisfaction for induction of anesthesia before maintenance with 
ether Induction occurs as rapidly with vmyl ether as it does 
with ethyl chloride, but vmyl ether is safer to use than ethyl 
chloride Although vmyl ether is not recommended for pro¬ 
longed, deep, surgical anesthesia, vital organs have not been 
damaged when it has been used only for induction Such dam¬ 
age would be especially unlikely if the organs concerned were 
m healthy condition before anesthesia 
There are equally rapid methods of inducing anesthesia, such 
as the use of a gas or intravenous mfusion of an anesthetic agent 
Many times, however, it is more convenient to use vinyl ether 
by the semi-open-drop method than it is to use other agents 
by other methods Because of the rapid action of vinyl ether. 
It IS advisable not to hurry induction by dropping the solution 
rapidly on the mask. The concentration of the vapor within the 
mask does not need to be great As a matter of fact, after the 
patient has inhaled low concentrations of vinyl ether vapor for 
two minutes, a few drops of ether may be given with the vinyl 
ether Thus, the change from un>l ether to ether is accomplished 
by gradual reduction in the concentraUon of vinyl ether and 
gradual increase m the concentration of ether Mechanical de 
vices for admmistrabon of vinyl ether have been made how¬ 
ever, caution is necessary in admimstenng vinyl ether, because 
the method is a modification of the closed style, and 20% or 
more oxygen must be used with it 
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VITAL CAPACITY AND LONGEVITY 
To THE Editor —Of what importance is vital capacity m ail 
mating longevity? ohn B Norman, M D , Indionapoh, 

Answer —There is no direct relahonship between vital ca 
pacity and longevity A large vital capacity insures absence of 
excess fat in the thoracic cavity, absence of cardiac enlargement, 
no organic involvement of the lung tissue, such as adhesions, 
fibrosis, congestion, or tumor, as well as good mobility of the 
alveolar walls There is also the assurance that the subject can 
ventilate the lungs according to systemic demands, Mhich 
in turn, insures physiological economy and, further, favors 
longevity 

CANCER OF THE PROSTATE 

To THE Editor — Please evaluate the follon mg treatments for 
a patient with inoperable cancer of the prostate who is con 
sidering a choice of the two (I) radioactive gold seeding and 
(2) the converging roentgen therapy of Dr Douglas Quick, 
Janeti ay Clinic, Roosevelt Hospital, New York Has this latter 
method received official sanction? 

] J Simon, MJ), Castro Valley, Calif 

Answer —The best treatmenl for moperable cancer of the 
prostate is the use of estrogens and orchiectomy Bilateral total 
adrenalectomy is a purely experimental procedure. The two 
treatments mentioned in the question are palliative and have no 
remarkable advantage over the accepted procedure. 

STUNG BY 100 YELLOW JACKETS 
To THE Editor — I have read the query in The Jourhu, Dec 
20,1952, page 1646, on the possibility of cerebral thrombosis 
being directly due to 100 yellow Jacket (Vesptda) stings Your 
consultanfs reply in the affirmative makes it of interest to 
draiv attention to a record of a similar sequel to a single wasp 
(Vespiila) sting in a sensitized person (Milne, MD Brit M J 
1 1123, 1949) The patient, a man aged 49, had known for 
years that he was extremely sensitive to wasp stings and had 
once had severe generalized angioneurotic edema immedi¬ 
ately following a wasp sting On the occasion referred to by 
Dr Milne, the patient was stung on the ankle and wllhm 
10 minutes felt extremely ill, had a rigor, i omited, had siid 
den diarrhea, and perspired profusely Angioneurotic edema 
of the face developed at once, and he had agonizing precordial 
pain for three days, accompanied by fever and dyspnea A 
clinical diagnosis, later confirmed by electrocardiography, of 
myocardial infarction ii'ar made Dr Milne suggests that the 
sudden fall in arterial blood pressure may haie precipitated 
the development of the thrombus Panckndge and Henrigues 
(Brit M J 2 1354, 1949) recorded a case of a severe re 
action (angioneurotic edema) in which the patient com 
plained of a constrictive pain across the lower part of the 
chest Bowen (Southern M J 44 836, 1951) noted a seiere 
reaction in a patient (sensitive to both bee and wasp stings) 
in whom 'the symptoms suggested a cardiac picture' (Infor 
innately, in neither of these cases is there any record of eleciny 
cardiographic investigation The case described by Panck 
ridge and Henrlqiies is of further interest in that the patient 
had apparently been sensitized by a bee stmg three 
before the wasp stmg Prince and Secrest (J Allergy 
1939) described similar cross sensitization between wasp, bet, 
and ant stings As the reply points out, the patient should 
therefore, a\ oid contact with the Hymenoptera, however this 
IS perhaps not as easy as it sounds and 1 feet that the patient 
should be carefully desensitized with either yellow 
bee extract, as described by Prince and Secrest Should this 
not be deemed advisable m i len of the lengthy procedure an 
the risk of further reactions, the patient should be advisee 
to carry a syringe and epinephrine together with eph^ 
and an aniihistaminic for use in an emergency that olherwis 
mav cost him his life 

Fergus 1 O’Rourke PhD, MB 

Unit of Veterinary and Medical Entomology 

Science Service, Ottawa, Ontario 
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GASTRIC RESECTION FOR UPPER GASTROINTESTINAL HEMORRHAGE 

OF UNDETERMINED CAUSE 

Donald R Cooper, M D 
and 

L Kraeer Ferguson, M D , Philadelphia 


Most surgeons experienced in gastrointestinal lesions 
have at some time been distressed to find no abnormality 
on emergency exploration of the abdomen designed to 
stop an exsanguinating upper gastrointestinal hemor¬ 
rhage After resorting to gastrotomy or duodenotomy or 
both without uncovering the source of bleeding, the 
surgeon is confronted by a difficult problem, with no 
unanimity of present-day surgical opinion for guidance 
With more and more emphasis being placed in recent 
years on the surgical control of massive upper gastro- 
mtestinal hemonhage, both surgeons and gastroenter¬ 
ologists agree with Finsterer ‘ that surgical treatment, to 
be effective m these patients, must be undertaken within 
the first 24 to 48 hours after onset of hemorrhage 
Although there is no uniformity of opinion on the indi¬ 
cations for emergency surgical treatment m such an 
instance, there can be no doubt that properly tnned sur¬ 
gical intervention will salvage some patients who would 
otherwise bleed to death To save these patients by early 
operation, it must be admitted, will result in some pa¬ 
tients’ being operated on who might have recovered 
without surgical intervention The operative nsk is not 
great, on the other hand, under good conditions and in 
good hands, and recent statistics = show that many 
patients who recover on conservative management alone 
are eventual candidates for operation anyway 

Hesitation m utilizing early surgical intervention is 
frequently based on the fact that no clear-cut clinical 
diagnosis has been made and that the surgeon’s chance of 
being able to locate and ligate the bleeding vessel is con¬ 
sequently impaired Holman ’ has stated that immediate 
surgery during the penod of active hemorrhage should 


be considered only after the diagnosis of ulcer has been 
established beyond a reasonable doubt and that if there 
IS a real doubt as to whether bleeding originates from an 
ulcer, and no other cause of bleeding is apparent, surgery 
IS contraindicated 

Such an insistence on a preoperative diagnosis will 
withhold from a certain number of patients a life-saving 
surgical procedure Although a preoperative diagnosis is 
most comforting to the surgeon, it would seem in many 
instances that the more imperative the need for surgical 
intervention, the more difficult it is to cany out compli¬ 
cated or time-consummg diagnostic procedures As a 
matter of fact, even with a diagnosis of ulcer, there is no 
assurance that the ulcer is the source of the bleedmg 
Two of our patients with previous ulcer diagnoses were 
found to be bleeding from superficial gastnc erosions 
rather than from the ulcer site We beheve that the mak¬ 
ing of a diagnosis is of less importance than the recog¬ 
nition that the patient has exsanguinating bleeding that 
must be controlled if the patient is to live Surely, vomit¬ 
ing of blood locates the source of bleeding m the upper 
duodenum or stomach, except for the rare case of bleed¬ 
ing from esophageal vances 

One solution to this problem was proposed in 1945 
by Wangensteen,'* who advocated subtotal gastnc resec¬ 
tion for patients with massive upper pstrointestinal 
hemorrhage of unknown etiology He focused attention 
on the superficial gastric erosion as a source of severe 
hemorrhage and demonstrated the inabihty of the surgeon 
to identify frequently such a lesion, either by palpabon 
or by direct inspection of the gastric mucosa Although 
some surgeons “ have adopted this pnnciple of so-called 
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blind gastric resection, many are reticent to inflict an 
operation of such magnitude on a critically ill patient 
without positive assurance that the hemorrhagic lesion 
will be removed 

It IS the purpose of this communication to report our 
expenence with blind subtotal gastric resection m the 
treatment of patients with actively hemorrhagmg upper 
gastromtestmal lesions Because we have followed rather 
stnct mdications for surgical intervention dunng such an 
acute bleedmg episode, in the behef that the surgeon’s 
duty is to salvage patients who would otherwise bleed to 
death, our series of such emergency procedures is not 
large Thus, in over 250 subtotal gastric resections per¬ 
formed for peptic ulcer in the past three and a half years, 
only 18 have been carried out for the purpose of control¬ 
ling an acute hemorrhage In six of these cases, no visible 
or palpable evidence of a bleeding lesion could be found 
by the explonng surgeon It is these six cases that form 





- ___—— -—I 

Fig 1 —Close up view of the gastric mucosa in specimen taien Irom 
the patient In case I showing two superficial gastric erosions these 
lesions were located high on the lesser curvature. 

the basis for the present report In each instance, the 
hemorrhagic lesion proved to be a shallow erosion or 
acute ulceration of the gastric mucosa, easily accessible 
to surgical resection 

REPORT OF CASES 

Case I_M B , a 37 -yearH 3 !d white housewife, was apparently 

well until one month prior to admission, at which time fairly 
severe epigastric pain and hematemesis developed During the 
succeeding month she was hospitalized elsewhere Her treatment 
consisted of a milh and cream diet and 14 blood transfusions 
Dunng this hospitalization she expenenced four additional 
episodes of epigastnc pam relieved b> vomiting of large quan 
titles of blood and the passage of multiple tarry stools Diere was 
no typical history of peptic ulcer disease, although she had noted 
some vague abdominal discomforts over the past several years 
that seemed to be related to emotional upsets Roentgenograms 
dunng her recent hospitalization were said to have revealed no 
evidence of ulcer disease Because of repeated hemorrhages, she 
was transferred to our care , „ . , 

Exammation on admission revealed a desperately ill patient 
With the appearance of being bled out ” Her sUn uas colorless 
The blood pressure was 90/60 mm Hg and the pulse rate was 


88 beats per minute Dunng the inuia] examination, the patient 
became apprehensive, vomited 750 cc of bright red and clotted 
blood, and went mto shocT. Abdominal examination retealcd 
nothing Blood studies showed an erythrocyte count of 2,800 OOO 
per cubic millimeter, with a hemoglobm level of 7 5 gm Vr 
100 cc, and a hemalocnt of 15% Blood chemistry studies were 
normal Operation was withheld for 12 hours in an attempt to 
better prepare the patient Dunng this time 2 000 cc of blood 
was administered, and the patient’s clinical improvement was 
mirrored m her red blood cell count of 3,600,000 and hemoglobin 
level of 11 gm per 100 cc 

At operation, a healed duodenal ulcer was found, which ob¬ 
viously was not the source of the hemorrhage The remainder 
of the abdominal examination revealed nothing except for 
evidence of blood m the entire large and small bowel A high 
subtotal gastric resection was carried out, despite the negauve 
findings, about four-fifths of the stomach being removed The 
specimen revealed two small gastric erosions, m one of which 
was an open vessel and a clot (fig 1 and 2) Microscopic 
examination subsequently demonstrated this vessel to be a small 
submucosal artery The patient s postoperative coune was un 
eventful, and she was discharged from the hospital on the mnih 
postoperative day without further evidence of hemorrhage. 

Comment —^Bohn," quoting Avery Jones’ statistics, 
states that bleeding acute ulcer or superficial erosion 
cames a low mortality and usually responds to conserva¬ 
tive management If bleeding from such a lesion is re¬ 
current, however, it can be severe, resulting in a 7% 
mortahty m Jones’ senes Although we believe this type 
of erosion can and does cause fatal hemorrhage with the 
first episode of bleeding, this patient illustrates well the 
desperate situation that may occur if repeated hernor 
rhages are allowed to go unchecked That an acute 
erosion may be responsible for the hemorrhage even 
when there is evidence of chronic ulcer disease is also 
well demonstrated The eflScacy of continued non- 
surgical treatment because of inability to establish a 
clinical or roentgenographic diagnosis for this patient 
appears clear It would seem that resection of the bleedmg 
point was a lifesaving measure in this instance 

Case 2 —A C , a 40 year-old while woman wa„ in apparent 
good health until three weeks before admission, when she 
expenenced a two day bout of nausea and vomiting, without 
pain or other symptoms Five days before admission a similar 
episode lasted for 24 hours On the night pnor to admission, 
vague generalized abdominal distress developed, followed the 
- next morning by hematemesis and syncope There were no other 
gastrointestinal symptoms On admission, the patient vvas found 
to be acutely ill and actively vomiting blood The blood pressure 
was 102/76 mm Hg, and the pulse rate was 96 beats per mmule. 
The skin was pale but not cold or clammy The patient did have 
mild diffuse epigastric tenderness and tarry matenal m the 
rectum Pertinent laboratory studies mcluded an erythrocyte 
count of 2,290,000 per cubic millimeter and a hemoglobm level 
of 6 3 gm per 100 cc Bleeding, coagulation, and prothrombin 
times were normal, as were results of liver function tests The 
blood urea nitrogen level was 23 mg per 100 cc 

During the first three hospital days, the patient expencocea 
repeated hematemesis and was treated with 3,000 cc of blood 
by transfusion and an ulcer regimen At the end of this time, 
the hemoglobin level had fallen to 5 6 gm per 100 cc SurgiMi 
consultation at this time resulted m immediate operation At 
operation no lesion was evident in the stomach or duodenum 
Gastrotomy was employed, and after a 10 minute search, a 
superficial grayish ulceration, about the size of a dime, was 
visualized high on the lesser curvature Subtotal gastrectomy 
earned out about 80% of the stomach being removed 
logical examination of the specimen confirmed the presence 
a shallow ulceration 8 mm in diameter, in the base ^ 
was a partially thrombosed open artery The patient s 
postoperative course was satisfactory, with no evidence of fortn 
hemorrhage 
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Comment —It would undoubtedly have been better 
to have operated on this patient 24 to 48 hours earlier 
The difficulties involved in locating these tiny ulcerations 
by gastrotomy are well demonstrated in the surgeon’s 
operative note for this patient At present, we would 
dispense with the gastrotomy and proceed with a subtotal 
gastric resection if the results of exploration were other¬ 
wise negative The advisability of performing a high 
resection with an open type anastomosis to permit in¬ 
spection of the residual gastric pouch is emphasized by 
the high-lying lesions encountered in this and other 
patients If such care is not taken, a fatal hemorrhage 
from an unresected erosion in the remaining gastric 
pouch IS a real hazard 

Case 3_A B, a 65-yea^^Dld white man, had been treated 

for peptic ulcer disease for 15 years prior to admission Three 
years previously he had had a diagnosis of both duodenal and 
gastric ulcer confirmed by roentgenographic examination Al 
though the gastnc ulcer was said to have healed in two weeks, 
the patient followed a milk and cereal diet for many years The 
evening before hospital admission the patient experienced re¬ 
peated hematemesis and estimated that he had vomited 12 qt 
(114 liters) of blood in the ensuing 12 hours On admission, this 
patient was m severe shock, with pale, cold, and clammy skm 
The blood pressure was 40/0 mm Hg, and the pulse rate was 
148 beats per minute He was apprehensive and appeared some 
what wasted, as if he had been ill for some time His erythrocyte 
count was 3,600,000, with a hemoglobin level of 10 5 gm per 
100 cc Following control of the severe shock with administration 
of 1,000 cc of whole blood, an emergency operation was per¬ 
formed During the procedure, an additional 2 liters of blood 
were administered At operation careful exploration failed to 
reveal the source of the blood, which filled the entire bowel After 
high subtotal gastric resection, the surgical specimen revealed 
two superficial but sharply demarcated ulcers on thf lesser curva 
ture (fig. 3) Both were 1 2 cm in diameter and lay 5 to 7 cm 
above the pylorus The source of hemorrhage was readily 
visualized After an uneventful postoperative course, the patient 
was discharged without further evidence of bleeding 

Comment —The patient’s long ulcer history proved 
to be a “red herring” in this instance Without such a 
clear-cut history to substantiate the diagnosis of peptic 
ulcer disease, some doubt the wisdom of operative ther¬ 
apy, yet this patient’s chronic ulcer had no mfluence on 
the course of the exsanguinating hemorrhage Although 
these acute ulcerations were large enough to be visualized 
by means of gastrotomy, the added procedure hardly 
seems indicated when the physician plans to carry out a 
subtotal resection regardless of whether a lesion is noted 

Case 4 — C T, a 27 year-old white man, had been treated 
for pituitary gigantism for five years prior to his last hospital 
admission During this time he had received a course of roentgen 
therapy after exhaustive endocnnological and roentgenographic 
examination had substantiated the diagnosis His first gastro¬ 
intestinal symptoms occurred seven days poor to admission, 
when he developed vague epigastric pains Twelve hours before 
admission he noted tarry stools followed by a sharp epigastric 
pain and profuse hematemesis He expenenced sweating, weak 
ness, and pounding in the head prior to hospitalization On 
admission to the hospital, he had a blood pressure of 160/60 
mm Hg, a pulse rate of 110 beats per minute, and a respiratory 
rate of 34 The pauent was 7 ft 11 in (241 3 cm) tall and 
manifested the typical changes of pituitary gigantism and hypo¬ 
gonadism He was extremely pale and weak and perspired pro 
fusely There was epigastnc tenderness, and the liver extended 
three fingerbreadths below the nght costal margin A tarry stool 
was noted m the rectum Essential laboratory studies revealed 
an erythrocyte count of 1,200 000 per cubic millimeter with 3 2 


gm of hemoglobin per 100 cc , the bleeding, dotting, and 
prothrombin times were normal, but the platelet count was 
diminished to 21,000 

For seven days after admission this paUent continued to have 
hematemesis, tarry stools, and frequent episodes of shock, despite 
treatment consisting of a strict ulcer regimen and administration 
of 9,500 cc of blood After this penod of conservative care, 
during which the hemoglobin level varied between 4 8 and 6 8 
gm per 100 cc, an emergency laparotomy was performed At 
operation blood was found in the stomach and throughout the 
entire large and small bowel Although no lesion could be 
identified in either stomach or duodenum, there were a, number 
of enlarged lymph nodes in the gastrohepatic ligament Seven- 
eighths of the stomach was resected, together with the spleen 
(because of the marked thrombocytopenia, out of proportion to 
the blood loss) The resected specimen revealed on the posterior 
wall near the lesser curvature a 2 3 cm by 1 3 cm ulcer (fig 4) 
This was a superficial lesion with no evidence of induration In 
Its base was the open end of a moderate sized artery, apparently 
a branch of the left gastric artery 

This patient lived only two days postoperatively, dunng which 
severe aspiration pneumonitis and atelectasis developed He died 
of what appeared to be respiratory failure At autopsy the death 
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Fijj, 2—The tame specimen as shown In figure I a scissors has been 
Inserted into the open vessel and the vessel wall has been Incised 

was ascribed to bilateral bronchopneumonia other interesting 
conditions observed were a malignant eosinophilic adenoma of 
the pituitary and lipid depletion of the adrenal cortex 

Comment —Death m this instance can no doubt be 
attributed to the long delay in employing surgical treat¬ 
ment The opportumty for safe removal of this readily 
accessible lesion was lost several days before surgical 
therapy was instituted The opinions of both surgeon and 
gastroenterologist were influenced toward delay because 
of the patient’s age (27), his associated endocrine dis¬ 
order, and the low platelet count If all conventional 
indications for surgical management had been discarded 
for this patient except rate of hemorrhage, operation 
would have been carried out much earlier and perhaps 
with more success A possible etiological relationship 
between this patient’s pituitary tumor and his acute gas¬ 
tnc ulcerabon is an mteresting matter for speculation but 
bears scant weight in regard to the cause of death 
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Case 5,—I L , a 52-year-old Negro man, was admitted for his 
fourth hospitalization He was first hospitalized in 1947 for 
surgical repair of a perforated duodenal ulcer, and he returned 
m 1949 With upper gastrointestinal hemorrhage that responded 
to conservative management Interim surgical treatment was 
considered at this time but thought inadvisable because of the 
patient’s severe hypertensive cardiovascular disease His third 
admission was for treatment of congestive heart failure, associ 
ated with renal insufficiency, uremia, and acidosis The last 
hospitalization followed a six day history of hemalemesis and 
passing of tarry stools He had been unable to take anything by 
mouth for six days Examination revealed a pale, weak, appre¬ 
hensive patient with a blood pressure of 200/120 mm Hg, a 
pulse rate of 105 beats per minute, and grade 4 hypertensive 
retinopathy The breath was uremic and the heart enlarged, but 
no signs of congestive failure were noted The liver was enlarged, 
and there was some epigastric tenderness The erythrocyte count 
was 2,900,000 per cubic millimeter, the hemoglobin level was 
6 gm per 100 cc , and the hematocrit was 19% There was mild 
acidosis associated with a blood urea nitrogen level of 70 mg 
per 100 cc The sulfobromophthalein (brorosulfalem®) sodium 
retention was 2% in one hour 



FIs 3 —Surgical specimen from Uie patient In case 3 showing two 
flat superficial ulcerations on the lesser cupfature of the stomach The 
lack of induraiioa about the lesions made them impalpable at exploration 


Dunng the first 60 hospital hours this patient was treated with 
a strict ulcer regimen, digitalis, and 3 500 cc of whole blood 
At the end of this time, the hemoglobin level had risen to only 
7 gm per 100 cc Operation was advised as a desperate measure 
despite the obvious risk, as this seemed the patient s only chance 
to avert death from hemorrhage At operation, the stomach, 
duodenum, and entire small gut were normal except for the old 
scarred duodenal ulcer, which was not the site of hemorrhage 
A subtotal gastrectomy was carried out, nevertheless, three- 
fourths of the stomach being removed The resected specimen 
revealed grossly a small ulcer m the pylonc canal, but patho 
logical section and microscopic examination did not reveal the 
actual bleeding vessel Although this paUent experienced no 
gastrointestinal bleeding postoperativcly, renal insufficiency 
developed and he died on the 10th postoperative day, after 
several episodes of acute pulmonary edema, in profound uremia 
and acidosis He had a charactenstic uremic frost during the last 
five days of life Autopsy confirmed the cause of death as maiig 
nant nephrosclerosis The gastrointestinal tract was not remark 
able except for the evidence of recent gastnc resection 


6 Wangensteen * Crohn and others “ 


Comment —This would seem to be another example 
of a long history of complicated duodenal ulcer disease 
proved by both roenfgenographic examination and oper¬ 
ation, in a patient who was bleedmg to death from 
another lesion The decision to operate on a patient who 
was a poor risk could be questioned It was made because 
the situation appeared absolutely hopeless, unless the 
hemorrhage could be controlled We feel this patient died 
despite his operation rather than because of it 

Case 6 —E S , a 74-year-old Negro woman stated that 36 
hours before admission she awakened at 2 a m perspiring freely 
and feeling very weak and restless Hemalemesis and tarry stools 
followed and contmued until admission Her admission blood 
pressure was 104/60 mm Hg, and her pulse was 116 beats per 
minute Although pale and weak, she svas not m shock There 
was evidence of compensated arteriosclerotic heart disease The 
abdomen was normal on examination, but tarry feces were found 
m the rectum The significant laboratory studies included a low 
erythrocyte count and a hemoglobin level of 6 gm per 100 cc 
The Wood urea wtrogen level was 50 mg per 100 cc The 
patient contmued to have hemalemesis, bloody and tarry stools, 
and episodes of shock during her first 48 hours in the hospital, 
despite administration of 3,750 cc of blood She was operated 
on on the second hospital day, her hemoglobin concentration 
at that time being 8 gm per 100 cc At operation, the intestines 
were observed to be filled with blood from the duodenum to the 
rectum No lesion that would account for the hemorrhage was 
noted during a thorough exploration Gasirotomv was done, but 
no blood was found in the stomach, and no bleedmg lesion could 
be identified The operation was terminated at this point, with 
no definitive procedure having been earned out On the to 
postoperative day there was an exacerbation of the gastromies- 
tmal hemorrhage, and after 3,500 cc of blood had been ad 
ministered the patient died in shock, about 60 hours alter 
operation Postmortem examination revealed a superficial gastnc 
erosion high on the lesser curvature of the stomach Although 
the bleeding vessel was not visualized microscopically, this was 
the only break m the mucosa of the gasiromtestmal tract and 
appeared to one of us {L K F) to be a typical and resectable 
superficial gastnc erosion 

Comment —We feel that this patient could have been 
saved if a high subtotal gastnc resection had been ear¬ 
ned out at operation The so-called blind gastnc resection 
should obviate this type of postoperative death The fact 
thatthis patient was vomiting blood should have locabzed 
the bleeding site to the stomach and upper duodenum, 
despite the fact that the stomach contamed no blood at 
the time of the operation The absence of blood m the 
stomach and the failure to find a bleeding lesion by gas- 
irotomy influenced the surgeon against a blind resection, 
which may have saved this patient’s hfe As a matter of 
fact, the surgeon should not expect to find blood at the 
bleeding site unless active hemorrhage is takmg place at 
the time of operation In many cases, the bleeding may 
temporarily stop and the stomach be emptied of its blood 
by vomiting and peristalsis With a history of heraate- 
mesis, a stomach free of’blood should not influence the 
surgeon agamst performing gastnc resection 

COMMENT 

Many authors have reported successful experiences 
with blmcf gastnc resection m the treatment of massive 
upper gastrointestinal bleeding Most reports have dealt 
with a limited group of patients, such as our own, and 
few, if any, have enumerated the evidence of successfu 
control of hemorrhage in relation to the total number of 
such blind resections Some ” have favored blind gastnc 
resection in patients who have had repeated hemorrhages 
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but who arc operated on during a quiescent interval We 
have had little experience with this type of patient and are 
concerned at this time only with patients operated on for 
the purpose of attacking an active bleeding point 

Even in the small senes described it would seem sig¬ 
nificant that in all five patients on whom blind resection 
was done the source of hemorrhage was successfully re¬ 
moved In the one patient m whom only an unfruitful ex¬ 
ploration, including gastrotomy, was done, fatal hemor¬ 
rhage ensued from a resectable lesion It would appear 
certain that continuation of such a policy eventually will 
result in a small number of cases in which the bleeding 
lesion will not be included m the resected portion of the 
stomach On the basis of these encouraging results, how¬ 
ever, we are inclined to feel that such a procedure will 
be sucessful in controlling the bleeding in almost all cases, 
if a gastrectomy is performed without clamps so that the 
duodenal stump and remaining gastric pouch can be 
carefully inspected Since these small bleeding erosions 
may frequently be found near the gastric cardia, as in 
case 2, we feel that this added precaution is mandatory 
to insure removal of the bleeding lesion 

The superficial lesions observed in these patients may 
be tiny and difficult to find, even m the pathological 
specimen, or they may be up to 2 cm in diameter, as in 
the patient in case 4 TTie large erosive lesion is often not 
identified by palpation of the stomach but may be de¬ 
tected by means of gastrotomy The tiny erosions, how¬ 
ever, are easily missed, even by careful gastrotomy (case 
6) Since we feel that subtotal gastric resection should be 
employed, even if gastrotomy reveals nothing, this ex¬ 
amination now is omitted 

It seems clear that a superficial gastric erosion may be 
the source of fatal hemorrhage The difficulties of mak¬ 
ing an accurate preoperative diagnosis are well demon¬ 
strated by the cases described Two patients (in cases 2 
and 5) had previous proof of peptic ulcer disease and one 
(in case 1) was found to have a healed duodenal ulcer 
at operation In none of these would roentgenographic 
study have demonstrated the cause of the exsanguinating 
hemorrhage For these reasons we are unable to agree 
with those ' who feel that surgical treatment in patients 
with massive upper gastrointestinal bleeding is contingent 
on a reasonably accurate preoperative diagnosis of peptic 
ulcer disease or some other lesion obviously requiring 
surgical treatment Although accurate preoperative diag¬ 
nosis is always a sound surgical principle, a firm ad¬ 
herence to such a pnnciple in a patient with continuing 
massive bleeding would seem to deprive certain patients 
of a lifesaving operation 

Each of the patients reported on gave evidence of 
heraatemesis before operation It is recognized that seri¬ 
ous upper gastromtestmal bleeding requmng emergency 
surgical treatment may occur without evidence of hema- 
temesis Hemorrhage into the gastric lumen, however, at 
a rate rapid enough to require emergency operation will 
usually result in the vomiting of blood For this reason 
we would hesitate to proceed with a blind gastric resec¬ 
tion without evidence of this important symptom, even 
though It probably should not be an absolute prereq¬ 
uisite 

It is not the purpose of this report to discuss the indi¬ 
cations for surgical treatment of gastrointestinal hemor¬ 


rhage In light of the above discussion, however, it ap¬ 
pears apropos to outline the principles by which we 
would select such patients for operation and on whom we 
would perform a blind gastric resection if unable to 
identify the source of hemorrhage in the stomach or 
duodenum 

1 The patient must have massive upper gastrointes¬ 
tinal hemorrhage The term massive implies a rapid rate 
of blood loss When the rate of blood loss is sufficiently 
rapid to produce the clinical picture of shock or to neces¬ 
sitate administration of 1,500 cc or more of blood per 
24 hours to properly stabilize the patient and replenish 
lost erythrocytes, the hemorrhage may be considered 
massive 2 TTie usual causes of hemorrhage that do not 
require surgical treatment must be ruled out Proper 
hematological studies to eliminate the blood dyscrasias 
can be accomplished quickly It is seldom necessary to re¬ 
sort to either roentgenographic or esophagoscopic exami- 






FJc 4 —Portion of stomach wall removed from patient in case 4 
showing 2 3 cm by 1 3 cm ulcer The lesion ia large but superficial and 
not indurated and it could not be palpated at operation It lay on the 
pnsterior wall near the lesser curvature 

nations to rule out esophageal varices Zamcheck and his 
associates ® have shown the value of the simple sulfobro- 
mophthalein sodium retention test in such an emergency, 
a negative result indicates that hepatic disease of suffi¬ 
cient severity to cause portal hypertension is not present 
Bleeding from esophageal vances would then be limited 
to the small group of patients with extrahepatic portal 
hypertension 3 A tnal of conservative management is 
initiated immediately in the belief that the great majority 
of patients will respond without operation An essential 
part of such conservative management, however, mcludes 
prepanng the patient for a major operation as soon as 
possible and mamtaimng such a state The patient should 


7 Holman ’ Amcndola F H Surgical Intervention in Massive Gastro¬ 
duodenal Bleeding Surgery 31 340 (March) 1952 

8 Zamcheck N Chalmers T C White F W and Davidson 
C S Bromosulphalcin Test in Early Diagnosis of Liver Disease In Grots 
Upper Gastrointestinal Hemorrhage Gastroenterology 14:343 (March) 



884 


PAPILLARY MUSCLE—CRADDOCK AND MAKE 


JAMA, March 14, 1953 


be in such condition at all times that emergency gastrec-, 
tomy can be performed with little more risk than that of 
an elective procedure 

Having satisfied the above requirements, subtotal gas¬ 
trectomy IS earned out on the following patients 1 Any 
patient in whom bleeding has not stopped in 48 hours is 
operated on This 48 hour period is the outside limit m 
most instances but is often shortened The decision to 
operate in less than 48 hours is based on the rate of bleed¬ 
ing, the patient’s age, a history of previous hemorrhage, 
and inability to clinically stabilize the patient Of these, 
rate of bleeding would seem to be of most significance 
2 Any patient whose hemorrhage is controlled on a med¬ 
ical regimen and, while hospitalized, experiences recur¬ 
rent bleeding is operated upon without delay 3 The pa¬ 
tient, seen occasionally, with a rapidly exsanguinating 
hemorrhage is operated on without a conservative trial 
It IS felt that the hemorrhage m such patients must origi¬ 
nate from a major artery and that procrastination, with 
treatment by anything but direct surgical attack on the 
bleeding point, is hazardous If surgical treatment is 
chosen on the basis of these indications and thorough ex¬ 
ploration fails to disclose the source of the bleeding, we 
are m agreement with the conclusions of Ives,^*’ who 
states “It may be urged that resection is a senous step to 
take when an ulcer is not proven In the absence of a 
gross infiltratmg lesion, however, it can be carried 
through expeditiously, and in nine cases out of ten 
trouble-free recovery will follow ” 

SUMMARY AND CONCLUSIONS 

In a senes of 18 patients operated on as an emergency 
measure for the control of upper gastrointestinal hemor¬ 
rhage, 6 showed no evidence of the source of hemorrhage 


after thorough exploration These six cases are described 
in detail In each instance a resectable mucosal erosion or 
acute ulceraUon was established as the source of bleed¬ 
ing In one patient resection was not done, and the patient 
subsequently bled to death from a resectable lesion, as 
demonstrated at autopsy In the remaining five, subtotal 
gastric resection was done 

It seems clear that superficial gastne erosion or acute 
ulceration may cause fatal hemorrhage The difficulty of 
establishing the diagnosis of superficial gastne erosion 
preoperatively, at operation, or sometimes even in the 
resected specimen is emphasized The necessity of an es 
tablished diagnosis of peptic ulcer as a prerequsite for 
emergency operation in massive upper gastrointestinal 
hemorrhage is, therefore, questioned 

Although the number of patients m this senes is not 
large enough to justify dogmaUc conclusions, the uni¬ 
formity with which the lesion was located m (he gastric 
mucosa is considered an indication for continuation of 
the policy of performing blind gastne resection in pa¬ 
tients who fulfill the catena for emergency operation as 
stated The percentage of sucesses and failures in con¬ 
trolling the hemorrhage by this method in a significant 
number of patients can then be established If hemor¬ 
rhage can be controlled by blind gastne resection in a 
significant percentage of patients in whom abdominal 
explorauon during emergency laparotomy reveals no 
cause, one of the greatest drawbacks to early surgical 
intervention in these undiagnosed patients will be ob¬ 
viated The advantage of minute inspection of the ojiened 
duodenal stump and gastric remnant are emphasized 
The value of gastrotomy in such cases is questioned 

133 S 36th St (4) (Dr Cooper) 


RUPTURE OF PAPILLARY MUSCLE OF HEART FOLLOWING 
MYOCARDIAL INFARCTION 


DIFFERENTIAL CRITERIA FROM PERFORATION OF INTERVENTRICULAR SEPTUM 

Wallis L Craddock, M D , Salt Lake City 
and 

George A Make, M D , St Loins 


Rupture of intracardiac structures such as a papillary 
muscle and the interventricular septum following myo¬ 
cardial infarction should be more frequently considered 
as an antemortem diagnosis It is agreed that these com- 
phcations are rare, the incidence of rupture of a papil¬ 
lary muscle has been recorded in only 2 of 6,000 autop¬ 
sies at Baltimore City Hospital and m none of 14,000 
autopsies performed at Johns Hopkms Hospital ^ Yet, 
at our hospital we have observed the complication 3 times 
in as many years, dunng which time about 500 autopsies 
were performed Furthermore, the observation of the 


Mr W French supplied figure 1 

From the Medical Service Veterans Administration Hospital JclTersoo 
Barracks Missouri 

Reviewed by the Veterans Administration and published with the 
approval ot the Chief Medical Diicctoi The statements and conclusions ot 
the authors are the result of their own study and do not nccesfarlly rcficct 
the opinion or poUc> of the Veterans Administration 


condition on two occasions in less than a year from the 
necropsy services of two private hospitals is of further 
interest from the standpoint of mathematical probability 
To date, including our cases, there have been reported 
only 43 cases of rupture of a papillary muscle and 66 
cases of perforation of the mterventncular septum’ 
These complications have followed previous myocardial 
infarction in the cases of septal perforation and m most 
of the cases of ruptured papillary muscle In the 43 cases 
of ruptured papillary muscle 34 were attributed to a pre¬ 
vious myocardial infarction, 2 to penartentis nodosa, 
2 to trauma, 2 to ulcerative endocarditis, and 1 to syph¬ 
ilis, 2 were of unknown etiology 

A concise summary of the detailed Sndwgs w 29 
cases of ruptured papillary muscle have been admirably 
reviewed by Davison * Eleven additional cases have since 
been recorded ’ From the careful study of these cases, m 
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addition to our own, important aspects may be learned 
that suggest criteria to permit logical consideration of the 
correct diagnosis if the patient is closely observed It is of 
great importance that the clinician first become familiar 
with the anatomic relationships of certain intracardiac 
structures of the left ventricle (fig 1) The left anterior 


Table 1 — Murmurs, Thrills, and PscudojncUon Rubs Associated 
u nil Ruptured Paplllar) Muscle 
^o of 

Cn'cj rerwntneo 

Uurmur 

Systolic 31* 

niBstolIc ^ 33 


ThrlU 0 

Pjcurtolrictlon rub 0 


papillary muscle is attached to the anterior wall of the 
left ventricular cavity and to the anterior or left margin 
of the mitral valve The left posterior papillary muscle 
IS attached to the inferior wall of the left ventricle and 
to the posterior or right margin of the mitral valve The 
chordae tendineac hold the cusps together during systole 
Evaluation of sounds heard after a papillary muscle 
rupture may be difficult A murmur has been heard in a 
few more than half of the cases of ruptured papillary 
muscle, whereas in over 90% of the eases of ruptured 
interventricular septum a murmur has been detected 
(table 1) This discrepancy may be due to the fact that in 
the latter condition death is usually not as sudden and the 
clinician has ample time to closely study the case Occa¬ 
sionally, the mimicry of a friction rub by the intracardiac 
lesion may be noted, associated pericarditis has not been 
demonstrated at necropsy in either of the conditions 
Lowry and Burn “ attributed the pseudofriction rub to the 
vibrations produced by the motion of the twisted or 


Table 2 —Differential Criteria Obser\ed in Ruptured Papillary 
Muscle and Perforation of Intcnentriciilar Septum 


Raptured Mufde 

Murmur 

Pre<ient In nhoat haU ot 
case^ Usually systolic may 
be diastolic Loudest In >I 
dolty of cardiac aiwtx Usu 
ally hich pitched 

Thrm 

Has never been recorded In 
any Instance 

Pseudo rub 

Occasionally beard 03%) 

ElectrocardloRrapblc Evidence 

Usually shows exasperation 
of orielnal pattern of myo 
cardial Infarction but no 
unusual conduction defects 

Clinical Evidence 

Left heart failure Is the 
rule Usually death rather 
abruptly Acute Intractable 
pulmonary edema the char 
actcrlstlc Immediate sequel 


Perforated Septum 


Found In o\cr 00% of ca^es 
Nearly always systolic usu 
ally of softer quality Heat 
heard la 3d and 4th left Inter 
space pnrastcmally Not 
transmitted to axilla 


Found In over half of coses 


^eve^ recorded 


May show advanced conduc¬ 
tion disturbances 


Rlffht hcort lanore that Is 
usually slower In onset 
death delayed Venous and 
hepatic congestion Ukelr to 
follow If potlent lives long 
enough 


tangled chordae tendineae following muscle rupture A 
thrill has never been reported in a case of ruptured papil¬ 
lary muscle, yet they have been found m over 50% of 
cases of perforated interventricular septum ^ Therefore, 
it may be readily seen that often the differentiation be¬ 
tween these two complications of myocardial mfarcUon 
IS largely based on physical findings (table 2) Electro¬ 
cardiographic evidence of severe conduction disturbance 
may be found oftener following a rupture of the septum 


A differential diagnosis of ruptured papillary muscle 
includes the rupture of the ventricle as well as an insult 
to one of the following intracardiac structures the inter¬ 
ventricular septum, an aortic cusp, and the chordae ten¬ 
dineae of the mitral valve A large ventricular perforation 
causes sudden death, while a small ventricular tear may 
cause cardiac tamponade, giving a low pulse pressure 
and silent heart sounds Many features of septal per¬ 
foration have been outlined, in this condition death may 
be delayed for weeks, months, or even years Further¬ 
more, right ventricular failure is the rule Bacterial endo¬ 
carditis usually precedes rupture of the mitral chordae 
tendineae, death does not occur within a short time The 
sudden occurrence of a loud diastolic sound is heard over 
the aortic areas following fracture of an aortic cusp, and 
a high pulse pressure results 
Rupture of the left posterior papillary muscle has been 
found in 27 of the 43 cases of ruptured papillary muscle 
The left anterior muscle has been involved m only 10 



n 


fr' 

'• Venlncular Septum 


Left Atnum 

Posterior cusp of 
Mitral Voire 
Lefl CoronafyArlcrf 

Anterior tusp «f 

Mitral Valve 
Chordae 
Anterior wiB of 
Left Ventricle 

Posterior Ihplllary 
Muscle 

Afltenor PafJiarr 

Muscle 


FIb I —Section throuph left ventricle showing relationships of papillary 
miuclea {after Spalteholz) 


cases The papillary muscle of the right ventricle was 
ruptured m two instances, in both there was evidence of 
ulcerative endocarditis In the remaining reports the 
author failed to state the location of the particular muscle 
involved Moragues ® was of the opinion that when the 
left anterior muscle is ruptured, usually compheatmg 
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Henri as Cause ot Sudden Death Bull Johns Hopkins Hosp sr 235 
1935 
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antenor myocardial infarction, there is a greater tendency 
for the patient to die from acute pulmonary edema, how¬ 
ever, reports since 1939 have not corroborated this view¬ 
point, and one must conclude that, regardless of the 
muscle involved, pulmonary edema may develop rapidly 
Davison * states, “The disproportion between myocardial 


CASE! CASE 2 CASE3 

IE-EO-50 6-8-49 6 14-49 3-£051 



Fig 2 —Electrocardiograms in three cases of rupture of papillary 
muscle of heart The left posterior muscle was involved in cases 1 and 2 
In case 3 the left anterior papillary muscle was ruptured 


nutritional demand and coronary blood flow conceivably 
may be responsible not only for the extensive papillary 
muscle necrosis in the absence of striking coronary 
artery disease, but may also exaggerate the myocardial 
lesions even in the presence of a thrombotic coronary 
artery occlusion ” This consideration suggests that coro¬ 
nary insufl5ciency, with or without coronary artery occlu¬ 
sion, may be the common denominator in the cases of 
spontaneous papillary muscle rupture In one case ° a pa¬ 
tient with clmical angina pectoris had apparently normal 
coronary arteries at the postmortem demonstration, de¬ 
spite necrosis and rupture of the left posterior papillary 
muscle 

The many interesting features one might expect to 
encounter when rupture of a papillary muscle compli¬ 
cates myocardial infarction are well illustrated in the 
following cases 

REPORT OF CASES 

Case 1 —A 61 year-old white man was admitted to the 
Veterans Administration Hospital, Jefferson Barracks, Missoun, 
at 11 00 p m on Dec 20, 1950, in apparent acute cardio¬ 
respiratory failure He had been in good health until one week 
prior to admission when gangrene of the toes of the left foot 
developed following severe frostbite As he hved alone and had 
no relatives a reliable history was not available 


9 D4v< F Rupture sponlanfe d un pillcr du coeur mort rapide 
Normaudlc mid 23:79 1908 


J AuM A,, March 14, 1953 

Physical examination revealed a well-developed poorh 
nourished man who was restless and confused, moaning and 
coughing continuously The temperature was 101 F, blood 
pressure was 95/65 mm Hg, and respirations were 40 The pulse 
was feeble and irregular, the rate was approximately 200 He 
appeared cyanotic, and the veins of the neck were distended 
Numerous moist rales were present throughout both lung fields 
Because of the tachycardia, a definite cardiac murmur could not 
be heard and a thnll was not detected The heart was consider 
ably enlarged The moderately enlarged liver was tender to light 
pressure but did not pulsate Pulsations of the dorsalis pedis and 
posterior tibial arteries were absent bilaterally, the popliteal 
pulsations were diminished The toes of the left foot were 
gangrenous, and there was cellulitis of the foot The remainder 
of the physical findmgs was not significantly abnormal 

Laboratory studies showed the red blood cell count to be 
4,300,000, hemoglobin 13 3 gm (Fisher elecirohemometer), and 
the while blood count 47,000 A differential count showed a pre 
dominant left Schilling shift Results of urinalysis and blood 
serology (Kahn) were negative The blood urea nitrogen level 
was 50 mg per 100 cc A portable chest roentgenogram revealed 
a soft infiltrative process radiating outward from both hilar 
regions with the apical, basal, and peripheral portions of both 
lung fields remaining relatively clear, these findings were con 
sidered suggestive of pulmonary edema The electrocardiogram 
showed a rapid (auncular) flutter fibrillation (fig 2 ) 

An attempt was made to administer digitalis rapidly to the 
patient in view of the clinical impression of cardiac decompensa 
tion and pulmonary edema, however, he did not respond to 
treatment and died four hours after admission A postmortem 
examination was performed by Dr Franz Leidler There was 
recent infarction of the left poslenor myocardium In Ihe 
posterior wall of Ihe left ventricle was seen a rupture of the 
posterior papillary muscle at its midportion The broken ends 
of the muscle appeared necrolic, twisting of the chordae tendinae 
in Ihe form of a spiral was seen (fig 3) Chronic passive con 
gestion of the lungs, liver, and spleen was prominent 



Fig. 3 (case 1) —Postmortem demoostration of niptorc of left poslcrlo 
papillary muscle with apparent necrosis of the broken ends of the muse c 
and twistinc of chordae lendineie 


Case 2—Dunng the night of June 8, 1949 a 46 year-old 
white man was admitted to the Veterans AdmiDisiration Hospiia 
Jefferson Barracks, Missoun He had enjoyed excellent healt 
until the evening prior to admission, when an acute, conslr^ng, 
substemal pain radiating down both arms suddenly developed 
Physical examination revealed a well-developed, well nour 
ished, acutely ill man who appeared slightly cyanotic an 
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dyspneic at rest He was afebrile The blood pressure was 140/80 
Tlie pulse was 68, and respirations were 28 Examination of the 
heart and lungs revealed no gross abnormalities, the heart tones 
were of fair quality, and there were no murmurs, shocks, or 
thrills The remainder of the physical findings were within 
normal limits 

Laboratory examinations revealed a white blood cell count of 
21,000, hemoglobin 15 2 gm (Fisher electrohemometev), and 



Fig 4 (case 3) —Poslmortem demonslrntlon of recenl ameiolateral 
infarction wilh ruplure of left anlerlor papillary mujcle, chordae tendlneae 
tangled and twisted 


erythrocyte sedimentation rate (Wmtrobe) of 22 mm per hour 
The urinalysis was normal Blood urea nitrogen level was 18 mg. 
per 100 cc A chest roentgenogram revealed no irregulanties 
The electrocardiogram on admission showed changes compatible 
with a recent posterolateral myocardial infarction (fig 2) 

The patient was placed on a regimen including absolute bed¬ 
rest, nasal oxygen, and anticoagulants Morphine administered 
at regular intervals adequately controlled pain By June 10 the 
oxygen and morphine were discontinued, it was noted that the 
patient had been up against orders of the ward physician Dunng 
the night of June 13 he complained of sudden onset of severe 
epigastric and precordial pain His blood pressure was 90/60, 
and he appeared to be m shock, becoming rapidly more cyanotic 
and dyspneic An electrocardiogram at this time revealed a 
fluctuation in the ST T wave contour compatible with marked 
extension of the previous myocardial infarction (fig 2) A 
whistling systolic sound was heard at the apex of the heart, and 
the heart sounds became muffled and irregular At that time the 
whistling sound or murmur suggested the possibility of a ruptured 
papillary muscle A thrill was not delected Despite emergency 
procedures to combat the progression of the shock and pul 
monary edema, the patient died on the afternoon of June 14, 
1949 

The important findings at necropsy, demonstrated by Dr 
Leidler, were rupture and necrosis of the left posterior papillary 
muscle, tangling of the chordae tendineae a rather recent 
postenor myocardial infarct, and advanced pulmonary edema 

Case 3 —A 57 year-old Negro man entered the Veterans 
Administration Hospital, Jefferson Barracks, Missoun, on March 
20, 1951 He was extremely dyspneic and had severe precordial 
pain Because of his acute distress questioning and examination 
were limited to dire essentials He stated that he had suffered 
from exertional dyspnea for several years and had been follow¬ 
ing a cardiac program outlined by his physician Three days prior 
to hospitalization he had a ‘ terrific" chest pain and began to 
cough considerably, raising frothy, blood tinged sputum 


Physical examination revealed an obese, dyspneic, restless, 
acutely ill man who could be examined only bnefly out of the 
confines of his oxygen tent He was afebnle The blood pressure 
was 80/60 The pulse was regular, the rate was approximately 
110 per minute A bnef examination of the heart revealed ques 
tionable enlargement There were no murmurs, shocks, or thrills 
There was no hepatomegaly, liver tenderness, or penpheral 
edema The examiners initial impression was artenosclerotic 
heart disease with pulmonary edema and possible myocardial 
infarction 

Laboratory studies revealed a white blood cell count of 22,700 
and hemoglobin of 14 gm (Fisher electrohemometer) Unnalysis 
was normal The blood urea nitrogen level was 30 mg per 100 
cc A portable chest roentgenogram revealed accentuation of the 
vascular trunks throughout both lung fields, cardiac size and 
configuration were thought to be within the limits of normal An 
electrocardiogram indicated changes compatible with a recent 
myocardial infarction (fig 2) 

Despite emergency measures to combat shock and pulmonary 
edema, the patient died approximately 24 hours after admission 
A postmortem examination was performed by Dr Leidler 
Recent infarction involving the anterolateral wall of the left 
ventricle was seen The left anterior papillary muscle was rup¬ 
tured, yellowish necrotic tissue was noted at the points of rupture 
The chordae tendineae were tangled and twisted (fig 4) 
Moderate to advanced mtimal sclerosis with occlusion of the 
circumflex branch of the left coronary artery was present Acute 
passive hyperemia of the lungs and liver was a prominent feature 

SUMMARY AND CONCLUSIONS 

The analysis of 43 cases of spontaneous rupture of a 
papillary muscle, including 3 cases of our own, suggests 
the specific criteria the clinician should evaluate m recog¬ 
nizing the syndrome The recognition of such a cluneal 
entity as ruptured papillary muscle presents specific signs 
and symptoms, which have been discussed Although the 
condition is relatively rare, a plea is made that the cases 
of myocardial infarction be closely followed in order to 
make this complication more commonly recognized Em¬ 
phasis must be placed on the clinical history, changmg 
murmurs or sounds, acute intractable pulmonary edema, 
left heart failure, and other aspects that aid in the differ¬ 
entiation of the entity from another complication of myo¬ 
cardial infarction, namely, perforation of the interven¬ 
tricular septum 

V A Hospital 5252 


Pulmonary Traits of Systemic Mycoses —Until recent years pul 
monary and other forms of systemic mycoses were considered 
to be rare, and m most cases fatal Only during the past ten 
years has senous consideration been given to the idea that such 
diseases as blastomycosis, coccidioidomycosis and histoplasmo¬ 
sis may have a benign pnmary form which is far more prevalent 
than the rare and dreaded malignant variety The use of skin test 
ing techniques has proven valuable m making a survey of cases 
of atypical pulmonary disease where there is a paucity of char 
acleristic physical or laboratory findings Mycotic infec 
tions occur with sufficient frequency to justify their being 
considered in the differential diagnosis of every difficult and com 
plicated pulmonary and systemic infection Even coccidioidomy 
cosis must now be thought of as having no certain geographic 
distnbution Pathologically, the pulmonary lesions produced 
by the systemic mycoses are typical granulomata and may be 
mistaken for those of tuberculosis It is important to stress the 
similarity in symptoms, signs, roentgenographic findings and 
gross and microscopic characteristics Therefore, to clinch a 
diagnosis, the invading organisms must be identified by labo¬ 
ratory studies, which should include a direct microscopic ex¬ 
amination of sputum, pathogenicity tests for organisms isolated, 
and sensitivity and serologic tests —W L Craddock, M D , Pul¬ 
monary Traits of Systemic Mycoses, Mississippi Valle) Medical 
Journal January, 1953 
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SURGICAL CORRECTION OF LYMPHEDEMA 

APPLICATION OF A NEW OPERATIVE TECHNIQUE IN LYMPH STASIS AND ALLIED CONDITIONS 

Gerald H Pratt, M D, New York 


The wheels of surgical progress gnnd but slowly, and 
few really revolutionary changes develop The antibiotic 
and anticoagulant drugs, new anesthesia techniques, and 
cardiac surgery are recent exceptions Many times a re- 
adaptation or reapphcation of a previously futile prmci- 
ple succeeds Massive lymphedema has been one of the 
conditions that have resisted all surgical efforts to resolve 
them Patients with massive lymphedema are physically 
and psychologically so handicapped as to arouse any¬ 
one’s compassion They become recluses, and some have 
sought amputation Suicides have resulted The purpose 
of this paper is to report on a recently standardized tech¬ 
nique, which I beheve, if not the final step, is one m the 



Fig 1 —A lymphedema following post thrombotic syndrome B typical 
MUroy a or essential lymphedema 


nght direction This operation may also be used m other 
conditions 

The lymph system, like the other two cnculatory me¬ 
diums, the artenal and venous flows, is part of nature’s 
defense Its function is to Alter and block the spread of 
disease and new growth, and therefore it is mvolved early 
in efforts to contam a daraagmg agent 

Anatomically,^ the system consists of lymph vessels, 
glands, and fluid The fluid is clear, with a speciflc gravity 
of approximately 1 1015, and it contams leukocytes and 
lymphocytes The system is a closed one, beginning as 
capillaries leadmg to connectmg vessels that mcrease m 
size until they reach the thoracic duct, which drams the 
lymph mto the subclavian vem m the neck These vessels 

From the Cardiovascular Surgical Clinic of St, Vincent s Hospital and 
the New York University Coiiege of Medicine 

Because of space limitations the bibliographic references have been 
omitted from The Jouehal and wilt appear in the author s reprints 

Read before the Section on Surgery General and Abdomin^at the 
101st Armual Session of the American Medical Association Chicago 
June 11 1952. 


are m the superficial and deep layers connected by per¬ 
forations similar to those of the venous system They are 
hned with endothehum, surrounded by smooth muscle 
and an external coat made of connective tissue A valvu¬ 
lar system controls the durection of the flow, but these 
valves are deficient m the skm In some, the valves fail 
at puberty 

The system is susceptible to inflammation If this in¬ 
flammation IS repeated, the end result may be a fibrotic 
occlusion of the lymph vessel In hke manner, injuries, 
operations, bums, scars, growth, or mvasion by external 
parasites may cause an obstnicUon With such occlusion, 
the lymph accumulates without abihty to dram itself 
Elevation permits gravity dramage through subcutaneous 
tissues to areas where no obstruction exists With de¬ 
pendency, the process is reversed and edema increases 
With failure of the lymph dramage, the defensive mecha¬ 
nism of the part is defective and it becomes subject to 
repeated bouts of inflammation similar to erysipelas 
These are usually due to the ever-prevalent streptococci 
or staphylococci, which gam virulence as the host loses 
defensive ability In one form, Milroy’s disease, the cause 
IS unknown, but there is some congenital lack of adequate 
lymph vessel drainage When this manifests itself at pu¬ 
berty, some endoerme control or trigger appears to be the 
mitiator of the block When the venous system is dam¬ 
aged, inflamed, or otherwise fails, an extra load is placed 
on the lymph system and vice versa 

TYPES OF LYMPHEDEMA 

Primary or Specific Lymphedema —The filaria worm 
(Wucherena bancrofti) specifically invades the lymph 
system and causes inflammation and an obstruction If 
exposure is continued, the block will be permanent, at 
times owing to the encysted worms themselves This was 
of military importance m the Pacific campaign = In hi' 
manner, the Mycobacterium tuberculosis and Treponema 
pallidum orgamsms may invade and block this system 

Secondary Lymphedema —In the category of sec¬ 
ondary lymphedema, infectious lymphedema may be due 
to nonspecific orgamsms, such as Staphylococcus, or pos¬ 
sibly to some of the fungi Traumatic lymphedema may 
result from blockage caused by mjury or operations, 
bums, or irradiation by roentgen rays, radium, or radio¬ 
active isotopes Mahgnant lymphedema results when 
lymph channels and glands are invaded in mahgnant dis¬ 
ease This temporary blockage is the basis for the modem 
concept of surgical eradication of mahgnancy Allergic 
lymphedema occurs when patients react to stimuh to 
which they are sensitive by producing lymph stasis This 
IS probably a reflex defensive mechanism The allergc 
reaction of some patients to cold is an example Immedi¬ 
ate and senous reactions may follow exposure to other 
stimuh in the allergic patient The typical picture o 
lymphedema followmg venous thrombosis ’ is that ^n 
m “milk leg” or postoperative swelhng (fig 


Vol ISl, No II 


LYMPHEDEMA—PRATT 


889 


blocked veins throw an increasing load on the lymph 
drainage system When the latter fails, there is marked 
lymph stasis, with signs of both venous and lymphatic 
failure 

Essential Lymphedema —Essential lymphedema oc¬ 
curs at puberty (fig IB) It may be familial or congenital 
or both It was first described by Milroy * 

PATHOGENESIS 

With lymph blockage, perivascular infiltration occurs “ 
A condensation develops in the avascular subepidermis 
layer There is also fragmentation of the collagen, prob¬ 
ably owing to the trauma of the lymph collections Tissue 
spaces then develop, with large vacuolated areas full of 
fluid Elevation drains it temporarily 

TREATMENT 

In mild and early cases, elevation and good support 
can prevent the massive collections if continued long 
enough This support must be adequate, and is best ap¬ 
plied by a pressure bandage like the ace* bandage Such 
a bandage, unlike a stocking, can be adapted to the 
change m the contour of the leg The legs must be raised 
10 to 12 in (25 to 30 cm ) each night and every time 
the bandage feels tight during the day The support must 
be worn until no swelling occurs when it is removed and 
usually IS required for a year That such support is ef¬ 
fective has been proved by the reduction of the incidence 
of swelling after common femoral vein ligations from 
35% to 4% with attention to this one detail' In some 
patients with the swelling of the post-thrombotic syn¬ 
drome when the leg was cold and large and the symptoms 
causalgic m type, sympathetic mterruption with support 
thereafter has been effective ’’ 

SURGICAL CORRECTION 

Efforts to correct the advanced type have been made 
throughout surgical history These patients are physically 
cnppled to such an extent that many request or accept 
amputations The psychological insult has been men¬ 
tioned, and I know of attempts at suicide by three pa¬ 
tients The original work of scarification (Lisfranc ®) was 
followed by ligations of various blood vessels (Car- 
nochan ’), and these all failed Handley first tned to 
drain the lymph subcutaneously to other, uninvolved 
areas with silk threads, as have many surgeons using steel 
wire Lexer ” first suggested removing the deep fascia 
Kondoleon noticed that there was no block in the deep 
lymphatic dramage, and reasoned that small wmdows cut 
into the deep fascia might permit drainage to the deep 
system Sistrunk,*^ Ghormley,'^ John Homans,” Emile 
Holman,” Matas,” and Macy,'® all have worked on the 
problem From 1937 to 1947, except in the war years, 
we tried various combinations of excision and plastic 
procedures on 46 patients ” Pedicle grafts with the base 
above the block were used Wright and I listed ”*> prompt 
recurrence as occurrmg in one-third, only fair results in 
another one-third, and sabsfactory results m the last one- 
third 

Our studies showed the lymph blocks begin about 
0 02 in below the surface (fig 2) It was our contention 
that, if we could remove all of the lymph tissue that was 
pathological and nonfunctionmg, especially that m the 


skin, a cure might be effected This would require re¬ 
moving only the thin epithelial portion of the skm and 
then excising all of the rest of the tissue to the muscle 
Undermining of the skin was physically ineffective in 
removing this lymph The vanous dermatomes, such as 
the Paget dermatome, could not be used m the uneven 
contours in these limbs The ingenious electric dermatome 
has been part of the answer to this problem ■“ With this 
motor-driven apparatus, all the skin can be removed at 
exactly 0 017 in thickness The machine will make the 
excursions into the depths between the lobules, will turn 
comers, and, with some experience, the leg can be com¬ 
pletely denuded of its thin epithelium cover 

Technique —The patient is prepared by elevation of 
the limb for two weeks, with daily cleansmg The 
limb is immersed in potassium permangenate solution 



Fig 2-—Biopsy of tissue ia lymphedema showing lymph stasis developing 
Just below cpIihcHal layer This lymph area must be excised 


(1 20,000) 20 mmutes daily to reduce the fungus mfec- 
tion and dry “damp” areas pHisoderm* (a sulfonated 
detergent) with hexachlorophene, 3%, is used for wash¬ 
ing Antibiotic therapy is added dunng this stage Any 
open lesion is cultured, and the agent to which the organ¬ 
ism IS sensitive is selected In some chrome ulcers, intra¬ 
muscular adenyhc acid mjections help in the healmg 
of such areas 

Blood in adequate quantities is obtained It is not un¬ 
usual to replace 4,000 to 5,000 cc, and this blood is 
transfused on a pmt-to-pmt basis regardless of the pa- 
bent’s blood pressure or pulse All sponges are weighed, 
and an over-correction of fluid loss is needed to com¬ 
pensate for the leakage of lymph All the pabents have 
been operated on under a contmuous spinal anesthesia 
Fractional amounts of anesthesia are injected as needed 
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The foot IS kept elevated dunng the operation by sus¬ 
pending It to a fracture table support 

A tourniquet cannot be applied successfully to these 
limbs Good assistance and sufficient clamps are needed 
All of the skin is first removed m 3 m (7 6 cm ) stnps 
at 0 017 in (0 43 cm ) m depth (fig 3) and is stitched to¬ 
gether with fine silk It is our practice to use two teams, 
one for either side of the leg to expedite the excision 
of the rest of the skin, subcutaneous tissue, fat, lymph, 
and deep fascia in a complete and radical manner This 
excision includes the area around the jomts and the foot 
The upper part of the mcision is tapered for cosmetic rea¬ 
sons Care is taken not to injure major vessels or nerves 
In most patients, the operation is performed m two stages, 
one for the thigh and one for the calf and foot After this 
excision is complete and all vessels are tied, a pattern is 
cut from cellophane* to the exact size of the leg, like a 
pattern for a skin-tight pant leg The skm, which has 
been sewn together, is stretched and then cut exactly to 
the pattern The skm is then reapplied directly on the 
muscle and tacked with fine silk sutures Pressure dress- 
mgs are applied and not disturbed for two weeks Pre¬ 
viously, the foot was not included, but the graft takes 
have been so successful that the grafting is now continued 
to the toes (fig 4) 



Postoperative Care —^Administration of the antibiotics 
IS contmued, as is the elevation Movement is encouraged 
but weight-beanng is not permitted The first dressing is 
performed two weeks later after the dressings are wetted 
with sterile saline solution Thereafter, the wound is left 
exposed to the air and soaked daily in salme and weak 
potassium permanganate solutions If the operation is m 
steps, the second stage is performed three weeks after the 
first one Pressure support is used when the patient walks 
and IS contmued for four weeks Many patients have re¬ 
turned without this support and without sweJmg The 
graft takes have been over 90% We believe these takes 
are due to the fact that the graft is not injured by the der¬ 
matome and the graft is placed as an exact fit 

The results m 25 cases m which this operation has 
been done have been most promismg There have been 
no recurrences of the lymphedema, and the first opera¬ 
tion was done more than three years ago Two grafts have 
been successfully taken from the same donor surface re- 
movmg the skm 0 005 m thick Donor grafts have been 
preserved for four weeks under sterile precautions at 4 C 
and then apphed to recipient areas with pnmary takes 


The good results obtamed m every case m which the 
new operation has been done contrast with the results 
of radical excision and/or pedicle graft, m which one- 



Fig. 4—End reiult of surgical treatment of lymphedema. Note the lack 
of contracture 



Fig 5 —Lymphedema with chronic ulceration. 

third were unsatisfactory In the penod from 1936-1940 
radical excision was done in 16 cases and pedicle gra t 
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With or without excision m 4 cases The immediate results 
were good in 14 of these 20 cases, fair in 2, and poor 
in 4 Radical excision was done m 6 cases from 1946 to 
1948, and pedicle graft with or without excision in 20 
The immediate results were good m 18 of the total of 26, 
fair in 4, and poor in 4 “ 

OTHER APPLICATIONS OF THIS TECHNIQUE 
This operative technique lends itself well to correction 
of other problems Hemangiomas of the cavernous type 
have been successfully treated after other surgical at- 
tmpts have failed All blood vessels are ligated at the 
muscle, and the skin is then replaced Patients with ex* 
tensive post-thrombotic swelling have been treated in a 
similar manner Where traumatic or vascular ulcers have 
been recurrent over many years (fig 5), the same oper¬ 
ation has effecUvely healed them Multiple superficial tu¬ 
mors, which at times are dvsablmg (such as neurofibro¬ 
mas), can be treated in a like maimer The resultmg scars 
can be covered with a cosmetic 


The use of this technique for removmg bum eschars 
and immediate analogous or homologous grafting is bemg 
tried Its value m war surgery seems assured The fact 
that the grafts can be preserved opens unlimited possi¬ 


bilities in this field 


SUMMARY 


A classification of lymphedema has been given Pre¬ 
vious attempts at surgical correction usually failed Re¬ 
moval of the skin 0 017 in (0 43 cm ) thick with the 
electric dermatome removes the epithehum and not the 
lymph portion of the skm After radical excision of all 
the rest of the tissue of the limb, the patient’s own skm 
is replaced on the muscle In 25 such operations there has 
been no recurrent lymphedema The success of the opera¬ 
tion depends on nontraumatizmg removal of the skin, 
radical excision of aU fascia and lymph components, m- 
ciuding that of the skin, adequate preparation, suflBcient 
blood replacement, and good support postoperatively 
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TREATMENT OF DIFFUSE PROGRESSIVE SCLERODERMA 

James A Evans, M D , Hyman J Rubitsky, M D 
and 

Albert W Perry, M D , Boston 


Diffuse progressive scleroderma still remains one of 
the most discouragmg chronic diseases that internists and 
dermatologists encounter As m other progressive ill¬ 
nesses of unknown etiology, numerous diverse thera¬ 
peutic measures have been and are constantly being 
advocated Smce the disease is relatively rare, the enthu¬ 
siasm generated for most of these treatments usually 
stems from the results observed m only a few cases 
Proper evaluation is made more difficult (a) by the oc¬ 
casional tendency of the disease to spontaneous remis¬ 
sions, (h) by the frequent lack of unanimity of opinion 
by several observers as to what constitutes improvement 
m a given case, and (c) by the lack of uniformity of both 
medical and surgical methods 

This report summarizes our experience at the Lahey 
CUmic with 38 cases of scleroderma m which the follow¬ 
up penods ranged up to eight years All the pabents 
mcluded had a definitive diagnosis of progressive sclero¬ 
derma, no cases of localized scleroderma, scleroderma 
adultotum, dermatomyositis, acrodermatitis atrophicans, 
or nodular pannicuhtis have been included All patients 
have been followed by either one or two physicians at all 
tiroes 

There were 26 women and 12 men m our series—a 
sex ratio that comcides with those reported in most pre¬ 
viously published senes Most patients were m their 
fourth and fifth decades at the onset of the condition, 
rangmg m age from 25 to 63 years 

Whenever feasible it was the policy to use only one 
therapeutic measure at a time and to conbnue it alone if 
the result appeared promismg or definitely salutary An 
exception was the simultaneous use of glyceryl trmitrate 
(mtroglycenn) omtment All medications were given m 
amounts usually required to obtam the maximal thera¬ 


peutic effect and over extended penods except when m- 
tolerance or serious side-effects occurred Results in the 
use of the f ollowmg agents are reported para-ammoben- 
zoic acid, priscoline* (2-benzyl-2-imidazo!ine) hydro¬ 
chloride, ^yceryl trmitrate omtment, corticotropm 
(ACTH), cortisone, methacboline (mecholyl*) ionto¬ 
phoresis, diphenhydramme (benadryl*), testosterone, 
alpha tocopherol, vitamm C, mcotmic acid, tnpelenna- 
mine (pynbenzamme®), pynlamine (neo-antergan*), 
glucosulfone (promm*) sodium, vaporized ergosterol 
(ertron*), thyroid extract, bismuth sodium tnglycoUa- 
mate (“bistrimate”), erythntyl tetramtnte, typhoid vac¬ 
cine, oxytetracychne (“terramycin”), and chloramphen¬ 
icol (chloromycetm*) Sympathectomies of varymg 
extent in 25 patients have been performed by our neuro¬ 
surgical staff All of our patients were also advised con- 
cernmg the importance of avoidmg cold, smokmg and 
emotional stress, and of eating a well-balanced and ade¬ 
quate diet 

REVIEW OF PATHOGENESIS AND CLINICAL 
MANIFESTATIONS 

A brief reonentation as to the pathogenesis and clmical 
features of scleroderma will help m the proper evaluation 
and rationale of therapy Several excellent comprehen¬ 
sive reviews have appeared on the subject ^ 

Scleroderma is a collagen disease of unknown etiology 
It has sometimes been considered a vascular disorder be¬ 
cause Raynaud’s phenomenon usually precedes the 
scleroderma Thirty-one patients had Raynaud’s disease 


From the Depamnent of IntcrnaJ Mcdidnc the lahey Clinic 
Read before the Section on Internal Medicine at the lOlst Annual 
Setsion ot (he American Medical Anociatlon Chicago June 10 1952 
Because of space limitations some of the bibliographic references have 
been omitted from The JTouiwal and will appear in the author* reprints. 
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before scleroderma, and as long as five years Four of 
our 38 patients had scleroderma only and 3 had sclero¬ 
derma precedmg the onset of Raynaud’s disease These 
findmgs and the fact that 12 of the 38 patients, or 32%, 
were males mitigate against its being pnmarily a vascular 
disorder like Raynaud’s disease, which is so predomi¬ 
nantly a disease of females 

DURATION OF DISEASE 

The duration of life after the onset of the disease vaned 
greatly One of our shortest-lived patients was treated 
with para-ammobenzoic acid and lived only nine months, 
dying of malignant hypertension The patient with the 
longest history we know of, not included in this senes, 
came under Dr Perry’s observation m Victoria, British 
Columbia, and is still living 32 years after onset Five of 
our patients are living 15, 16, 18, 20, and 28 years after 
then disease was first noted 

Involvement is commonest m the hands, with varying 
extension up the arms Next m order of frequency are the 
yolk, with Its typical poikiloderma, the face with mouth, 
malar, and chin involvement The legs are involved more 
rarely and the thighs more than the feet, unhke Raynaud’s 
disease The skin of the chest and abdomen is less often 
thickened Of the viscera, the esophagus showed involve¬ 
ment in 17 of the 3 8 patients, or 45 % Involvement of the 
stomach and mtestine has been reported, but there was 
only one instance of possible distortion of the pylorus in 
our senes The lungs were roentgenologically mvolved m 
nme and the larynx m two of our cases There was neu¬ 
ropathy m three cases and malignant hypertension m two 
Cardiac involvement was presumed to be present m three 
cases because of heart failure in two and electrocardio¬ 
graphic findmgs m one 

Goetz has suggested abandoning the term sclero¬ 
derma and substituting progressive systemic sclerosis, 
smce the same changes occur everywhere These changes 
consist of edema, followed by proliferation of connective 
tissue in the form of sclerosis of collagenous bundles, 
often resultmg m atrophy of the organ mvolved A ratio 
of females to males of 1 5 1 (2 2 1 in our series) is 
noted m diffuse scleroderma, and 3 1 in circumscribed 
scleroderma ° The cause is unknown, any common 
pathogenic denommator with the other “collagen dis¬ 
orders” IS purely speculative at present 

There can be little doubt but that both the fibrous 
changes and the “vasomotor trophic neurosis” are of 
great import m the abnormal physiology of scleroderma 
and m determimng the effects of treatment Prmzmetal - 
has clearly shown the importance of a tight, inelastic skin 
and subcutaneous tissue in constrictmg blood vessels and 
dimimshmg the blood flow both m scleroderma and ex¬ 
perimentally m normal subjects by using Ught gloves It is 
particularly true m the case of the fingers because of their 
anatomic configuration He could demonstrate httle or 
no nse m the skm temperature after sympathectomy m 
severe sclerodactylia, concluding that artcnal dilatation 
could not occur after vasomotor tone was abolished He 
felt that skm temperature readings after exposure to cold 
or the injection of histamine were reliable mdicators of 
the presence of organic artenal occlusion 

On the other hand, significant neurotrophic disturb¬ 
ances have been shown by the spinal root zone studies 
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of Rubin," by the skin temperature and capillary micro¬ 
scopic studies of Brown, O’Leary, and Adson,* and by 
the very suggestive studies of skm graft transplants of 
Haxthausen = A cntical review of the literature by us and 
others and of our own experiences leads us to the belief 
that at present no significant endocrmopathy, allergy, or 
mfection is adequate to explam the etiology of sclero¬ 
derma As with other investigators, we have been unable 
to incriminate a disturbed calcium metabolism, even in 
the presence of calcinosis All our patients on whom 
calcium and phosphorus studies were made had normal 
levels Only three patients m our series had calcinosis of 
the skin, usually under ulcers, and we believe this is only 
a local tissue reaction 

Hertz and Forsham “ have confirmed the hypercreat- 
inuna, reduced creatine tolerance, low unnary 17-keto- 
steroid excretion, and the predominance of scleroderma 
in females and prepuberal males They hypothesize a 
possible primary pituitary hypoactivity on the basis of a 
marked rise in 17-ketosteroid excretion and a normal 
decrease m eosinophils after the administration of cor 
ticotropin but not after admmistration of epinephrine 
The etiological significance of these observations and of 
the occasional transient amelioration of scleroderma with 
corticotropin and cortisone have not been determined 


SYMPATHECTOMY 

Sympathectomy has been advocated sporadically m 
scleroderma smce 1922 The following observations lend 
some rationale to the procedure 1 Scleroderma is fre 
quently associated with Raynaud’s phenomenon, a symp¬ 
tom that usually responds well, at least temporarily, to 
the procedure 2 Haxthausen' made skm transplant 
studies m which skin from morphea lesions when grafted 
mto normal skin soon lost its pathological characteristics 
and became transformed into normal skin, normal skin, 
on the other hand, when transplanted into the center of 
a morphea lesion, became sclerodermatous, strongly sug¬ 
gesting a neurotrophic influence on the subcutaneous 
vascular bed 3 In their microscopic studies of the capii 
lanes m the nailfold, Brown, O’Leary, and Adson ‘ found 
a marked dimmulion m the number of open capillaries 
for each unit area of skin, with definite disturbances m 
the flow of blood through the loops Slight lowering of 
environmental temperature produced slowing or even an 
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arrest m the flow of blood, thus refleeting the exaggerated 
artenolar tonus due to sympathetie hypertonia 4 The 
oscillometnc studies by Leriche and Fontaine ' revealed 
the charaeteristic vasospastic element in certain forms of 
scleroderma 5 Definite histopathological changes have 
been seen in the arterioles, capillaries, and sympathetic 
ganglions in some cases of scleroderma ' Sunder-Plass- 


Lenche, Jung, and De Bakey,®" m 1937, published 
their results with very limited penfemoral artenal, cervi¬ 
cal, and lumbar sympathectomies and ganglionectomies 
Of 13 cases, there was marked improvement in 5, moder¬ 
ate improvement in 4, slight improvement m one, and no 
improvement in 3 The procedure was considered most 
suitable in the early cases in which the cutaneous lesions 


Table 1 —Results of Sympathectomy 



Typo of 

Sites In\oI\c<I ut TImo 

Cny« 

Onw?t 

of Operation 

Bilateral Sympathectomy 

1 

R/8* 

Face yoke upper and lower 
extremities lung 

9 

R/8 

Upper cxtroiniticfl csophaguB 

‘’4 

8/R 

Face upper cxtrcmltlen 

20 

R and S 

Face upper oxtrcmltleB 

Blmultaue 

ously 

MopbagUB 

13 

R/S 

Face upper ond lower ex 
tremitles 


in Sc\entecn Cases of Scleroderma 


Lenpth o( 

Follow Up 

\r Results and Remarks 

of T2 to T'^ Gonjjllons 

4^ Face yoke and upper extremities moderately Im 

proved lung worse 

rt Mouth face yoke hand moderately Improved 

esophagus same 

4 Face and upper extremities moderately Improved 

4 Foce and upper extremities moderately Imp^o^ed 

no effect on esophagus on roentgenograms 
dysphagia disappeared 

11^ Face and upper extremities no effect 


Bilateral Sympathectomy of Stellate or Tl to T-l or T6 Ganglions 


18 

R/8 

Face upper extremities 

29 

R/8 

Upper extremities 

33 

R/8 

Upper extremities 

59 

R/S 

Upper extremities face yoke 


*1^ Face ond neck moderately Impro\ed upper ex 

tremitles no effect hypertension and hyperten 
filve heart disease de\ eloped 

/i Upper extremities moderately Improved at 4 

months died cause unknown 

1 Upper extremities moderately Improved scapolo 

humeral muscular dystrophy de\ eloped later 

1 Upper extremities face and yoke moderately Im 

proved 


Bilateral Sympathectomy of Stellate or T I to T 12 Ganglions 


2 

R/8 

Toko face upper and lower 
extremities 

2’4 

Marked progression after moderate Improvement 
for about 1 year died perforated esophagus 

3 

R/8 

Yoke face upper and lower 
extremities esophagus lung 

3 

Face yoke upper and lower extremities moder 
ntely Improv^ 2 year® postoperatlvely csopba 
gus and lung no effect return of scleroderma 
os bad as ever 8 years postoperatlvely 

4 

R/S 

Upper extremities esopho 
gus 

■4 

Upper extremities and esophagus slightly Im 
proved cardiac death 13 months postopera 
lively In Africa—no details 

7 

R/8 

Yoke face upper extrera 

Itics lung esophagus 

2 

Face slightly Improved esophagus moderately 
Improved yoke and upper extremities no effect 
died probably because of lung Involvement 

10 

R/S 

■koke face upper and lower 
extremities esophagus 

3Vi 

Yoke face and esophagus moderately Improved 
upper and lower extremities no effect 

30 

R/8 

Upper extremities 


Died ninth day after operation (pneumonia 
hydrothorax severe hypertension and severe 
diabetes) 

81 

R and 8 


2% 

Face and yoke moderately Improved esophagus 

simultane 

ously 

face yoke esophagus T‘*t^T-4 

T 6 to T 12 
% 

BtellQte only 

Sympathectomy of Tl to I>-8 Ganglions 

slightly Improved upper and lower eitrcmltlei 
no effect died of malignant hypertension 0 
months after third stage (stellate ganglion 
only at third stage) 

35 

R/8 

Face yoke upper eitrem 

Itics esophagus larynx 
thighs 

14 

Face yoke esophagus larynx moderately Im 
prov^ upper extremities slightly Improved 

For secondary hyperhldrosls of lower limbs and 
trunk scleroderma on thighs moderately Im 
proved 


* R represents Raynaud b phenomenon and 8 represents scleroderma In this case Raynaud s phenomenon preceded the onset of scleroderma 
t In this case bHateral sympathectomy was done from the stellate to loth thoracic ganglions with a 17 month followup and bilateral sympathectomy 
from the 11th thoracic to 3d lumbar ganglions with a 8 month follow up 


mann and Jaeger ° have categorically stated that the 
disease is the result of pathological changes m the sym¬ 
pathetic ganglions, but Craig and Kemohan found the 
ganglions to be either normal or, at the most, the abnor- 
mahties noted were consistent with degenerative senile 
changes No significant pathological changes were found 
in the sympathetic ganghons examined after removal 
from our patients 6 Significant neurotrophic disturb¬ 
ances have been shown by the aforementioned studies of 
spinal root zones of Rubin ® 


were not pronounced, m which the joints were not se¬ 
verely involved, and in which vasospastic phenomena 
were conspicuous features They felt forced to conclude, 
however, “that a disturbance in the equihbnum of the 
sympathetic apparatus is not the only or even the most 
significant factor in the pathogenesis of scleroderma ” 
Mayo and Adson arbitranly divided then: cases of 


7 Lcrlchc R. and Fontaine R. Le traltcmcnt chlmrgical de la scI6ro- 
dermle par les Interventions lur le sympathlque Bull Soc franj de 
dermaL et typh 36 : 995 1015 (May 26) 1929 
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scleroderma mto three groups, depending on whether the 
vasomotor phenomena preceded the disease, appeared 
simultaneously, or developed later The greatest im¬ 
provement followed limited sympathectomy m the first 
group Hamalainen and Soderlund obtained good re¬ 
sults with lumbar sympathectomies and splanchnicecto- 
mies m three cases, but observed no improvement m a 
fourth patient, who was subjected to a limited exbrpation 
of cervical ganglions and sympathectomy to the second 
thoracic segment 

At the present writing, it can be stated that most 
authors have been disappointed with thoracocervical and 
lumbar sympathectomies m scleroderma, but that these 
procedures have been very limited in extent and were 
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improvement We have not been able to substantiate 
Rothman’s contenbon that “a more rapid progression 
of the sclerodermatous process and a conspicuously 
greater tendency toward trophic ulcerabon” occur fol- 
lowmg sympathectomy Indeed, we have often noted 
healmg of ulcers 

The most stnkmg improvement (after bilateral exten¬ 
sive thoracic sympathectomies) was the increased 
mobihty of the mvolved face, neck, and yoke Several 
patients considered the return m abihty to smile and to 
masticate sufficient in itself to have justified the pro¬ 
cedure These results probably can be attributed to the 
greater mobility of the connective bssue planes in these 
areas even m the presence of considerable fibrosis, in 


Table 2 —Results of Gap Sympathectomy in Eight Cases of Scleroderma 


Obw 

Type ol 
Onset 

Sites Inrolred at Time 
of OpcrntloD 

Leiela of 
Sympathectomy 

Length of 
PoUoir 

Up Yr 

Besults and Remarks 

G 

R/8' 

Pace upper and lower 
ertreuiltlcB, yoke and 
esophagus arthritis 

Left T 2 to L^ 

Bight T 1 to T 6 

T 9 to IrS small 
gap on right 

H 

Face yoke upper and lower extremities and esophagus mirk 
cdly Improved arthritis better on tests esophagus better 
only after large doses of testosterone and on roentgen 
ograms T-C to T 9 not resected on right 

B 

R/8 

Face upper and lower 
extremltlea 

19W T 2 to T-S 

L-1 to L-8 

4 

Face and yoke moderately Improved upper extremities no 
effect lower extremities slightly Improved 



Esophagus after second 
stage 

1918, bnateral 

T 1 to T 6 

1 

Dysphagia after second operation 




Qap on right and 
left 

2 

Upper extremities slightly Improved T-6 to Irl not resected 
on either side 

15 

R/S 

Upper and lower ex 
tremlttes 

BQateral T 2 to T3 

L*1 to 3>3 gap 
on right and left 

8 

Dysphagia and scleroderma of face and yoke developed about 
2 years postoperathely T4 to L-1 not resected on eltbo 
side died In congestive cardiac faflure probably from 
cerebral embolism 

17 

8/B 

Upper and lower ex 
tremltles face yoke 
ond esopbaguj 

T1 to T8 left 
greater splanchnJe 
neire Intact 

1 

Face and upper and lower extremities no effect esophagos 
fihghUy improved 

10 

S/B 

Upper and lower ex 
tremltles 

BDateralTltoT-i, 
L-1 to gap 

00 right and left 

8 

Lower extremities slightly Improved upper extremities worse 
esophagus Involved also T 5 to Irl not resected on eltber 
side scleroderma of yoke appeared 9 months postopera 
tlvely 

20 

8 

Face yoke upper ex 
tremltles esophagus, 
and lung (?) 

Bilateral T1 to T 6 
and T-8 to Tli 
gap on right and 
left 

H 

Pace yoke, upper extremities and esophagus moderately Im¬ 
proved lung (?) cough gone T-C to T-8 not resected on 
eltber side died bronchopneumonia 

U 

R/8 

Pace yoke, and upper 
extremities 

Bilateral L-l to L-3 
right T 2 and T s 
left T-3 and T-4 


Face yoke and upper extremities moderately Improved 




Right T1 to T5 
gap on right and 
left 

1% 

Face yoke upper extremities and esophagus moderately Im 
proved. T-6 to L-l not resected on right side T-4 to L-l not 
resectea on left side 

22 

R/S 

Face ond upper extrera 

Itlea lower extremities 

BUateraIT2toT4 
bilateral X/-1 to L-S 

3 

Hands better healed sores 




Large gap bilaterally 
T 6 to L-1 

S 

Hands no better 


* See first footnote to table 1 


performed m the early period of surgery of the auto¬ 
nomic nervous system 

Results —It can be stated from our experience that 
sympathectomy is the only treatment we have employed 
to date that has produced fairly predictable and sustamed 
improvement This attitude requires considerable araph- 
ficabon and restraint, however, smce the procedure is 
certamly not a cure The operabon has been performed 
in 25 cases Our results are summarized in tables 1 and 2 

On the whole, patients in the edematous or early m- 
durated phases with Raynaud’s phenomenon were much 
more favorable candidates than those in the more ad¬ 
vanced stages The results were equivocal, parbcularly m 
the hands, where the Raynaud’s phenomenon frequently 
persisted even though definite warmth and mcreased 
mobility of the hands were produced In addition, the 
disease would frequently progress after previous initial 


contrast to the fingers In case 35 there was marked and 
progressive hoarseness owing to laryngeal scleroderma, 
almost complete subsidence of hoarseness followed bi¬ 
lateral denervabon from the stellate ganglion to the lOth 
thoracic segment Most of the previous literature has 
failed to note this feature, probably because of failure to 
remove the stellate or first thoracic ganghon 

Another significant effect that we have repeatedly 
noted has been the salutary efiect of an extensive sym¬ 
pathectomy on the esophageal symptoms with or without 
lesions demonsbable by roentgenogram Seventeen pa- 
bents in our series (45%) had esophageal disease 
Sympathectomy was performed m 15 (table 3) 

In a detailed roentgenologic study of 22 patients wi 
scleroderma, Schatzki found changes m the esophagus 
m 15, in the small intestine in 4, and in the large intestine 
in 2 Olsen, O’Leary', and Kirklin,*'* and Beerman a''® 
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reviewed large senes of scleroderma of the esophagus 
Both communications fail to note the effect of sympa¬ 
thectomy on this aspect of the disease 

Since the involvement is usually in the lower esoph¬ 
agus, the more limited procedures from the second to the 
third or from the first to the fifth thoracic segments failed 
to prevent the subsequent development of the dysphagia 
Two of our patients who developed symptoms after a 
previous limited procedure, when subjected to a more 
extensive thoracic sympathectomy, experienced moder¬ 
ate to complete relief of dysphagia or substemal burning, 
with or without significant improvement by roentgeno¬ 
logic examination The esophageal improvement usually, 
but not always, coincided with rehef of other affected 
areas, and m several instances was decidedly helped by 
the subsequent administration of diphenhydramine, 
testosterone, or oxytetracychne Althou^ the remaining 
dysphagia after sympathectomy completely disappeared 
in case 6 after a two weeks’ course of testosterone, the 
results of other medical measures on this manifestation, 
including use of corticotropin and cortisone, have not 
been encouragmg In the case mentioned, testosterone 
was admmistered within three weeks after operation, so 
the possible slower effect of sympathectomy cannot be 
ruled out as the cause of relief, especially as the dysphagia 
has now been absent for one and one-half years 

It should be stated that all of the patients except the 
patient m case 31 had definite symptoms of esophageal 
mvolvement No definite correlation between clinical and 
roentgenologic improvement was found In case 31 there 
was no dysphagia but there was positive roentgenologic 
evidence Nine months after bilateral sympathectomy of 
the 5th to the 12th thoracic segments, the roentgenograms 
were normal, 15 months after operation, however, the 
roentgenograms again showed return of the asympto¬ 
matic esophageal involvement Sympathectomy gave 
varymg degrees of rehef to 10 of 15 patients with dys¬ 
phagia (m 4 the rehef was complete) m follow-up 
penods of two months to four years, all these 10 having 
complete thoracic sympathetic denervation except for 
the first to the fifth thoracic resection in one case and the 
second and third thoracic in another One of these 15 
pahents (case 26) reported no rehef of dysphagia six 
months after a sympathectomy of the second and third 
thoracic ganglions, but four years later mformed us that 
she could swallow with ease Barium study, however, 
stdl shows the lower esophagus to be stiffened and 
sclerodermatous In two cases dysphagia developed for 
the first time after high sympathectomies in which the 
lower esophagus was not denervated Proving, however, 
that complete thoracic sympathetic denervation does not 
always protect the esophagus, one patient with such an 
extensive sympathectomy did not obtain relief of dys¬ 
phagia after operation and another died of an esophageal 
perforation two years and three months after operation 
The extent of the operation should be mdividualized 
for each patient, depending on the sites of mvolvement 
The timing of subsequent denervations must also be re¬ 
lated to the phase of the disease, the general prognosis, 
and the progress after mdividual operative stages The 
splanchnic areas of several patients were not denervated 
on one or both sides because of postural hypotension, 
which may result in significant disability m normotensive 


patients As a precaution. Dr Poppen of our neuro¬ 
surgical staff has developed a gap operation, leaving the 
connections of the greater splanchnic nerve m earlier 
operations on both sides but later confimng the gap to 
one side only The segments left intact are usually the 
sixth, seventh, and eighth thoracic Eight gap operations 
have been performed Seven such patients experienced 
no postural hypotensive symptoms when the splanchnic 
bed was left innervated \^en large gaps of the order of 
the 4th to the 12th thoracic segments were left bilaterally 
in four patients, results on the yoke, arm or esophagus 
were poor in all four When a moderate gap operation 
of the order of the 6th to the 12th thoracic segments 
bilaterally was done on one patient, the result on the 

Table 3 — Effect of Sympathectomy on Dysphagia 

Lenctb 

of 

Follow 

Up 

Onae Procedure Tr Remarki 


No Improvement 


8 

BDateral T 2 and T^S 
BOBternl T-4 to T 12 

4% 


B 

BUsteraJ T 1 to T 6 

£ 

Dysphagia after second stage 

9 

Bilateral T 2 and T 3 

6 


16 

Bilateral T 2 and T-S 

Iri to L-S 

3 

Dysphagia postoperatlvely 

2 

T 1 to T12 

2U 

Died of perforated esophagus 


Moderate Improvement 

4 

Beft BtellRte to L*1 
Bight BteUate to L>2 



7 

Bilateral stellate to 
T12 



17 

Bflateral stellate to 

L-3 

1 


B4 

Bflateral T 1 to T*6 

2K 


£0 

Bilateral stellate to 

T6 T-8toT12 

1/0 


51 

Bilateral Tito T-4 
BUaterol T-6 to T 12 

2M 

No dysphagia but Involve¬ 
ment on roentgenogram 
normal roentgenogram In 
9 mo 


Complete Belief 

10 

Right, T1 to TU 

Left. T1 to T-12 

SVi 

Dysphagia B years after pre¬ 
vious T2 and 8 resection 

87 

BDaterol T 1 to T12 
with gap T*6 to T-8 
on left 



85 

Bilateral stellate to 
TIO 

1 


20 

Bflateral T 2 and T-S 


Dysphagia relieved at 4 yr 
but not at 6 mo follow up 
Roentgenogram at 4 yr 
shows scleroderma of lower 
esophagus present 


face, yoke, upper extremities, and esophagus was good 
When three small gap operations were performed, leavmg 
only two or three segments on one or both sides, the 
results, including the esophagus, were good m two pa¬ 
tients and poor m one This one patient, however, did 
obtain improvement of the face and yoke areas It might 
be concluded from these experiences that it is best to 
leave the greater splanchnic connections on one side only, 
otherwise doing a complete thoracic sympathectomy, m 
order to obtam maximal results on the scleroderma of 
face, yoke, arms, and esophagus 

Further caution concernmg postural hypotension must 
prevail where quadrilateral Raynaud’s phenomenon is 
present, requinng both thoracic and lumbar denervation 
In case 35 there was gratifying remission of facial, yoke, 
neck, laryngeal, and esophageal mvolvement after a 
bilateral denervation from the stellate ganglion to the 
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lOtb thoracic segment, but one year later the patient was 
subjected to a bilateral sympathectomy from the 11th 
thoracic to the 3rd lumbar segment for hyperhidrosis of 
the lower extremities and trunk secondary to the previous 
procedures and also for moderate scleroderma of the 
thighs This extensive denervabon, mcludmg all splanch¬ 
nic connections, caused marked postural hypotension, 
for which she wears a special gu’dle and elastic stocbngs 
Before operation she had mild hypertension with 170 
mm systohc and 100 mm diastolic pressure One and 
a half years postoperatively her blood pressure was 144 
mm systolic and 76 mm diastohc when she was in 
the prone position In the standing position with the 
girdle on, her blood pressure fell to 100 ram systolic and 
0 mm diastohc It is of mterest that the heahng of a wart 
over an involved and sympathectomized finger proceeded 
without incident foUowmg electrocoagulation This par¬ 
ticular patient, who had her disease lOVa years, has 
experienced one of our most gratifying results She 
obtamed moderate improvement of her hands, healmg of 
finger ulcers, and marked improvement of the mouth, 
face, yoke area and complete disappearance of dysphagia, 
although roentgenograms still show a ngid esophagus 
Hoarseness has greatly improved, and she no longer has 
to speak m whispers In this case we noted a phenomenon 
sometimes observed before, namely, potentiation of the 
sympathectomy effect on the arms when a lumbar sym¬ 
pathectomy was done a year later 

Twenty-five, or 66%, of this senes of 38 pahents had 
sympathectomies of varying extent Seven of the 25 pa¬ 
tients have died, a mortahty rate of 28 % There was one 
operative death Contrary to the expenence at the Mayo 
Clmic,^‘ we did not find a higher percentage of poor 
results in primary scleroderma than in scleroderma pre¬ 
ceded by Raynaud’s phenomenon for several months or 
years 

In only 3 of the 25 patients subjected to sympathec¬ 
tomy did scleroderma antedate Raynaud’s disease, and 
m 3 scleroderma existed without Raynaud’s disease Five 
of these six pahents obtamed some improvement from 
sympathectomy 

Results According to Extent of Operation —In six 
instances of resechon of the second and third thoracic 
segments, the face and yoke were helped m three and 
there was no improvement m two At the six month 
foUow-up exammahon the esophagus was not helped m 
two, although one of these two patients reported four 
years later that dysphagia had disappeared in spite of 
persistent roentgenologic evidence of esophageal involve¬ 
ment (case 26) There was no improvement m the hands 
m five cases 

Resection of the first to the fourth or fifth thoracic 
segments was done in three cases and all three patients 
were helped, two markedly, including the hands The 
esophagus was not mvolved m this group of cases The 
more extensive resections have been done the past three 
years on the pahents with more widespread disease, m- 
cludmg visceral mvolvement Sixteen such operations 
have been performed, mcludmg the eight gap operahons 

Only 3 oi these 16 extensive sympathectomies on pa¬ 
hents with extensive disease have brought about marked 
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improvement and I moderate improvement In 12 pa- 
hents with mvolvement of the face and yoke, these 
features were greatly improved m 9 This leaves three to 
be called complete failures Indeed, it is this improvement 
m the yoke and face where the skin has more underlying 
tissue than m the fingers, and where the blood vessels are 
less restncted between the bone and thickened hide, that 
has encouraged us to offer the operation to our patients 
Also, the fact that, after a sufficient follow-up penod, 8 
of 12 patients with esophageal mvolvement obtained 
some improvement has encouraged us to urge operation 
m cases of dysphagia or roentgenographic findings of 
scleroderma of the esophagus 

Of four patients with definite scleroderma of the lungs 
as shown by roentgenologic exammahon, none showed 
improvement m follow-up periods of from four months 
to four years Two patients with laryngeal involvement 
are shll hoarse, although both patients state there is some 
improvement One patient has had operation so recently 
that an adequate follow-up has not been possible 

PARA-AMINOBENZOIC ACID 

The use of para-ammobenzoic acid in scleroderma has 
been advocated by Zarafonetis and co-workers “ on the 
basis of Its favorable effects m lupus erythematosus and 
on the possible etiological associahon between both of 
these “ffiffuse collagen diseases ” It was his reasonmg 
that (1) exposure to sunlight may mduce a relapse or 
cause an exacerbahon of lupus erythematosus, (2) 
manifestahons of sunhght sensitivity have occurred in 
persons receiving sulfonamides, and (3) since para 
ammobenzoic acid and sulfonamides are metabolic 
antagonists, the former might possibly exert a beneficial 
effect m lupus erythematosus He has reported good re 
suits temporanly in three of four patients receivmg from 

14 to 24 gm daily 

Results —Fourteen pabents received para-ammo- 
benzoic acid for penods rangmg from two weeks to one 
year, the average duration bemg three months The dos 
age was gradually mcreased to levels of 15 to 18 gm 
daily and mamtamed there if no serious side-eSects 
occurred Only one patient (case 28) experienced any 
definite objective improvement Another patient (case 4) 
beheved the dysphagia and hands were shghtly improved 
Five patients experienced distressmg nausea and vomit 
mg In two patients, definite agranulocytosis occurred 
and gradually subsided when admmistration of the drug 
was discontmued 

DIPHENHYDRAMINE 

O’Leary and Farber have observed some beneficial 
effect in the edematous phase of diffuse scleroderma by 
high doses of diphenhydramme It is quite likely that the 
marked anticholmergic effect of this compound, as dem¬ 
onstrated m human bemgs by Rubitsky,” is the truer 
pharmacological explanation of this improvement This 

15 borne out by the hmited to absent anucholmergc 
activity of tnpelennamme and pyrilamme, which proved 
meffective in our expenence 

Twelve patients were gven diphenhydramine in dosK 
of from 150 to 300 mg daily for periods rangng from 1 
days to 15 months and averagng three months Eig t 
did not obtain relief In case 15 quadrilateral sympathec- 



Vol 151, No 11 


SCLERODERMA—EVANS EX AL. 


897 


tomy had been done two years previously Diphenhydra¬ 
mine was taken for nine months for increasing dysphagia, 
which improved within two and one-half weeks of treat¬ 
ment There was concomitant improvement of the early 
scleroderma of her face, neck and, to a lesser extent, 
hands within three weeks after therapy was begun 

The patient m case 36 had acute scleroderma without 
Raynaud’s phenomenon and experienced marked loosen¬ 
ing of the skin about the neck, shoulder, and cheeks 
dunng the six months of medication A two months’ 
course of niacin and vitamin C was also given In case 7 
diphenhydramine was given postoperatively, which may 
have contributed to some of the facial improvement Al¬ 
though no skm changes occurred in case 1, the patient’s 
cough (due to scleroderma of the lungs) was helped No 
notable side-effects were observed other than nausea in 
one patient Two patients were given adequate amounts 
of pyrilamine and tripelennamine without appreciable 
effect 

TESTOSTERONE 

The literature on the effects of sex hormones m sclero¬ 
derma IS confusing, contradictory, and insufficient Roth¬ 
man and Walker^*’ stated, “Too often spontaneous 
arrest has been mistaken for therapeutic effect This is 
particularly true in relation to endocrine therapy includ¬ 
ing administration of thyroid, adrenal cortical extract, 
pituitary extracts and sex hormones ’’ Hertz and For- 
sham have administered large doses of testosterone to 
four patients with scleroderma 

Results —Seven patients were given testosterone 
either by injection or sublingually or by pellet implanta¬ 
tion for 2 to 17 months The dosage ranged from 10 mg 
sublingually every two days to 150 mg daily One patient 
stopped the medication after one week because of voice 
changes Two other patients developed hirsutism, one 
with voice changes and the other with some increase in 
blood pressure No effect was demonstrable in five cases 
In no case was an appreciable change noted in the 
Raynaud’s phenomenon 

In case 6, a 40-year-old woman was given doses of 
50 to 150 mg intramuscularly every other day After 
two weeks the dysphagia, which had been present for 
five months, and roentgenologic evidence of esophageal 
mvolvement disappeared Previously, a dose of 10 to 50 
mg three times a week had produced no effect The 
100 mg dosage was continued for six weeks and was 
stopped because of hirsutism and voice changes One and 
a half years after cessation of therapy the dysphagia had 
not recurred As descnbed previously, this is the same 
patient who had had a sympathectomy shortly before 
receiving testosterone 

In case 11, a 41-year-old man was given 25 mg three 
times weekly for three months and then linguets, 10 mg 
twice a day, for 17 months There was moderate heahng 
and softening of the skin of his hmbs and an ankle ulcer 
that appeared soon subsided dunng testosterone treat¬ 
ment He was also taking vitamin C and pnscoline* at 
the time 

CORTICOTROPIN AND CORTISONE 

It appears from a review of the present limited experi¬ 
ence with these agents m scleroderma that both cortico¬ 
tropin and cortisone are capable of mducmg transient 


amelioration of the signs and symptoms without m any 
way altering the fundamental course of the disease 
Bayles ” and his associates have reported their expen- 
ences with four cases in which corticotropin was given 
in doses of 5 to 10 mg every six hours for two or three 
weeks Dunng treatment there was moderate chnical 
improvement with increase of appetite, disappearance of 
joint pains when present, some dimmution of jomt stiff¬ 
ness, tightness of the skin, dysphagia, and epigastnc pam 
None of these effects was maintained after the drug was 
stopped, and all patients returned to their former status 
two or three weekx later Biopsies of the skin showed no 
change in the pathological histology The experience of 
Thom and colleagues,““ Lever and associates,®^ and 
others with both corticotropin and cortisone has been 
comparable 

Results —Only six patients m this senes have been 
given corticotropin or cortisone or both There can be 
little doubt but that marked improvement, even though 
short-lived, can be produced by these agents m early 
cases 

In case 25 a 38-year-old woman with scleroderma and 
Raynaud’s phenomenon of mne months’ duration had 
received no previous benefit from para-aminobenzoic 
ointment or pnscoline * Agranulocytosis had developed 
after administration of para-ammobenzoic acid A course 
of corticotropin was given in daily doses of from 10 to 
25 mg intravenously by slow dnp for 10 days and then 
intramuscularly for 46 days in doses of from 25 to 40 
mg daily No change was noted in the scleroderma after 
a transient initial improvement Considerable water 
brash, belching, and substeraal bummg developed dur- 
mg this regimen, and defimte esophageal changes were 
found by roentgenogram that had not previously been 
present She was then given cortisone for three months, 
with moderate improvement m the hands, arms, chest, 
yoke, and face areas There was marked improvement 
in general well-being, gam of weight, and recovery from 
a neuropathic weakness of the quadriceps group m both 
legs 

Corticotropin was given to a 45-year-old woman (case 
3) who had combmed Raynaud’s disease and sclero¬ 
derma of the upper extrenuties, feet, yoke, neck, and face 
and roentgenologic changes compatible with scleroderma 
of the lungs and esophagus After two weeks of cortico¬ 
tropin therapy in doses of 80 to 60 mg a day mtra- 
muscularly, moderate improvement m motility of the 
tissues over the hands and face was noted After one 
month of therapy, there was no further improvement and 
this fact plus the development of painful local reactions 
necessitated cessation of therapy 

The third patient (case 5), a 42-year-old man suffering 
from Raynaud’s phenomenon plus scleroderma of the 
upper extremities and neck for eight months, received 
corticotropin intramuscularly for nme weeks, commenc- 
mg with 80 mg daily and gradually decreasmg to 20 
mg daily No effect was noted In case 14, a 46-year-old 
woman with Raynaud’s disease and scleroderma of the 
hands and face of many years’ duration received cor¬ 
tisone mtramuscularly m doses rangmg from 200 to 50 
mg daily for 10 days, with no discernible effect 
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In case 32 a 31-year-old woman had had Raynaud’s 
phenomenon smce the age of 16 years and generalized 
progressive scleroderma smce the age of 22 years The 
esophagus, heart, lungs, kidneys, and parotid glands 
were affeeted m addition to the other usual sites Albu- 
mmuna, grade 4 -j-, and urea clearance of 25% were 
present A Congo red test was negative She was given a 
course of cortisone, 100 mg a day intramuscularly for 
SIX days and 100 mg orally for two days, without benefit 
Treatment was discontmued because of marked leg 
edema and mcreased albummuna 

In case 26 a 43-year-old woman with Raynaud’s 
phenomenon of six years’ duration and scleroderma of 
the face, hands, and esophagus had received no benefit 
from a previous sympathectomy of the second and thnd 
thoracic segments on one side and the third and fourth 
thoracic segments on the other side, and from a short 
course of diphenhydramme She was first given cortico- 
tropm in successive doses of 10 mg mtraveuously by 
slow drip for 3 days, 25 mg mtramuscularly daily for 2 
weeks, and then 40 mg mtramuscularly daily for 13 
days Although slight improvement was noted at first, 
the scleroderma then mcreased She was then given 
cortisone by her home physician, without improvement 

GLYCERYL TRINITRATE OINTMENT 

Several recent reports on the local use of a 1 to 2% 
glyceryl tnmtrate ointment m peripheral vascular dis¬ 
orders have appeared Lund has reported 30 cases of 
arteriosclerosis obliterans m which improvement, con- 
sistmg of mcreased warmth, dimmution of pam, im¬ 
provement m consistency of the bssues, sheddmg of 
gangrenous tissue, and improvement of ulcers of the 
affected extremity, was noted This treatment also pro¬ 
duced varying signs of improvement m 13 cases of mter- 
mittent claudication, m 3 cases of chilblain, and m 17 
cases of Raynaud’s disease Lund stated that this treat¬ 
ment deserves further consideration, smce sympathec¬ 
tomy fails to cure Raynaud’s disease of the fingers uJ a 
high percentage of cases 

Kleckner, Allen, and Wakim mvestigated the effect 
of repeated inunctions with 2% glyceryl trinitrate m 
lanohn on the blood flow and skm temperature of the 
extremities m 14 cases of Raynaud’s disease and m 8 
cases m which Raynaud's phenomenon was associated 
with such vascular diseases as acrosclerosis (3 cases), 
chronic occlusive and occupational disease of the artenes, 
and livedo reticularis The treatment almost mvanably 
caused an mcrease m the blood flow and in the slon 
temperature of the digits m the cases of Raynaud’s dis¬ 
ease, but inconsistent increases m those with Raynaud’s 
phenomenon Applications of lanohn alone and of 10% 
pnscolme,® 5% nicotinic acid, 3 5% methachohne 
chlonde, 0 9% histamine diphosphate and 20% tetra- 
ethylammonium (etamon*) chlonde, respectively, m a 
base of equal parts of petrolatum and lanohn did not 
produce any significant mcrease m the circulation m 
Raynaud’s disease The therapeutic results m 15 cases 
of Raynaud’s disease and m 10 cases of Raynaud s 
phenomenon (7 having acrosclerosis) were either very 
vanable or negative A transient dull headache developed 
m almost all the 25 cases withm a halt to two hours after 
the local application 
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Results —Our results with a 1 % glyceryl trinitrate and 
chlorophyll omtment (“mtro-chlor”) locally on sclero¬ 
dermatous bssues were not impressive The beatment 
was applied from 2 weeks to 7 months, averaging 1] 
weeks Of 15 patients receivmg the agent, only 2 (cases 
12 and 18) observed slight softenmg of the skm In case 
20 the pabent famted after a hberal appheabon of the 
ointment The persistent Raynaud’s phenomenon m case 
35 following an extensive sympathectomy was definitely 
aggravated by the treatments with the glyceryl tnmtrate 
and chlorophyll omtment. The Raynaud’s phenomenon 
was shghtly to moderately improved m several cases, but 
these pabents were also given defimte advice concerning 
the avoidance of cold exposure, wearing gloves, smokmg, 
and so forth 

PRISCOL® 

Nine pabents received priscol* (2-ben2yl-2-miidazo- 
Ime) hydrochlonde orally m doses of from 75 to 150 
mg daily for an average period of over three months 
There were no discernible therapeutic effects Two pa¬ 
bents became so sensibve (“prickly”) to the pressure of 
their clothes that medication had to be discontmued One 
became quite agitated and felt his “ham standmg on end ” 

ANTIBIOTICS 

We have had two mterestmg remissions m our patients 
while they were receivmg anbbiotics—oxytebacyclme m 
one case and chloramphenicol m another The rationale 
of such therapy, if the results can be confirmed, is not 
apparent at present Brown and his co-workers,’^' how 
ever, have obtamed strikmg remissions m rheumatoid 
arthribs following the admmistration of aureomycin 
They attribute these results to a significant alteration m 
the pleuro-pneumoma “L” organism flora m their pa¬ 
bents 

Case 35 was that of a 55-year-old woman with ad¬ 
vanced generahzed scleroderma of long standmg Twelve 
months following a bilateral sympathectomy from the 
stellate ganglion to the 10th thoracic segment, her dys¬ 
phagia had almost gone and the mvolved skm over the 
face and yoke was considerably improved She was given 
a 101 day course of oxytetracyclme, 1 gm daily, which 
she thmks definitely mcreased the looseness of her sbn 
and the ease of swallowing In case 32 a 31 -year-old 
woman had had Raynaud’s phenomenon smce the age 
of 16 and scleroderma smce 25 When seen at the clinic, 
she had generahzed scleroderma of the skm, esophagus, 
lungs, kidneys, heart, and parobd glands She obtained 
no relief dunng a recent pregnancy and durmg a course 
of cortisone, but volunteered that she obtained consider¬ 
able relief and loosening of the sbn from an 11 day 
course of chloramphenicol The latter had been given 
elsewhere because of the possibility of undulant fever, 
but this diagnosis could not be confimed after prolonged 
study of her case Her symptoms remained the same 

ALPHA TOCOPHEROL 

Five patients received 300 mg of alpha tocopherol 
daily for periods averaging nine weeks None of the 
patients noted any improvement while they were receiv¬ 
ing tocopherol 
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MISCELLANEOUS AGENTS 

Glucosulfone was given to two subjects on the basis of 
findings reported by Wuerthele-Caspe, Brodkin, and 
Mermod of a new variety of acid-fast bacillus in smears 
from sputum, blood, nasal ulcers, and subcutaneous 
tissues of patients with diffuse scleroderma We were 
unable to confirm the favorable therapeutic effects of 
glucosulfone that they reported 

Vitamin C, nicotinic acid, ergosterol, bismuth sodium 
triglycollamate, erythrityl tetranitrate and typhoid vac¬ 
cine were tried individually in a small group of patients, 
without the benefit reported by other investigators 

We have not performed parathyroidectomy in any of 
our patients The general present consensus is that there is 
no notable primary disturbance in either calcium metab¬ 
olism or parathyroid function and that the favorable 
reports in the older literature using this operation have 
not been universally accepted 

SUMMARY OF MEDICAL TREATMENT 
We have presented our cumulative therapeutic experi¬ 
ence at the Lahey Clinic with 38 patients afflicted with 
diffuse progressive scleroderma There were 26 women 
and 12 men, ranging in age from 25 to 63 years Ray¬ 
naud’s phenomenon antedated the actual scleroderma in 
31 cases The significant pathogenesis and clinical fea¬ 
tures of this condition have been reviewed, as has the 
previous hterature and rationale for the vanous treat¬ 
ments employed The high incidence of esophageal 
involvement is pointed out (45%) 

Para-aminobenzoic acid has proved disappointing 
Only one patient m a series of 14 showed objective im¬ 
provement on full dosage Agranulocytosis developed in 
two 

Diphenhydramine in large doses produced definite 
improvement in 4 of 12 patients treated Pyrilamine and 
tnpelennamine had no effect 

Testosterone given by injection, by pellet implantation, 
or by the sublingual route was ineffective in five cases, 
but produced definite esophageal and skin improvement 
in two 

Neither corticotropm nor cortisone in adequate dosage 
has, on the whole, proved of great benefit in our series 
of SIX cases to date Occasional transitory improvement 
was noted durmg administration of the hormones in 
several cases 

Our results with a 1 % glyceryl trinitrate-chlorophyll 
ointment inunction were not impressive in the 15 pa¬ 
tients given the agent In one patient the condition was 
definitely aggravated by the treatment 

Priscol® by mouth was ineffective in nine patients and 
had to be discontinued in two because of extreme local 
skin sensitivity 

Definite improvement occurred m two patients re¬ 
ceiving antibiotics—m one case chloramphenicol and 
m the other oxytetracyclme These observations should 
be extended further by other observers 
Alpha tocopherol, glucosulfone sodium, vitamm C, 
nicotinic acid, ergosterol, bismuth sodium triglycol¬ 


lamate, erythrityl tetranitrate, and typhoid vaccine were 
tried individually or on a small group of patients without 
the benefit reported by other investigators We do not 
believe that parathyroidectomy is either a rational or a 
safe procedure for this condition 

CONCLUSIONS 

Systemic scleroderma is pnmarily a collagenous dis¬ 
ease of unknown ongin with a secondary vascular role 
Release of vascular tone has an amehoratory influence 
on about 88% of patients, mostly m the face, yoke, areas 
of the skin and symptomatically on two viscera, the 
esophagus and larynx 

No drug therapy has been beneficial in our experience 
as consistently as extensive sympathectomy Sympa¬ 
thectomy from the first to the fifth thoracic segments is 
of value when the face, yoke, and arms are involved but 
not the esophagus However, since the esophagus was m- 
volved in 45% of our cases and in 65% of those with 
facial involvement, and since esophageal mvolvement is 
known to have developed in three cases after sympa¬ 
thectomy limited to the upper segments, we now advocate 
sympathectomy of the 1st to the 12th thoracic segments, 
leaving a gap on one side supplying the greater splanchnic 
nerve to prevent a possibly incapacitating postural hypo¬ 
tension in the normotensive patient 
Patients with primary Raynaud’s disease and mild 
secondary scleroderma of the hands without facial or 
yoke involvement are now advised to undergo sympa¬ 
thectomy of the first to the ninth thoracic segments 
605 Commonwealth Ave (Dr Evans) 


Subdural Hematoma.—Probably the most difficult decision to 
make in the management of the patient svith a cerebral con 
tusion, especially when it is severe, is the differentiation between 
cerebral edema and subacute subdural hematoma Both condi¬ 
tions give rise to increased intracranial pressure For example, 
the patient has been rendered unconscious and after the first 
12 hours emerges into a state of reflex action Purposeful 
movements occur The arms and legs are svithdrawn when 
painfully stimulated The mental reaction consists in opening 
the eyes without recognition, or a fighting response to pamfnl 
stimuli with a few ‘ choice” words The patient remains m this 
slate for three or four days and then becomes less active, 
drifting into a state of coma The pulse and respirations may 
become slow, but not necessanly The pulse pressure—the 
difference between the systolic and diastolic pressures—may 
increase, but here again it does not always increase Is this 
clinical picture cerebral edema or bleeding within the subdural 
space? 

A decision has to be made The patient should be treated 
for the possibility of cerebral edema as the first step, unless 
the clinical course is rapid, when no time should be lost m 
performing exploratory trephines A lumbar puncture should 
be made and after the pressure has been measured, 5 cc of 
fluid should be removed This is followed by an intravenous 
injection of 100 cc of 50 per cent glucose solution If a definite 
improvement in the clinical picture is not observed m the 
course of an hour or two, exploratory trephines under local 
anesthesia should be the next step If, on the other hand, 
improvement is noted and is maintained for a number of hours 
and then regression observed, the conservative procedure should 
be repeated.—Robert A Groff, MJD., Neurosurgery Some 
Diagnostic Problems, The Surgical Clinics of North America, 
December, 1952 
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UNILATERAL VOCAL CORD PARALYSIS 
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Paralysis of a vocal cord rarely is caused by disease 
of the larynx The causes commonly are found along the 
course of the correspondmg recurrent or inferior laryn¬ 
geal branch of the vagus nerve They may be m the 
thoracic cavity and mediastinum, neck, or cramal cavity 
A majonty are due to lesions of the penpheral portion 
of the nerve Approximately 10% of all cases are pro¬ 
duced by disease of the central nervous system 

Paralysis of a vocal cord more often is a problem for 
the general practitioner and mtenust than for the laryn¬ 
gologist It IS common practice, however, to call on the 
laryngologist to explam the laryngeal dysfunction and to 
express an opmion concemmg the cause and treatment 
and particularly the prognosis m these cases It would 
appear that paralysis oi the larynx is a symptom or local 
manifestation of isease and not a distmct chmcal entity 
Furthermore, it is a problem with which the laryngologist 
should be famihar 

The diagnosis of paralysis of a vocal cord is based on 
the findmgs observed by laryngoscopy An etiological 
diagnosis however, is not so readdy made The paralyzed 
vocal cord may be found in a position of adduction or 
abduction or between these in an mtermediate position 
The tension may be fairly good, or the cord may be bow¬ 
shaped, appeanng “cadaveric” and completely paralyzed 
While there unquestionably are shght vanations m these 
positions, It would simplify matters if these or sunilar 
designations were employed There is much confusion m 
medical hterature concemmg the terms apphed to the 
position of the paralyzed cord 

Until recently it was difficult to mterpret the vanous 
positions of a paralyzed cord on the basis of existmg 
knowledge of the nerve supply This was especially con- 
fusmg when a completely paralyzed or cadavenc cord 
agam resumed normal function and a presumably mcom- 
pletely paralyzed vocal cord remamed unchanged m a 
position of adduction with good tension for 20 to 30 
years 

INNERVATION OF THE LARYNX 

There is a volummous and confusmg hterature on the 
innervation of the larynx The views expressed by Onodi 
and more recently by Lemere concernmg the innervation 
of the mtrmsic muscles of the larynx have been generally 
accepted These, however, did not satisfactorily explain 
certam findmgs, particularly those foUowmg surgical 
trauma 

Read before the Section on Laryngology Otology and Rhinology at 
the 101st Annual Session of the American Medical Association Chicago 
June 11 1952 

1 King* B T, and Gregg R JU An Anatomical Reason for the 
Various Behaviors of Paralyzed Vocal Cords Ann OtoJ Rhin & I^aryng 
B7 925 (Dec) 1948 

Z Toldt C An Atlas of Human Anatomy for Students and Phy« 
clans New York Rebman Co 1904, p 881 

3 Weeks C and Hinton J W Extnilaryngcal Division of the 
Recurrent Laryngeal Nerve Its Significance in Vocal Cord Paralysis 
Ann Surg 116 251 (Aug) 1942 

4 Armstrong W G and Hinton J W Multiple Divisions of the 

Recurrent laryngeal Nerve An Anatomic Study A M A. Arch Surg 
62x532 (AprU) 1951 . „ 

5 Lahey, F H and Hoover W B Injuries to the Recurrent 
laryngeal Nerve In Thyto^d Opttaliota Tfetit Manaiement and Avoid 
ance Ann Surg 108:545 (OcL) 1938 


The problem was simplified by Kmg and Gregg,J who 
in 1948, du-ected attention to the anatomic reason for the 
vanous positions of a paralyzed vocal cord They found 
that a certam number of recurrent nerves divided extra- 
laryngeally mto two trunks, which supphed the abductor 
and adductor muscles, respectively Among their dis¬ 
sections of 32 nerves, 8 were divided extralaryngeally, 
“withm the mjury zone” so that it would be possible to 
mjure one branch without damage to the other It is of 
mterest to find m Toldt’s = “Atlas of Human Anatomy,” 
pubhshed m 1904, an excellent anatomic plate showmg 
this division of the recurrent nerve mto antenor and 
postenor branches 

It also IS noteworthy that m 1942, Weeks and Hmfon ’ 
found, m dissection of 56 Tecuirent nerves, that 43 
(78%) divided extralaryngeally Later, Armstrong and 
Hinton ^ dissected 50 cadavers to broaden these observa¬ 
tions and found that 73 nerves divided extralaryngeally 
and 27 persisted as smgle trunks until they reached the 
mtenor of the larynx The most frequent point of division 
was found m close relation to the mfenor thyroid arteiy, 
but branchmg also occurred in the upper third of tie 
extralaryngeal portion of the nerve 

In 1938, Lahey and Hoover' referred to the finding 
of bifid recurrent nerves but stated that it was unusual 
There is a remarkable mconsistency m the results of these 
vanous studies It also is amazing that the earher observ 
ers failed to apply their observations m explauung the 
frequent “unexplamable” occurrence of paralysis foUow- 
mg thyroidectomy 

On the basis of these findmgs one therefore can assume 
that, if a paralyzed vocal cord is observed to rest m the 
midhne and the tension is good, the recurrent nerve di¬ 
vided extralaryngeally and there was mjury to the pos¬ 
tenor subdivision that supphes the abductor muscle 
The adductor group of muscles, bemg unopposed, had 
brought the vocal cord to the midhne In such a patient 
there is no dyspnea and the speakmg voice is practically 
normal 

If a vocal cord is completely paralyzed or cadavenc, 
bemg m an mtermediate position between abduction and 
adduction, the entire recurrent or the vagus nerve has 
been mjured There is an absence of dyspnea, hoarseness 
IS marked, and there is air wastage on coughing or talk- 
mg This may be diminished if the opposite normal cord 
IS capable of compensating by crossmg the midhne It is 
important, therefore, that, when examimng the larynx, 
that the laryngologist not only ascertam that a vocal cord 
fails to move but ffiso observe its position and its tension 

PARALYSIS OF LARYNX OF CENTRAL ORIGIN 

Among the chief causes of paralysis of the larynx of 
central ongm are progressive bulbar palsy, disseminated 
sclerosis, syrmgomyeha, tabes, syphihtic artentis, vascu¬ 
lar accidents, tumor, abscess, and trauma mvolvmg t e 
base of the skull Because of the close proximity of t e 
nuclei of the 9th, 10th, and 11th nerves on the floor o 
the fourth ventncle, unilateral paralysis of a vocal cor 
without paralysis of other muscles would be uncommon 
In many oi the cases, bilateral paralysis is oftener o 
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served The vocal cord commonly is completely para¬ 
lyzed, and there is loss of tension If the vocal cord is in 
a position of adduction, the paralysis probably would be 
overlooked because of its association with other more 
obvious paralyses and an absence of laryngeal symptoms 
Six patients were observed In four the left cord was 
involved and in two the right All were completely para¬ 
lyzed In three there was hemorrhage or thrombosis, and 
in two there was progressive bulbar paralysis In one case 
an undetermined basal lesion was present These cases 
commonly arc neurological problems 

PARALYSIS OF THE LARVHX O" PERIPHERAL ORIGIN 
Lesions producing a penpheral paralysis may involve 
the vagus nerve at its exit from the jugular foramen and 
m its course in the neck, the superior laryngeal nerve, 
and the inferior laryngeal or recurrent branch in the 
neck or mediastmum The causes may be conveniently 
subdivided on a broad etiological basis as follows 
(1) mechanical, (2) neoplastic, (3) traumatic, (4) toxic 
inflammatory), and (5) idiopathic 

In a study of 293 cases of unilateral paralysis of the 
larynx observed in the Bronchoscopic Chnic of the Jeffer¬ 
son Hospital during a 10-year period endmg Dec 31, 
1950, an attempt was made to determme the causes and 
to evaluate their diagnostic and prognostic importance 
These were divided, as follows, from an etiological stand¬ 


point 

MeehanlcBl SO 

NeoplasUc IH 

Tramnatlc 03 

Toxic (laflammatorT) 49 

Idiopathic SO 

Total 583 


MECHANICAL CAUSES 

Among the common mechanical causes that may 
stretch, compress, or otherwise disturb the recurrent 
nerve are aneurysm of the aorta, cardiac enlargement, 
apical pulmonary tuberculosis with changes in the me¬ 
diastinal pleura, anthracosihcosis, and achalasia There 
were 26 patients in this group, and the left side of the 
larynx was paralyzed m 25 This can be explained by the 
position of the left recurrent nerve in relation to the heart, 
great vessels, and left lung In one patient, m whom there 
was an aneurysm of the right common carotid artery, the 
paralysis was nght sided In three, there was an aneurysm 
of the arch of the aorta In six, there was enlargement 
of one or more chambers of the heart In four there was 
mitral stenosis While there still is some question concern¬ 
ing the mechanisms of production of paralysis m certain 
cardiac lesions, its occurrence is generally recognized " In 
15 cases there was either pulmonary tuberculosis or 
extensive anthracosihcosis It is stated that nght-sided 
paralysis more often is observed in tuberculosis ® All of 
these mvolved the left nerve In one patient there was 
found marked achalasia of the esophagus with unusual 
widenmg of the upper thoracic porbon of the esophagus 
The paralysis could be ascribed to undue stretchmg of the 
nerve, as no other cause could be determmed In 25 
patients the left vocal cord was in an mtennediate posi¬ 
tion with loss of tension, no change was noted dunng 
brief penods of observation In one case the vocal cord 
was in a position of adduction, and the question arises 


whether the etiological diagnosis of mvolvement of the 
recurrent nerve by thickened pleura m an old apical 
tuberculosis was correct On the basis of Kmg’s observa¬ 
tions of adductor paralysis, it is unexplamable if the 
entire recurrent nerve is involved 

NEOPLASTIC CAUSES OF UNILATERAL PARALYSIS 

Neoplastic causes of unilateral paralysis are the com¬ 
monest group and occurred m 114 instances These 
included 64 cases of bronchogenic carcinoma, 18 of 
esophageal carcinoma, 2 involvmg the trachea, 11 cases 
of mediastmal metastasis from primary extrathoracic 
carcinoma, 11 cases of carcmoma of the thyroid gland, 
and 8 cases of a vaned group of neoplastic lesions 

Of mterest were 64 cases of bronchogenic carcinoma 
with an associated left-sided paralysis In four the recur¬ 
rent nerve was mjured at operation and a complete 
paralysis was observed postoperatively Sixty of these 
were in males Many of these patients were subjected to 
exploratory thoracotomy, but in no instance was a suc¬ 
cessful and complete removal of the carcmoma accom¬ 
plished Thoracic surgeons now recognize the importance 
of checking the larynx m all cases of pulmonary or esoph¬ 
ageal carcmoma, fot many of them consider paralysis a 
contramdication to surgery It practically always denotes 
either metastasis or direct extension of the carcmoma to 
the mediastmum 

Among 18 patients with carcmoma of the cervical or 
upper thoracic portion of the esophagus, there was com¬ 
plete unilateral paralysis m 15 not treated surgically and 
in 3 It occurred on the left side after esophagectomy In 
the latter three the lesions were at or above the aortic 
arch There were 15 men and 3 women Among the non- 
surgical cases paralysis occurred on the right side m 2 
and on the left side in 13 The longer course of the left 
recurrent nerve and its closer relation to the esophagus 
undoubtedly account for this predilection In every in¬ 
stance the paralysis was complete The same explanation 
may be oflered in two cases of carcmoma of the trachea 

Complete paralysis of a vocal cord may occur as the 
initial symptom of mediastmal metastasis in surgically 
treated patients with carcmoma of the mammary gland 
There were six m this group, five occurrmg m women 
The left vocal cord was completely paralyzed m the 
entne group Fox ^ reported a similar series of cases and 
explained the cause of the paralysis on the basis of metas¬ 
tasis m the region of the recurrent nerve In four of his 
cases the left nerve and m one the nght was mvolved 
In three, metastasis to nodes developed m the left supra¬ 
clavicular region It therefore is important for the laryn¬ 
gologist viiho IS searchmg for a cause of paralysis of the 
larynx to check on previous operative procedures, even 
m distant locations 

Tumors of the thyroid gland, unless mahgnant, rarely 
are associated with paralysis of the vocal cord, irrespec¬ 
tive of then size It is therefore a safe working rule to 
assume that paralysis of a vocal cord occurmg m asso¬ 
ciation with a tumor of the thyroid gland probably de¬ 
notes a malignant growth There were 11 instances of 


6 Now G B and CMdrey J H ParalysU of tho Vocal Cords A 
Study of 217 Mcdfcal Cases Arch Otolaryog 10: 143 (Aug) 1932 

7 Fox» J R Paralysis of the Larynx An Early Sign of Recurrence 
FoUowIog Radical Mastectomy for Carcinoma With Report of 6 Cases. 
Arch Surg 49:388 (Dec) 1944 


902 


VOCAL CORD PARALYSIS—CLERF 


M A., March 14, 1953 


carcinoma of the thyroid gland The right cord was in¬ 
volved m stx and the left in five mstances In mne the 
paralysis was complete and m two the vocal cord was 
adducted In the latter two it may be assumed that only 
the posterior branch of the recurrent nerve supplying the 
abductor muscle was involved Unfortunately, the patients 
were not available for follow-up 

The remaining cases mcluded three of Hodgkm’s dis¬ 
ease, one of fibroneuroma of the vagus nerve, and four 
of tumors of the neck 

PARALYSIS FOLLOWING TRAUMA 
Paralysis following trauma is frequently observed In 
this senes there were 68 cases in which trauma was 
causative More often the trauma is of surgical ongm 
There were 59 mstances of unilateral paralysis following 
thyroidectomy, 2 m which paralysis followed divertic- 
ulectomy, and 7 m which paralysis resulted from non- 
sargics} trauma to the neck 

Injury to the recurrent nerve dunng thyroidectomy is 
vanously explained It occurs dunng the course of the 
operation and is unquesbonably the result of direct 
trauma to the nerve itself Observations made by those 
who have dissected the recurrent nerve m its course 
through the neck (and referred to earlier in this paper) 
have mdicated that a variable proportion of the nerves 
divide extralaryngeally and that the common point is m 
close relation to the infenor thyroid artery Unless one 
IS aware of this and realises that there may be two 
branches rather than a common trunk, it is conceivable 
that injury will result The close relationship between the 
nerve and the infenor thyroid artery also can be con¬ 
sidered as a mitigatmg factor 
Of the 59 patients observed, 49 were women and lo 
men The nght vocal cord was mvolved in 27 mstances 
and the left in 32 The vocal cord was in a position of 
adduction with good tension m 51 instances and m an 
mtermediate position m 8 

If the vocal cord is m a position of adduction with 
good tension, the speakmg voice is practically normal, 
although there may be voice disturbances immediately 
after operation and there may be some slight huskiness 
for a longer period The singing voice, however, does not 
return to normal as long as the paralysis persists There 
commonly is no dyspnea To state, therefore, that the 
larynx of a patient subjected to thyroidectomy is not 
paralyzed because the voice is normal signifies a lack 
of appreciation of the fundamental problems involved 
It is necessary to examme the larynx before one can give 
an opmion concerning the presence or absence of paraly¬ 
sis There certainly are medicolegal implications that 
cannot be ignored This is even more important m the 
patient who has had previous thyroid surgery 

In the eight patients with complete paralysis, there was 
hoarseness with air wastage when talkmg and coughing 
In cases of long duration these will be mimmized, as the 
opposite cord tends to cross the midhne during adduc¬ 
tion, thus dimmishmg the width of the glottic clunk 
In two patients with a left-sided, one-stage diverticu- 
lectomy, there was a complete paralysis of the left vocal 
cord witti the usual hoarseness In both there was return 


8 Suehs O W PanJysIi of the Larynx A Study of 270 Cases 
Texas State 3 Med 38 665 (March) 1943 


of function within five months The paralysis probably 
was the result of trauma mduced by a retractor applied 
along the posterior aspect of the trachea m close relation 
to the nerve Suehs ® reported left-sided paralysis follow¬ 
ing diverticulectomy m four cases 

Other forms of trauma, including gunshot and slab 
wounds of the neck as well as massive trauma, accounted 
for seven cases These often are associated with direct 
injury to the larynx, so that one must diSerentiate among 
paralysis, cicatnciaJ changes, disturbances in the cnco- 
arytenoid jomt, and hemorrhage If the vocal cord has 
lost Its tension, it is probable that there has been injury 
to the nerve If it is ip a position of adduction, it may be 
necessary that one do a dnect laryngoscopy to ascertam 
whether there is fixation of the cricoarytenoid jomt before 
giving a positive opinion 

TOXIC NEURITIS 

Under the designation of toxic or mflaramafory neu- 
ntis IS included a considerable group of cases of unilateral 
as well as bilateral paralysis of the larynx Various infec¬ 
tious or toxic agents have been held responsible for 
paralysis of a recurrent nerve As in penpheral neuntis 
elsewhere, the changes in the recurrent nerves do not 
constitute true neuritis but, more correctly, neuropathy, 
as the changes are degenerative and not mdammatory 
The agents producmg this mclude lead, arsenic, and 
alcohol, the toxins of infectious processes, as syphilis, 
diphthena, measles, viral diseases, and influenza, and 
certam antitoxms or serums There has been no satis 
factory explanation of why the vagus or recurrent nerve 
should be subjected to this selective effect, but the clinical 
evidence seems to indicate that such is the case, as shown 
in cases of umlaterai and bilateral paralysis 

There were 49 patients m this classification In two 
cases of syphilis there was complete paralysis of a vocal 
cord In one, normal function returned withm three 
months after appropnate treatment had bedn completed 
In a case of diphthena, abductor paralysis of a vocal 
cord developed There was no return of function after 
10 months, as no other cause of paralysis could be demon¬ 
strated, one had to accept either a toxic or an idiopathic 
factor as causative A second patient who had been 
affected by diphtheria was not followed up 

In 45 cases of unilateral paralysis m which no evi¬ 
dence of any organic cause for the paralysis could be 
demonstrated, there was a history of an upper respiratory 
infection, influenza, cold, or a viral infection immedi¬ 
ately preceding the voice disturbances In a number of 
these cases the condition was considered acute laryngitis, 
but the hoarseness persisted and an exanunation of the 
larynx revealed unilateral paralysis Eleven of the pa¬ 
tients were seen withm two weeks of the onset of the 
hoarseness, and in each the vocal cord was found in an 
intermediate position with loss of tension Smce no cause 
other than a viral or other toxic factor could be deter¬ 
mined, they have been considered under this heading 
One probably should consider cases of vitamm deficiency 
under this headmg also There were 31 males 
females, and a majority were under 35 years of age The 
left cord was mvolved m 34 mstances and the right in 1 
In every case the vocal cord was m an intermediate 
position with loss of tension A number of these pauents 
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were observed over a considerable penod of time, it was 
gratifying that, in 14, normal motility and function re¬ 
turned within three to five months after the onset The 
changes during restoration of function consisted of im¬ 
provement in voice with a progressive return of tension 
as well as adduction of the vocal cord The changes were 
progressive and appeared to affect all the movements, so 
that no one group of muscles appeared to regain function 
first 

Whde this is a large group of cases m which the con¬ 
dition was considered as being of toxic origin and due to 
peripheral neuritis, a thorough study in every instance 
failed to reveal any other possible demonstrable cause 
and in each there was a history of an infection accom¬ 
panying the onset of the hoarseness A return of function 
m 14 instances certainly suggests that the cause could 
not be considered m any other category 

While alcohol and lead are considered as common 
causes of toxic neuritis, I have not seen a single case of 
laryngeal paralysis produced by these Experiences with 
cases of bilateral paralysis of the larynx occurring during 
measles and following the use of antitetanic serum have 
convinced me that paralysis due to so-called toxic causes 
are commoner than is generally realized and that the 
prognosis is better than in any other form 


IDIOPATHIC CAUSES 

In spite of efforts to determine an exact causative 
factor by a thorough study, mcludmg complete systemic 
exammations, roentgen studies, and endoscopy, a certain 
number of cases of paralysis of the larynx remains in 
which no cause can be demonstrated In this group there 
were 36 In 26 the left nerve was mvolved and m 10 the 
right In 27 the vocal cord was in an intermediate posi¬ 
tion with loss of tension, while in 9 it was m a position 
of adduction 

PROGNOSIS 


What IS the fate of the paralyzed cord? This obviously 
IS an important question, both from a didactic and a 
prognostic standpomt From the patient’s standpoint it 
IS important to know whether there will be restoration 
of funetion “ 

In considering the entire group of cases it is important 
to remember that in practically all cases of paralyses pro¬ 
duced by neoplastic causes there is an unfavorable prog¬ 
nosis and restoration of funetion is rare In the traumatic 
group the outlook also is not good, irrespective of the 
position of the cord As previously stated, in two patients 
who had a diverticulectomy there was return of function, 
but m these compression of the nerve occurred In 59 
patients with umlateral paralyses following thyroidec¬ 
tomy, one vocal cord m a position of adduction regained 
normal function within five months In one patient with a 
cord m the mtermediate position with loss of tension, a 
practically normal voice was regamed when the vocal 
cord assumed a position of adduction five weeks after 
operation It is not known whether normal function was 
ultunately regained, as the patient was not observed sub¬ 
sequently 

The best prognosis can be given m the group of cases 
m which the condition is presumably of toxic origm, m 
this group there were more mstances of complete recov¬ 
ery than m all the other groups combmed It is impor¬ 
tant, therefore, when examimng a patient with unilateral 


paralysis of the larynx, that one ascertain whether there 
was associated influenza, or head cold at the time when 
the paralysis occurred, for this may definitely mfluence 
the prognosis It is believed that, if function does not 
return wthin six months, the outlook is practically 
hopeless 

DUGNOSlS 

Nothing has been stated regardmg diagnosis Ob¬ 
viously the diagnosis of paralysis is based primardy on 
examination of the larynx The question of cricoaryte¬ 
noid arthntis or fixation due to either inflammation or 
trauma must be considered, and if there is question a 
differentiation can be promptly made by laryngoscopy 
and manipulation of an arytenoid with the aid of forceps 

Since the cause of paralysis rarely is found m the 
larynx, it becomes necessary to carry out a thorough and 
complete exammation, which should mclude a general 
medical study and neurological examination as well as 
appropriate roentgen studies of the neck, chest, and 
swallowing function, serological examination and other 
blood studies that arc mdicated In other words, it is 
important to eliminate all conditions that might interrupt 
the central or penpheral nerve supply of the larynx 


TREATMENT 

There is no known plan of therapy that will aid m 
restoring the nerve supply of the larynx In unilateral 
abductor paralysis the airway is adequate and the speak¬ 
ing voice usually is good, so that no mechanical treat¬ 
ment IS requned In patients with cases of complete undat- 
eral paralysis with loss of tension, the voice is impaired 
and the patients will be benefited by the surgical pro¬ 
cedures recommended by Morrison or Meurman 


CONCLUSIONS 

Neoplastic diseases, mcludmg carcinoma of the bron¬ 
chus, esophagus, and thyroid gland, as well as metastatic 
lesions to the mediastmum, constitute the commonest 
causes of paralysis of the larynx In these cases the vocal 
cord always is m an intermediate position with loss of 
tension The prognosis is hopeless so far as restoration 
of function is concerned Trauma during thyroidectomy 
IS the commonest single cause of abductor paralysis The 
probability of restoration of function m these cases is 
remote Appreciation of the vanations m the recurrent 
nerves should be a potent prophylactic aid The left re¬ 
current nerve is more frequently mvolved than the right 
in practically every group of cases, this can be attnbuted 
to Its greater length and its more tortuous course The 
sound of the voice cannot be accepted as a diagnostic 
critenon m cases of paralysis The diagnosis should be 
based only on visualization of the larynx The laryn¬ 
gologist should be famihar with the appearances of the 
paralyzed larynx and should be competent m deter minin g 
the necessary investigations to ascertam the cause The 
prognosis for return of function is poor m practically 
every group, with the excephon of those cases m which 
the paralysis is due to so-called toxic factors 

1530 Locust St 
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EFFECTS OF MIDLETHAL DOSES OF TOTAL BODY IONIZING RADIATIONS 

Brig Gen Elbert DeCoursey (MC), United States Army, Washington, D C 


The effects of ionizing radiations on tissues, whether 
from alpha, beta, proton, or neutron particles or from 
gamma or roentgen rays, are quahtatively sunilar ^ The 
depth and intensity of the reaction differ with each source 
of radiation and with the energy of the radiation lonizmg 
radiation changes are mjunous and are easily classified 
pathologically as cellular, mtercellular, and vascular 
They may be mimicked by the effects of other agents, 
physical (heat on collagen), chemical (colchicme on cell 
nuclei), or biological (Treponema palhdum on endothe¬ 
lium) Not only the total amount but also the rate of 
absorption of radiation is important The larger the 
amount of radiation absorbed, the faster is the absorp¬ 
tion, and the larger the volume of tissue irradiated, the 
greater is the mjury Various tissues respond m different 
degree to an equal quantity of radiabon The following 
tabulabon hsts adult tissues accordmg to their approxi¬ 
mate order of decreasing sensitivity to radiabon 

Hemopoietic incladlog Ifmpbold, tissues 

Intestlual claudB 

Gonadal epithelium 

Epithelium, skin and lens 

Endotbellom 

Fibrous tissues 

Internal epithelial organs 

Oartflage and bone 

Muscle 

Keurol tissue ^ 

Much of our knowledge of radiabon effects has been 
derived from experience with focal area irradiabon as 
employed m therapy With focal irradiabon, considera- 
bon need be given only to the lesion and the normal fixed 
bssues around it, although systemic reacbons to stress 
may also occur Many areas are composed of bssues that 
are radioresistant The nerve cells are highly radioresist¬ 
ant, but the bram can withstand only that amount of 
radiabon that will not so mjure its vascular network that 
nutnbonal mterference and subsequent degenerabon of 
nerve cells would result Moderately high dosage apphed 
to a muscular area is required to destroy the muscle and 
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to nullify the function it performs In the leg, for example, 
the bssues necessary for conbnumg funebon are fairly 
resistant to radiabon, and the loss of funebon of the leg, 
or any other part, may be of nunor unportance when 
compared to the economy of the mtegrated body 
An entirely different approach is required m evalu¬ 
ating the damage from acute lonizmg radiabon absorp- 
bon throughout the whole body, usually called “total 
body radiation ” Although 5,000 r might be a tolerable 
dose of roentgen radiabon to the lower leg, one tenth of 
this dose, 500 r, dehvered to the entire body would 
probably result m death Smee every tissue is potenbally 
affected, considerabon of the relabve unportance of each 
tissue m the order of decreasmg radiosensibvity, as 
shown m the tabulation, is paramount 

Hemopoietic Elements —^Because the hemopoietic 
elements are so widely distnbuted and have such funda¬ 
mental funebons, it follows that the enbre mtegrated 
organism is only as resistant as these elements, the most 
radiosensibve bssues of the body In the Japanese casu- 
albes ® there was evidence of rapid and spectacular de¬ 
pletion of bone marrow and lymphoid cells throughout 
the body This led to a decrease m cellular content of the 
penpheral blood, manifested, often as early as the second 
day, as a stnkmg leukopema and a slower but progres¬ 
sive ohgocythemia With reduebon of the leukocybe ele¬ 
ments, defense agamst infecbon was dimin ished Clm- 
ically recognizable mfeebon of wounds and bums and 
leukopemc necroses of the oropharynx, lungs, mtestmes, 
and distal gemtal tract reached a peak m the thud to the 
sixth weeks Anenua became profound m the second and 
third months The thrombocytopema aided m produemg 
a stnkmg hemorrhagic syndrome, characterized by mul- 
bple widespread petechiae or small ecchymoses, appear- 
mg m the second week and reachmg a height at about the 
fourth week By transfusions of fresh platelets, Cronkite ’ 
and co-workers succeeded m prevenbng the hemonhagic 
phase m dogs given lethal doses of total body radiabon 
These changes are manifestabons of aplasbc anemia from 
total body io nizin g radiabon, as has previously been 
suggested * 

Regenerabve attempts by the relabvely resistant rebcu- 
lum cells or hisboblasts are seen m the bone marrow and 
the lymphoid bssues m the first week after acute radiabon 
mjury These cells are so changed, however, that they 
“forget how to reproduce normally,” ° and, instead of 
granulocybc cells, then progeny temporarily sunulate 
lymphoid and plasma cells Acbve restorabon of all 
hemopoiebc celk to normal numbers at the end of three 
months was the rule m Japanese survivors Jacobson 
has shown ±e remarkable restorative effect on hemo¬ 
poiesis when part of the rebculoendothehal system 
(spleen or an area of bone marrow) escapes radiabon 
mjury or when hemopoiebc bssues from a normal anima 
are implanted or mjected mto an animal that has sus- 
tamed total body radiabon mjury 
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Intestinal Glands —At the next level of radiosensi- 
tivity, the epithelial cells in the crypts of ileal glands 
showed injury manifested during the first two weeks by 
a few small ulcers - The colon, although less radiosensi¬ 
tive than the ileum, usually was the site of ulcerative and 
pseudomembranous changes, which became common 
after the third and fourth months It seems, then, that the 
early intestmal ulcers or pseudomembranes were prob¬ 
ably initiated by direct ionizing action, but the later 
changes were largely secondary to the hemopoietic break¬ 
down, which alloted ordinarily nonpathogemc intestinal 
flora to produce a picture often simulating that of Shigella 
dysentery ’’ The breakdown of hemorrhagic areas also led 
to ulceration 

Reproductive Organs —The third most radiosensi¬ 
tive tissues, the reproductive organs, appeared to sustain 
direct radiation injury, especially m the spermatogenic 
and follicular cells, which apparently was temporary and 
had httle influence on survival of the individual patient 
Hemorrhages m these organs could be regarded as sec¬ 
ondary to the hemopoietic defect 

Skin —^In the skin, the fourth most sensitive tissue, the 
hair folhcles were duectly affected by radiation, epilation 
bemg the prominent manifestation Ulceration of un- 
bumed but perhaps shghtly traumatized skm was in evi¬ 
dence, apparently not as a pnmary radiation effect but 
secondary to the disturbed capabilities of a radiated he¬ 
mopoietic system Epithelium of the lens of the eye might 
be considered here, smce lenticular opacities have been 
found after one dose of radiation in Japanese casual¬ 
ties ® and from low doses (45 r) in animals ® 

Endothelium —Although listed fifth m regard to mor¬ 
phological mjury, there is some mdication that radiosen- 
sitivity of the endothelial function was great enough to 
mduce vascular permeabihty of such order that fluid and 
red blood cells escaped mto the tissues, however, the in¬ 
creased permeability that appears after the first few days 
may be partially thrombocytopenic,” m that the platelets 
remaming are too few to prevent the escape of red blood 
cells mto tissues A changed fluid content of the blood 
was evidenced by hemoconcentration and edema, especi¬ 
ally in lymph nodes, the stomach, the infesUnes, and the 
lungs From studies on expenmental animals, Furth and 
co-workers have suggested that increased capillary 
permeability brings about a diversion of red blood cells 
from the blood vascular system to the lymph channels 
Tullis has shown erythrophagocytosis m lymph nodes 
of Bikmi animals, and Gleiser has found striking 
erythrophagocytosis m lymph nodes one hour after total 
body radiation of dogs Consonant with this concept, red 
lymphatic vessels and red blood cells in the sinusoids of 
lymph nodes were seen m early Japanese casualties 
Dilated capillaries m pharyngeal and mtestmal tissues 
also suggested a direct radiation effect on endothehum 
What part of this hemorrhagic syndrome was hemo¬ 
poietic and what part endothelial m origm is obscure 

Other Tissues —^In the more radioresistant tissues, 
changes caused directly by lonizmg radiation were m- 
distmct m the persons receivmg total body radiation 
Secondary changes, such as hemorrhages, edema, bac- 


tenal invasion, agranulocytic necrosis, or other acellular 
inflammations, were widespread It follows, then, that m 
the clinically important midlethal dose, that is, the dose 
range that fs fatal to about 50% of exposed persons, 
total body radiation injury is manifested as aplastic 
anemia and gastrointestinal injury Very high doses 
result m intestinal mjury, with death in a few days, and 
even higher doses result m brain mjury, with death in 
a few hours 

SUMMARY 

Normal tissues of humans are mjured directly by ion¬ 
izing radiations m proportion to their radiosensitivities 
and to the amounts they absorb The total body effect is 
produced largely by acute radiation injury to (a) bone 
marrow and lymphoid elements, as evidenced by hemor¬ 
rhage, mfecbon with organisms ordinarily nonpatho- 
genic, and inflammatory processes, mcluding leukopenic 
ulceration and necrosis of the external and mtemal body 
linings, and (b) mtestmal mucosa, as evidenced by early 
gastrointestinal symptoms Thus approximately mid- 
lethal doses of total body lonizmg radiation result mainly 
in aplastic anemia combmed with gastrointestinal mjury 
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Middle Meningeal Hemorrhage,—Hemorrhage from the middle 
meningeal artery [following head injury] produces a rapid and 
charactenstic syndrome There are three important points about 
the syndrome which are essential m order to recognize it The 
first IS the fact that it is thought that the clmical picture 
requires about twelve hours to become manifest This is in¬ 
correct, for m a senes of 18 patients we have found that the 
average time was eight hours It is, therefore, a rapidly de 
veloping chnical picture The second pomt is that the injury 
to the head is invariably thought to be mild because the patent 
has been either dazed or rendered unconscious for a few 
mmutes The third fact is that durmg the succeeding few hours 
following the injury, there is increasmg headache and a gradual 
seepage into an unconscious state with signs of mcreasing 
intracranial pressure Lumbar puncture does not help in the 
diagnosis until late, when it reveals an increase m cerebro¬ 
spinal fluid pressure which is already known by the clinical 
signs The fluid is clear unless there is an associated cerebral 
contusion, because the bleeding occurs between the dura and 
bone and therefore never has an opportunity to enter the sub 
arachnoid space Examination of the eyegrounds does not 
reveal papilledema or choked disks because it takes anywhere 
from twelve to sixteen hours for it to develop X-ray films of 
the skull rarely if ever serve a useful purpose They may show 
a fracture across the course of the middle meningeal artery, 
but this is not an assurance that the artery has been ruptured 
Many cases are not associated with fracture In the last an¬ 
alysis, therefore, it is the frequent observation of the patient 
over a penod of four to six hours that will establish the diag 
nosis —Robert A Groff, M D , Neurosurgery Some Diagnostic 
Problems, Surgical Clinics of North America, December, 1952, 
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A PHYSICIAN’S DEBT TO MEDICINE 

William A Barrett, M D , Pittsburgh 


A physician’s debt to medicine can never be repaid in 
full From the obscure country practitioner to the most 
renowned surgeon at the great medical center, each has 
received more from this, the oldest and noblest of pro¬ 
fessions, than the longest life can repay From those who 
have received much, much is expected The debt of 
every physician to his profession is comparable to the 
debt he owes to his umversity, his parents, and, m a 
way, to his God In each mstance, he has been given 
much, wilhngly and freely, without bmdmg or difficult 
demands for repayment. In each mstance, he is duty- 
bound to repay, to the best of bis abihty, not pnmarily 
m the com of the realm but m respect, honor, and a 
sense of appreciation The greater the gifts he has re¬ 
ceived and the opportumties of developmg them, the 
deeper is his mdebtedness 

Each physician has traditionally begun his profes¬ 
sional life by receiving a degree m medicine His doctor¬ 
ate proclaims to the world that the physician is capable 
of mteUigently practicmg his profession and that he is 
worthy of the pubhc confidence As part of the degree 
conferring ceremony, he pledges himself to the oath of 
Hippocrates Thus he has fulfilled the requu-ements, and 
the mythical door is opened to him m that he is pnvi- 
leged to study and treat the ills of manlond, real and 
imagined, great and small He necessarily becomes a 
trusted confidant and, at times, as close to his patients 
as does the man of God Such pnvilege, of course, de¬ 
mands great responsibihty, and only those of great in¬ 
tegrity can fulfill the requirements A physician’s pri¬ 
mary responsibility is to his patient, to give the very 
best his trammg, abihty, and judgment can offer toward 
meetmg and solvmg each patient’s problem, immediate 
or remote There have been very few who have ever for¬ 
gotten this pnmary pnnciple or who have forgotten that 
all else must be secondary For this reason alone, the 
profession has risen to and maintamed its position as 
the most esteemed We must see that it is never other¬ 
wise 

How many have ever stopped to consider what each 
and every one of us owes to the profession? Our debt is 
the 2,500 years of medicme that we have received for 
the askmg and have absorbed through dihgent appli¬ 
cation and study at the cost of only personal time and 
effort. How many have consciously tned to repay this 
ancient and noble profession for the privilege of study- 
mg its wealth of scientific data, laid open to us m mil- 
hons of books and journals m hbranes throughout the 
world, for the pnvilege of expenmentmg m its labora- 
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tones, for the pnvdege of dissectmg the body created by 
God so that we might better understand its construction 
and destruction, and for the pnvilege of prachcing m its 
hospitals under the direct supervision, mstruction, and 
guidance of expenenced physicians? 

In Babylon m 2000 B C, the famous Hammurabi 
Code, which is the oldest code of laws in the world, 
regulated the practice of medicme m detail, set a scale 
of fees, and laid down penalties for malpractice That a 
physician should lead an exemplary life, that he should 
be honest and trustworthy m all phases of his life, that 
he should have the utmost mtegnty, whether deahng 
with patient or colleague, that his services should be 
rendered just as graciously to the pauper or person of 
httle means as to the more fortunate person are not new 
concepts nor are they outworn or out-moded. In the 
Yagur-veda, allegedly wntten by Brahma between the 
14th and 9th centuries B C, a passage says that the 
medical teacher should be kmd and humble to every 
one, should always be ready to expose the g(X)d rather 
than the bad qu^ties of others, and should always be 
mcreasmg his knowledge of books He should be kmd 
and considerate to his pupils and be able to explam the 
most comphcated statements m the simplest and most 
perspicuous language “Transactions m the house should 
not be bnuted abroad Money will be the recompense 
bestowed by the nch, friendship, reputation, mcrease of 
virtue, prayers, and gratitude will be that of the poor 

What Socrates did for philosophy, Hippocrates may 
be said to have done for medicme Gomperz calls the 
Hippocratic Oath "a monument of the highest rank m 
the history of civilization ’’ Such high ideals were not 
new to the medicme of his day but were so accentuated 
and msisted upon by him that they have been umversally 
adopted ever since Gilbert say^, “The special features 
of ffie Hippocrahc wntmgs that have influenced the 
evaluation of the science and art of medicme were un¬ 
doubtedly humihty and the idea of service to the com¬ 
munity ” The questions the Greeks asked were “Does he 
help to make better men? Does he make a better thmg?” 
“In the records of no other profession is there to be 
found so large a number of men who have combined 
intellectual pre-eminence with nobihty of character 
This higher education so much needed today is not 
given m the school, is not to be bought m the market 
place, but it has to be wrought out m each one of us for 
himself. It IS the silent mfluence of character on char¬ 
acter and m no way more potent than m the contempla¬ 
tion of the hves of the great and good of the past, m no 
way more than m ‘the touch divme of noble natures 


Just as many legal mterpretations have mdicated that 
a pnvilege is balanced by a responsibihQi and that a 
n^t mvolves a duty, so also is it with a student entering 
medical school By acceptmg the pnvilege, he automah- 
cally assumes a debt to the profession, a debt for the 
use of the immeasurable mass of information he wm 
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need m his education This is “an implicit agreement 
which is often made an explicit pledge on graduation 
This he is duty-bound to repay to the best of his ability 
by addmg to the store of Imowledge and facts and by 
upholdmg the professional ideals Since the physician’s 
education is never complete and since he draws heavily 
on that mass of accumulated mformation as long as he 
practices, his indebtedness increases much more rapidly 
than his contribution For the sake of his patients, he 
must never stop borrowing, and, for his own sake as 
well as that of the profession, he must never cease 
striving to repay We borrow from the experiences of 
thousands of men who have preceded us as well as from 
those who are our contemporaries, and we borrow from 
the vast store of knowledge and experience recorded in 
journals and books We dnnk as deeply and as fully as 
our capacity and thu:st may require The price is only 
the time and effort the individual student or physician 
cares to expend. The reward is a life filled with the satis¬ 
faction of service to humanity, service that is an essen¬ 
tial, honorable, and honored livelihood, it is a prominent 
and esteemed position m society, and it is the gratitude, 
friendship, and prayers of hundreds of patients 

REPAYING THE DEBT 

K we are to try to repay our debt, we must do three 
thin gs First, we must continue the advancement of 
medical lore, which is the chief investment of the pro¬ 
fession, by “constantly accumulating the body of knowl¬ 
edge stored m the minds, ideals and traditions, and in 
the publications of the medical profession Each of us 
must contribute to that knowledge and to the mainte¬ 
nance of professional ideals He who refuses to do this 
wrongs himself, his profession, and his patients by with- 
holdmg his contnbution, great or small, from the com¬ 
mon fund of knowledge, while still profitmg by the use 
of that fund The medical societies in the United States 
(more than 300, exclusive of the American Medical As¬ 
sociation and Its component state and county societies) 
are one mdicahon of the continued aim of physicians to 
improve their abilities and to render the best possible 
medical service They are an indication that physicians 
find a “reward in the consciousness of service, m the 
approval and recognition of their confreres, m the satis¬ 
faction of their own scientific curiosity, and m the 
opportunity to contribute to and to use the total stock 
of knowledge from which all may draw 

Second, we must, as the Hippocratic Oath so specif¬ 
ically requires, “Teach them tins art, if they shall wish 
to learn it, without fee or stipulation, and that by pre¬ 
cept, lecture and every other mode of instruction ” The 
teachmg, of course, begms m the medical school by 
those who are associated with our universities but many 
of us, who are not so affiliated, are m daily contact with 
interns and residents It is m our hospitals that we have 
the greatest opportunity to illustrate scientific facts of 
diagnosis and treatment, to impart the art of medicine 
by example at the bedside, and to inculcate the most 
altruistic philosophy the world has ever known It has 
been said, “AH surgeons aware of their responsibility to 
their profession and to society must inevitably be con¬ 
cerned with the training of those who will succeed 
them Although the training of a surgeon must be 
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largely concerned with basic skills and knowledge rather 
than with particular techniques, it must also impart a 
good philosophy, for without such a philosophy the 
most superb technician would be hke a statue without 
life, a body without a soul Next to the satisfaction of 
serving patients well, is the satisfaction derived from 
training other physicians who will carry on the work, 
tradition, and ideals of the profession TTie maintenance 
of the traditionally high standards of the medical pro¬ 
fession necessitates the traimng of younger men in the 
art and in the science, and, even more, it necessitates, m 
each, the development of personal smcenty, of stark 
honesty with himself, his colleagues, and his patients, 
and of utmost integrity No one can help develop these 
characteristics, whether he is teachmg students, mterns, 
or residents, unless he himself has made them part of 
his own personality 

Here also must be mcluded those instances in which 
trained men take under then: wing younger men as as- 
s stants or residents with the understanding that these 
young men will receive ample and vaned trammg that 
will equip them to do certain work or quahfy them for 
board examinations There must always be a smcere 
effort to properly tram these young men There must 
not be a selfish and deceitful or careless and disinter¬ 
ested attitude on the part of the seniors They must not 
be allowed to exploit young physicians by takmg one, 
two, or three years from their fives on the pretext of 
training when actually the trammg given consists of 
little more than routine chores and “observation ” 

How can we prevent this exploitation from occurrmg? 
The various specialties must supervise more closely the 
trammg programs set up m then- own fields Formal re¬ 
ports from department heads do not always give the 
complete picture Occasional first-hand study by a rep¬ 
resentative of the specialty board or society should be 
earned out If we contmue to require set penods of 
special trammg for society or board ehgibihty, we must 
be prepared to make sure that the trammg requned is 
actually being given 

As a third contnbution to the payment of our debt to 
medicine we must preserve the most pnceless pnvilege 
medicine has enjoyed throughout the ages, freedom The 
freedom of choice, both for patient and for physician, 
must be maintained if we are to mamtam the standards 
of the profession Regimentation by political control 
would be socialization whether it was called health in¬ 
surance or anything else Bureaucracy would stifle initi¬ 
ative, choke experimentation, and reduce a noble, high- 
spinted profession to a mechanical signer of endless 
government forms There must be no insidious control 
of our medical schools, of their admissions through 
poliDcal pressure, of hospitals or their staffs as a result 
of governmental support, or insidious control and du'ec- 
tion of medical practice through subsidization We can 
and we must prevent such thmgs by contmued alertness 
to contemplated legislation at any level, by active parti¬ 
cipation m political affairs, by mforrmng the pubhc, 
through magazines, newspapers, radio, and television, 
and through patients of the position the profession is 


3 Gibbon J H. Jr Editorial The Inquiring Mind Ann Surg. 130 x 
137 (July) 1949 
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taking on each piece of legislation and the reasons for 
doing so Candidates for legislative offices at all levels 
of government should be mterviewed, they should be 
questioned about theu- position on matters pertaining to 
health and advised of the stand taken by the profession 
on such matters 

Fmally, we can prevent msidious control by con- 
tributmg, directly or through national medical societies, 
to our medical schools to help offset financial loss under 
whjcb most of them are operating 

In brief, we can repay our debt to medicme through 
contributions to medical knowledge, instruction and 
guidance of young physicians, and constant vigilance 
agamst encroachment of the freedom of our profession 
We can repay this noble profession m kmd and only in 
kind Let us show gratitude by trying smcerely to bal¬ 
ance the account 

504-508 Medical Arts Bldg (13) 
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N-ALLYLNORMORPHINE EV TREATMENT OF 
METHORPHINAN (DROMORAN*) HYDRO- 
BROMTOE POISONING 

Maurice Bornstem, M D 
Leon Yorburg, M D, Brooklyn 
and 

Barbara Johnston, M D , New York 

Mmor alterations of the chemical structure of the more 
famihar drugs often produce compounds with unusual 
and, m some cases, paradoxical effects Since the late 
19th century the morphme radical has been modified re¬ 
peatedly by different workers Some of the more familiar 
products of this alteration are apomorphine, heroin, 
ethylmorphine hydrochlonde (“dionm”), and dihydro- 
morphmone (dilaudid*) hydrochlonde In 1941 a com¬ 
pound was prepared differing from morphine only by the 
substitution of an allyl for the methyl group m the hetero¬ 
cyclic nng This compound, N-allylnormorphine (“nal- 
line”), was investigated by Unna ^ m 1943 and found to 
be an almost complete antagonist to the sedative, anal- 


From the Grcenpolnt Hospital (Dr» Bomsteln and Yorburg) and the 
Fourth Medical Division Bellevue Hospital (Dr Johnston) 

The N-allylnormorphine (‘nalllne ) hydrochloride for this study was 
supplied by Merck &. Co Inc. 

1 Unna K. Antagonistic Effect of N Ally! Normorphine upon Mor 
phine J Pharmacol <fe Exper Therap 79 17 31 (Sept) 1943 

2 (o) Eclrenhoff J E Elder J D and King B D The Effect of 

N Allyl Normorphine In Treatment of Opiate Overdose Am. J M Sc 
223 115 (July) 1951 (i) Eckenhoff J E , Elder, J D Jr and King 

B D N Allyl Normorphine in the Treatment ol Morphine or Demerol 
Narcosis Ibid 233 191 197 (Feb) 1952. (c) Fraser H F Wilder A 
Elsenman A J and Isbell H Use of N AUylnormorphlne In Treatment 
of Methadone Poisoning in Man JAMA 14Si 1205 1207 (April 5) 
1952 (d) Hart E. R Further Observations on the Antagonistic Actions 
o( N Allyl Normorphine Against Morphme abstracted Fed Proc 2 82 
(Match 16) 1943 (e) Huggins R A Glass W O and Btyan A R 

Protective Action of N Allyl Normorphine Against Respiratory Depression 
Produced by Some Compounds Related to Morphine Proc Soc Exper 
Biol & Med 76: 540-541 (Nov) 1950 (/) Smith C C tehman E. G 
and GnSBan J L. Antagonistic Action of N Allyl Normorphine upon the 
Analgetic and Toxic Effects of Morphine Methadone Derivatives and 
Isonlpecalnc, abstracted Fed Proc 10 : 335-336 (March) 1951 
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gesic, ancf respiratory depressant acuon of morphine 
Unna’s work has been extended by other mvesbgators 
who have shown that N-aUylnormorphme is equafiy ef¬ 
fective in antagomzmg the effects of mependme hydro¬ 
chlonde, methadone hydrochlonde, codeme,* and di- 
hydromorphmone 

There have been few reports to date on the use of 
N-allylnormorphme in methorphman (dromoran*) hy- 
drobromide poisonmg Methorphman hydrobromide is 
a synthetic preparation havmg a raorphme-hke acUon 
This paper presents two cases of methorphman hydro- 
bromide poisonmg with dramatic rehef of symptoms 
when N-allylnormorphine was used 

REPORT OF CASES 

Case 1 —A 53-year old white woman was admitted to the 
hospital With complaints of vertigo and right-sided headache of 
three weeks’ duration Physical findmgs were all within normal 
limits except for a Wood pressure of 160/95 mm Hg. The 
diagnosis of toxic labynnthitis was made, and dimenhydrmate 
(dramamine*), 50 mg. every four hours, was ordered At 12.30 
p m, however, the patient received 50 mg of methorphinan 
bydrobromide subcutaneously instead of dimenhydrinale When 
seen at 1 p m she was in a deep coma, was cyanotic, had 
infrequent, shallow respu-ations at a rate of 14 per minute, and 
had cold sweatmg and pmpomt pupds Nikethamide, 4 ct, was 
given at once mtravenously, and 2 cc. were administered at 110 
p m This brought the paUent from a comatose to a stuporouj 
state and increased the rate and depth of respirations At 130 
P m the patient was placed in an oxygen tent, an mfimon of 
5% glucose with sodium chlonde was started mtravenously, and 
40 mg. of amphetamme was given mtravenously The ainpheta 
mme notably roused the patient to a stuporous state and increased 
the rate and depth of respirations without affectmg the miotic 
pupils Amphetamine, 40 mg, and nikethamide, 2 ce., were 
repeated at 2 30 p m ivhen the respirations bad fallen to 12 
per imnute and effecled an increase to 16 per mmute, the pulse 
rate was 104 per minute At 3 p m respirations were shallow 
and at the rate of 9 per mmute Amphetamme, 40 mg, and 
atropine 1/75 gram were given, the respirations became deeper 
but did not increase in rate At 3 25 p m respirations were 
4 per mmute and shallow, at which lime amphetamme, 40 mg, 
was given intravenously but affected neither the rate nor depth 
of respirations 

At 3 35 p m, because of a progressive drop m respnatory 
rate despite energetic analeptic therapy, N-allylnonnorphine, 
20 mg, was given slowly mtravenously Before administration, 
respirations were shallow and at a rate of 4 per mmute In three 
mmutes, at 3 38 p m, respirations were deep and at a rate of 
12 per mmute At 3 40 p m the respuations were 15 per mmute, 
the pupils were partially dilated, and cyanotic hue was absent 
At 3 45 p m, 10 mmutes after admmistraUon of N allyinor 
morphine, the patient returned from a state of coma to the point 
where she was able to answer questions clearly The oxygen tent 
and infusion were contmued From 4 to 5 p m the patient, 
although lying quietly, was agitated and talked so incessantly 
that respirations were not able to be counted but were approxi 
mated at 16 per mmute The ideational stream was repetitious 
and revolved around two mam concepts, "too much medicine 
was given earlier m the day" and “these are the people [several 
persons were named] who want to get my money " 

From 5 to 6 p m the patient lapsed mto somnolence At 
6 pm respirations were full, at a rate of 19 per minute, the 
pulse rate was 96 per minute She was drowsy, no longer 
dysphonc, able to converse rationally, and wanted to know it 
hers was the normal reaction to the (ongmal) medicine given 
"one hour” ago At 6 45 p m the patient was drowsy, respira 
tions had dropped to 12 per mmute, and the pupils were again 
miotic N allylnormorphine, 10 mg intravenously, was repeated 
at 6 50 p m Withm four minutes respirations had Increased to 
15 per minute, pupils were larger, but patient^continued to be 
drowsy At 7 55 p m the patient started to become restless and 
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agitated again She started clawing at the infusion needle and 
oxygen tent and claimed that we were doing an experiment on 
her, she wanted the expenment ended and tore her way out of 
the tent The tent and infusion were discontinued, and she started 
to take fluids by mouth at this time At 8 30 p m respirations 
were 15 per minute and the patient was drowsy At 9 p m the 
patient, observmg the attending physician, said, ‘Doctor, I’m 
sorry, but that’s what I believed” (about being experimented on) 
From this time on the patient took fluids freely, slept inter¬ 
mittently through the night, and by the following morning was 
alert, with respirations of 18 per minute 

Case 2 —^This was the first hospital admission of a 38 year-old 
roamed white woman who entered the hospital with a chief 
complaint of severe back pain radiating down the left leg The 
patient first noted onset of pain, which was described as vague 
aches, two to three weeks pnor to admission when she attempted 
to arise from a sittmg position. The pain was so severe at this 
time that the patient famted She was in continuous pam from 
that time on and stated she was comfortable only when lying 
flat The pam was midback in position and radiated down the 
left leg There was no previous history of trauma or symptoms 
except 10 years ago when she received a back mjury m an auto¬ 
mobile accident This mjury did not result m disability or 
symptoms The history was otherwise noncontnbutory 

The physical examination showed blood pressure to be 120/60 
mm Hg, pulse rate 72 per minute, respirations 18 per minute, 
and temperature 98 6 F This well-developed, well nourished 
woman was lying flat m bed and apparently unable to move 
without severe pam The eye, ear, nose and throat examination 
was normal The heart, lungs, and abdomen were normaL The 
vertebral column revealed no point of tenderness The extremi¬ 
ties revealed shght shortenmg of left leg and marked tenderness 
of left ankle and foot, but it was otherwise normal Neurological 
examination showed bilaterally equal and hyperactive deep 
tendon reflexes, no pathological reflexes, slight hamstnng spasm 
with flexion of left leg, and no muscle weakness The admitting 
diagnosis was sciatic syndrome, with herniation of mtervertebral 
disk ruled out. 

Because of seventy of pain the patient was placed on 2.5 mg 
of methorphinan hydrobromide to be given every four to six 
hours for pain She was given 25 mg. of methorphman hydro- 
bronude m one dose durmg the second mght m the hospital by 
error The error was discovered four hours after it had been 
made At this time on exammation patient seemed lethargic but 
m no distress Physical exammation revealed no change at this 
time, but the patient was given 5 mg of amphetamme mtra- 
muscularly She was told to move around and stay awake 
Respiration became progressively slower m spite of stimulation, 
amphetamme Intramuscularly, and caflfeme mtramuscularly The 
total amount of amphetamme given was 25 mg Total caffeme 
given was 1 gm She became mcreasmgly more difBcult to keep 
awake She began to talk freely, saying she knew she was gomg 
to die but that it didn t matter since no one wanted her except 
her husband She then became bradypneic and cyanotic Oxygen 
therapy was instituted In spite of this and previous therapy it 
was necessary to place the patient in a respuator N allylnor- 
morphme was given mtramuscularly m doses of 5 mg. In 20 
mmutes the patient began to shake violently and have shght 
spastic movements of arms and legs Thereafter respirations 
increased, and the patient was removed from the respirator 
She contmued to improve, and within six hours her condition 
equalled that pnor to methorphman hydrobromide admmistra- 
tion No apparent lU-eSects were noted subsequently 

COMMENT 

There is httle doubt that m both these cases the use of 
N-allylnormorphine provided a specific and rapidly act¬ 
ing antidote for the toxic action of methorphinan hydro- 
bromide Takmg the rate of respirations as an mdex of 
the seventy of narcosis, both these patients had received 
what would otherwise have been a lethal dose of a nar¬ 
cotic agent Accordmg to Zager “ and Randall * methor¬ 


phinan hydrobromide is about four times as strong as 
morphme on a weight for weight basis, so that the patient 
in case 1 received the equivalent of 200 mg of morphme 
sulfate and the one m case 2 received the equivalent of 
100 mg of morphme sulfate Goodman and Gilman “ 
state that, “The toxic dose [of morphme] for a normal 
adult not m pam is about 60 mg Senous symptoms 
nearly always follow the mgestion of 100 mg of the drug, 
and the outlook becomes progressively less hopeful as 
amounts greater than this are taken Doses of 250 mg 
usually cause death ” There is a body of evidence to show 
that N-allylnormorphme has a protective action agamst 
the respiratory depression caused by morphme, codeme, 
dihydromorphinone, metopan hydrochlonde, and metha¬ 
done hydrochloride ’ Our expenence indicates that 
methorphman hydrobromide can be added to the hst of 
morphine-hke drugs for which N-allylnormorphme is a 
remarkably effective antidote 

The clearly antidotal action of N-allylnormorphme 
suggests Its use m cases other than those of acute poison¬ 
ing with the various analgesic agents It is apparent from 
the small number of reported deaths m the Umted States 
from narcotic mtoxication (less than 50 per year) that 
in at least a few cases where the use of a narcotic m 
therapeutic doses preceded death, the use of the nar¬ 
cotic was not nghtly imphcated m causmg the death 
In part this statistic can be explamed by the lack of em¬ 
phasis placed on toxic effects of narcotics m less than 
toxic doses Unhke digitahs and a few other notonous 
agents that may produce toxic effects m the therapeutic 
range of dosage, the actual toxic effects of the narcotics 
are too often mcorrectly attnbuted to concomitant proc¬ 
esses such as congestive heart failure, pulmonary edema, 
and termmal shock In these mstances, where a narcotic 
has been admmistered and depressed respiratory rate or 
a Cheyne-Stokes type of breathmg is noted, the process 
becomes more senous and it would seem that N-allylnor¬ 
morphme can serve to provide a differential diagnosis 
and may be hfe-savmg m a number of cases where 
death would otherwise have been regarded as mevitable 
This drug ehmmates the factor of respu-atory center 
depression due to any narcotics the patient received 
N-allylnormorphme, because of its almost specific 
effect m counteractmg the marked respnatory depres¬ 
sion caused by narcotic poisonmg, suggests itself to us as 
a therapeutic test m those cases seen for the first time 
where respuratory depression is a promment feature of 
the clmical picture In the rare case presentmg the triad 
of coma with miosis and respuratory depression, N-allyl¬ 
normorphme could be used to distinguish narcotic poi¬ 
sonmg from depression of the respnatory center due to 
hemorrhage m the floor of the fourth ventncle or tumor 
encroaching on the respmatory center N-allylnormor- 
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phme would be a safe agent to use in these cases, as is evi¬ 
denced by the work of Wikler' and Eckenhoff,=“ who 
have noted httle or no effect on respu-atory rate, pulse 
rate, or blood pressure when N-allylnormorphine was 
used in normal expenmental subjects 

An interesting side-action of N-allylnormorphine dem¬ 
onstrated in case 1 and briefly described by Wikler is the 
production of dysphoria In our case the paranoid type of 
behavior was later descnbed by our patient as something 
she could not repress at the tune but for which she was 
later apologetic Wikler states that N-allylnormorphme 
m persons not under the influence of narcotics “pro¬ 
duced lethargy, mild drowsiness, vivid daydreams and 
dysphona varying in intensity from vague anxiety to 
acute panic all complained of inability to repress 
such daydreams ” 

The psychiatnc therapeutic imphcations of such an 
agent are apparent Unlike pentobarbital sodium, which 
produces a state conducive to the release of onerous 
memories but which further requires deep psychiatnc 
probing for the trigger situation before any matenal is 
released, N-allylnormorphine has the unique effect of 
bringing these etiological effects to the fore agamst the 
patient’s will and without the necessity for probing Ob¬ 
viously, much work needs to be done to either confirm 
or deny these imtial observations, but if true it would be 
mterestmg to see how this drug-induced situation could 
be controlled by the psychiatnst’s guidance The possi¬ 
bility of shortening the course of psychotherapy m the 
individual case where there is a strong repression of recall 
appears to be a promising Ime of investigation 

SUMMARY 

Two cases of methorphman (dromoran*) hydrobro- 
mide poisomng are reported, both of which dramatically 
demonstrated that N-allylnormorphine (“nalline”) is a 
potent and rapidly acting antidote to the toxic effects of 
methorphman hydrobromide The specific action of 
N-allylnormorphine suggests its use m the elimination 
of the narcotic element m complicated medical problems 
of respiratory difficulty An mterestmg ancillary use of 
N-allylnormorphine m psychotherapy is suggested. 

395 Ocean Ave (Dr Bomstein) 

6 WiUer A Effects of Large Doses of N AUylnormorphtoe on Man 
abstracted. Fed Proc 10 345 346 (March) 1951 


How Many Insects’—Workers in the division of insect identi- 
ficaUon of the Department of Agnculture estimate that by the 
end of 1948 approximately 686,000 different species of insects 
have been descnbed and named for the entire world In addition 
were some 9,000 species of ticks and mites, which are not true 
msects but look like insects to the lay person 

About two-fifths of the known kmds of msects are beetles 
Moths and butterflies, ants, bees, wasps, and true flies comprise 
another two-fifths 

For North Amenca, north of Mexico, the latest figures show 
nearly 82 500 kmds of msects, plus 2,613 kmds of Ucks and 
mites Just as for the world, beetles far outnumber other kinds 
of insect hfe, with ants, bees and wasps and the true flies having 
a good share The moths and butterflies, which run second to 
beetles m the world as a whole, are in fourth place m our area, 
with 10,300 species The true bugs arc not far behmd, wth 
8,700 species .The remammg 5,400 species belong to the other 
19 orders.—Curtis W Sabrosky, How Many Insects Are There?, 
Insects—The Yearbook of Agriculture, 1952 


WATER ACCUMULATION AS A HAZARD OF 
REBREATHING IN ANESTHESIA 

Frank Cole, M D, Lincoln, Neb 

In the closed system of admmistenng anesthesia, the 
patient is required to breathe mto the machine and to 
inhale, unless modifications of the gaseous mixture are 
brought about, what he has previously exhaled Dunng 
respiration, the aur is changed m three ways that might 
prompt one to modify the mixture before rebreathing 
the oxygen content is reduced, the carbon dioxide con¬ 
centration IS elevated, and the amount of water is in¬ 
creased There is no difference m the absolute amounts 
of nitrogen or argon mhaled and exhaled A fourth and 
entirely physical change is the mcrease m the temper¬ 
ature of the air, resulting from air being drawn into the 
lungs and from gas, particularly carbon dioxide, being 
removed from the blood Gases are exhaled at approxi¬ 
mately body temperature In order to counteract (he 
first two changes, oxygen is added to mamtam a con¬ 
stant level and contact with soda hme is employed to 
remove the excess of carbon dioxide, so that the exhaled 
air IS no longer considered vitiated or noxious and is 
generally felt to be suitable for rebreathing At the same 
time, anesthetic substances are added Since no pro¬ 
vision has been made for the large mcrease in water 
content, the patient is made to breathe a mixture that is 
soon saturated with water vapor 

The amount of water vapor m the an: varies con 
siderably with latitude, weaffier, and clunate It is the 
least constant constituent of the atmosphere For the 
United States, an average value of 1 % is correct The 
number of cubic centimeters of water vapor m each 
100 cc of saturated an: at various temperatures is as 
follows 


Tempera 
tnre 0 

Cc Of 

Water Vapor 
per ICO Cc. of 
baturated Air 

Tempera 
ture 0 

Ce of 

Water Vapor 
per 300 Cc, of 
Saturated Air 

20 

24 

37 

0.2 

25 

SI 

38 

6£ 

SI 

4 4 

40 

7.S 

32 

4 7 

42 

83 

SS 

60 

45 

95 


The range of 31 to 33 C is that of mspaed air in the 
circle method of carbon dioxide absorption, the average 
IS usually 32 C The range of 38 to 42 C is that of the 
mspu-ed air m the to-and-fro method of carbon dioxide 
absorption, the average is usually 40 C ^ Most of this 
heat IS derived from the beat of neutralization evolved 
m the gas machme as the carbonic acid unites with the 
hydroxides there to form water and carbonate, 13,700 
calones are hberated for each mole (18 gm ) of water 
formed * Temperatures as high as 178 F (81 1 C) have 
been recorded withm the soda hme canister during re- 
breathmg anesthesia, even while using a circle absorber 
and apparently while administering tnchlorethylene ’ It 
is recognized now that tnchlorethylene cannot be safely 
given by the carbon dioxide absorption method, m 

Chief Dcpartmcat of Anesthesiology Uacoln General Hospital 

3 Adiiaoi J The Phannacolosy of Anestbcllc Drags, cd. 2 SpnoE 
Bcld IlL Charles C Thomas Publisher 1945 _ 

2 AdHanl J The Chemistry of Anesthesia Springfield HI Charles 
Thomas Publisher 1946 - 

' 3 Carden S Hazards in the Use of the aosed-CIrcuil Tecbsuqac tor 
Trflenc Anaesthesia BriL M J 1 319 320 1944 
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WATER 

which gases are exposed to soda lime Temperatures as 
high as 42 C (107 6 F) have been reported for inspired 
gases during anesthesia produced by commonly used 
agents 

The figure usually given for the water vapor content 
of exhaled air is 5%, and its partial pressure is given 
as 47 0,* which corresponds to 6 2% One of the func¬ 
tions of respiration is the coohng of the body that is 
brought about by vaponzation of water A value of 6% 
may be permitted in view of the high temperatures of 
the gases present in the carbon dioxide absorption tech¬ 
nique, particularly when the breath is saturated during 
anesthesia Water loss and heat loss, however, are dras¬ 
tically reduced Water vapor is exhaled at the rate of at 
least 5 cc per 100 cc of exhaled air This is the equiva¬ 
lent of 24 gm of exhaled water vapor per hour A tidal 
volume of 500 cc and a respiratory rate of 20 per min¬ 
ute are assumed in these calculations The rebreathmg 
or carbon dioxide absorption techmque not only fails to 
provide for the removal of the excess of water but adds 
to it All the carbon dioxide is absorbed m the gas 
machine so that a molecule of water is formed for every 
molecule of carbon dioxide exhaled This combination 
produces 19 3 gm of water and liberates 14,689 cal- 
ones per hour The sum of the amount of water vapor 
exhaled and the amount of water formed by removal of 
carbon dioxide from the machine is 43 3 gm of water 
per hour, 

The aqueous content of the environment in the closed 
system of anesthesia may be mcreased by other factors 
The water content of soda lune is 2 to 4% m the low 
moisture type and 14 to 19% in the more commonly 
used high moisture type Water vapor can also be mtro- 
duced into the gaseous mature from water flowmeters 
and from water bactenal traps on the anesthesia ma- 
chme Fmally, anesthesia itself mcreases secretions that 
must often be removed from the trachea and pharynx 
The amount of such secretions can be mcreased by ether 
to as much as 400% of normal 

There is no compensation by the patient or by the 
anesthesia apparatus for this hazard of water retention, 
water accumulation, and heat retention On the con¬ 
trary, a classic vicious circle may exist Water accumu¬ 
lates and soon saturates the atmosphere, preventmg the 
patient’s lungs from vaporizing water This reduces heat 
loss and causes a rise m body temperature that m turn 
raises the temperature of the atmosphere and further m- 
creases the amount of water the air will hold A seemmg 
paradox occurs here, m that, as the patient is prevented 
from losing heat, the temperature of the atmosphere 
nses While evaporation cools the body, it does so not 
by removmg hquid particles at a fixed ^gh temperature 
but by convertmg sufficiently heated particles of a vola¬ 
tile substance from the hquid to the gaseous state, takmg 
from the body the large amount of heat required to do 
this, the heat of vaporization, for example, while a httle 
fluid ether held in the hand may feel cold, its vapor wiU 
not seem to be correspondmgly warm The heat of 
vaponzation is high and amounts to approximately 580 
calones per gram of water' If 100 hquid grams are at 
one temperature and 1 gm is vaporized, then 580 
calones must be supphed by the remammg 99 gm , with 


ACCUMULATION DURING ANESTHESIA—COLE 

a considerable reduction m their temperature, since re¬ 
moval of only one calorie suffices to lower the temper¬ 
ature of 1 gm of water by one centigrade degree Dur- 
mg rebreathmg anesthesia, the atmosphere around the 
patient can become warmer when he does, for the at¬ 
mosphere around him can be considered to be an 
extension of his body, havmg no communication with 
the outside world 

Normal body temperature is maintained by regulated 
heat production and heat loss The lungs play a double 
role in lowering body temperature normally First they 
warm the tdal air and lose heat directly, and second 
they vaponzc water and yield the heat of vaporization 
The rebreathmg or closed system abohshes the differ¬ 
ence between the temperatures of mhaled and exhaled 
gases and prevents heat loss by the first mechamsm It 
completely stops water loss through the lungs, and 
eliminates heat loss by the second route It further m- 
creases the temperature of the gases m the machme by 
adding the heat of neutralization evolved as carbon di¬ 
oxide IS absorbed and water is formed Thus the re- 
breathing system tends, m three different ways, to 
increase the patient’s temperature 

Heat loss through the lungs m the unanesthetized per¬ 
son can be calculated as follows the number of calones 
(about 46) lost each mmute owing to the temperature 
change of the breath equals the product of the minute 
volume respiration (about 9,000 cc ), the temperature 
difference (about 17 centigrade degrees), and the spe¬ 
cific heat of air (0 0003 calones per cubic centimeter 
for each degree) The loss of heat brought about by 
evaporation of water is the product of the difference m 
water vapor percentage (4Vi%), the mmute volume 
respuration (9,000 cc), and the heat of vaponzation 
(580/1,400 or 0 4143 for water vapor m cubic centi¬ 
meters) or about 170 calories per mmute It will be 
seen that inhahng cool gases and dischargmg them at 
body temperature causes only one-fourth as much heat 
loss as does evaporation of water m the lungs The sum 
of the two IS about 216 calones per minute or about 
13,000 calones per hour These calones are 1/1,000 as 
large as the kilocalones used m dietetics In the case of 
a 154 lb (70 kg ) person, assummg his specific heat to 
be one, this would account for a normal loss of one- 
fifth of a centigrade degree or one-third of a Fahrenheit 
degree per hour Not only this heat loss is done away 
with but also a positive source of heat is supphed by 
the soda hme canister, which can be felt to become hot 
during rebreathmg anesthesia In addition, heat loss by 
excretion of urme and evaporation of water through the 
skm IS greatly dimmished 

The presence of an excess of water may dilute the 
oxygen and produce anoxia, dilute the anesthetic gas 
and preclude proper anesthesia, cause respnatory ob¬ 
struction, produce pulmonary edema or ateleetasis, m- 
terfere with water loss from the body, and curtail proper 
heat loss and cause a rise m body temperature 


4 Modem Practice In Anmesthesla Evans F T editor New York. 
Paul B Hoeber Inc. 1949 

5 Handbook of Chemistry and Phyila Hodgman C D editor In 
chief ed 32 Qeveland Chemical Rubber PublUhint Co 1930 Madntoih, 
R, R. and Mmldn, W W Phyalca for the Anaeathetlil, Spiingfleld, 111., 
Charlea C Thomas Publisher 1947 
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Despite the facts that one of the functions of respu-a- 
tion IS loss of body heat, that this is impaured during 
anesthesia, and that body temperature rises under anes¬ 
thesia, the general impression exists that wanrung the 
atmosphere is good for the patient® Modem techniques 
should mclude coolmg the gases and even the pabent 
It is sometimes stated that humidifymg the gases is 
advantageous, although we are accustomed to breathing 
a dry atmosphere aU our hves and the lungs normally 
help the body to get nd of water It is difi5cult to see 
why so abnormal a condibon as water saturation should 
be thought of as an advantage durmg anesthesia Each 
day nearly a pmt of hquid water is removed from the 
body by the lungs 

Two advantages claimed for the atmosphere m re- 
breathing anesthesia, warmth and moisture, may now 
be regarded as not necessanly beneficial but as probably 
harmful It is not at all unlikely that in many cases such 
signs as tachypnea, tachycardia, fever, or perspmation 
may be due to failure to compensate for the accumula¬ 
tion of large amounts of hquid water and water vapor 
m the patient’s respiratory system and m the anesthesia 
machme It has been shown that edema of the brain, 
associated with failure to regain consciousness,^ can 
occur after anesthesia This condition may be present m 
minor degrees oftener than has been suspected and may 
possibly be m part due to prolonged inhalation of a 
water-saturated atmosphere, and reduction of water loss 
through the lungs, skm, and kidneys to zero 

Operating room floors are generally mopped vinth 
water before every operation In many operating suites, 
the scrub sink is in the operating room itself Both of 
these facts contribute to the humidity of the air to which 
the patient’s body is exposed Relative humidities of 
55% to 85% have been used m the operating room as 
a means of rendermg the air electncally conductive and 
thereby reducmg the hazard of explosion dunng anes¬ 
thesia in which Ignition is supphed by static spark When 
this method is employed, the patient’s enture body is 
exposed to an abnormally high absolute and relative 
humidity, whde, if the closed system of anesthesia is m 
use, he is inhalmg air that is completely saturated with 
water vapor Devices that sterilize water and those that 
sterilize mstruments with boihng water or steam under 
pressure are commonly located in areas connecting v^nth 
the operatmg room As they all emit water vapor, they 
tend to mcrease the humidity of the operatmg room 

Haldane exposed himself for two and one-quarter 
hours to an atmosphere nearly saturated with water 
vapor but with the temperature at only 94 F Although 
he did no work, he expenenced much general discom¬ 
fort, his temperature rose to 104 2 F, and his pulse rate 
was 164 ® The lunit of the zone of comfort for a con- 


6 Beecher H K. The Physiology of Anesthesia New York Oxford 
University Press 1938 

7 Seldon T H Faulconer A Jr Courtin R. F and Pino D M 
Postanesthetic Encephalopathy The Postulation of Cerebral Edema as a 
Basis for Rational Treatment. Proc Stafi Meet Mayo Clin S4i 370-374 
1949 

8 Wright S Applied Physiology ed 4 New York Oxford Uni 
verslty Press 1931 

9 Landsberg H. Physical Climatology Pennsylvania State College 
1941 

10 Zimmermann B and Wangensteen O H. Observations on Water 
Intoxication in Surgical Patients Sorgery 31 654-669 1952 
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scious person is 100% relative humidity at 21 8 C It 
falls to 66% at 26 7 C, to 43% at 32 2 C, to 7% at 
37 8 C, and to 0 at 38 7 C For an unanesthetized patient, 
the “limit of the bearable” is considered to be 100% 
relative humidity at 37 8 C, 74% at 43 3 C, 55% at 
48 9 C, 27% at 54 4 C, and 0 at 56 7 C ® Thus every 
patient receivmg anesthesia by the carbon dioxide ab¬ 
sorption techmque is made to breathe an atmosphere 
that is outside the zone of comfort and even beyond the 
limits of that bearable for an unanesthetized person His 
body IS, of course, not exposed to these high temper¬ 
atures nor to total relative humidity, so these conditions 
wiU not be so noxious Nevertheless, he is under anes¬ 
thesia, he IS somewhat poikilothermic, and he is prob¬ 
ably unable to vaporize water through the skin in 
required amounts Heat loss through the skm, both 
dmectly by conduction, convection, and radiation and 
indirectly by perspuration, is severely hampered as a re¬ 
sult of the many drapes covermg the patient’s body 
dunng the entire operation 

Water intoxication is seen chnically when renal func¬ 
tion IS senously impaired, as after deep anesthesia, 
hemorrhage, and shock and when water mtake is exces 
sive The commonest symptom is convulsion,^® but there 
may be coma, confusion, twitchmg, Cheyne-Stokes 
respiration, vomiting, sweatmg, headache, dizziness, and 
fever Hemolysis and hemoglobmuna may be present in 
severe cases It may not be unreasonable to suppose 
that such a condition may be present dunng deep sur 
gical anesthesia accompanied by marked retention of 
water, particularly when large amounts of nonsahne 
fluid are admmistered mtravenously Unanticipated 
cases of “extrarenal uremia” or lower nephron nephro¬ 
sis may possibly be explamed on this basis 

CONCLUSIONS 

Water accumulates m the patient’s atmosphere dur¬ 
mg carbon dioxide absorption anesthesia, and no pro 
vision IS made for its removal Durmg anesthesia by the 
carbon dioxide absorption method, the water vapor 
content of the gaseous mixture m the breathing bag is 
always at complete saturation, it is probably as high as 
5 to 8% by volume Vaporization of water m the lungs 
and consequent heat loss from the body are hampered. 
Heat loss is normally accomplished by the lungs m two 
ways, by warmmg tidal air and by vaporizing water 
Both of these mechanisms are abohshed by rebreathing 
The anesthesia machme does not lessen the problem of 
water and heat retention, because breathing takes place 
m a closed space The situation is made doubly worse, 
because both heat and water are added m the process 
of absorbing carbon dioxide It is suggested that vari¬ 
ous untoward reactions appearing durmg anesthesia 
may be explamed on this basis In particular, attention 
is dnected to frequent unexplamed episodes of drench¬ 
ing perspiration, which may represent inadequate at¬ 
tempts at compensatory water loss through the skm 
when the lungs have ceased to perform this function 

It IS suggested that attempts be made to draw off the 
liquid water always present m the breathmg tubes and 
bag on the anesthesia machme, and that efforts be made 
to remove water vapor from gaseous mixture in the 
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machine For the latter purpose, the use of various de¬ 
hydrating chemicals is advised, i c, anhydrous salts as 
copper sulfate, solid carbon dioxide, concentrated sul- 
func acid, calcium chlonde, and sihca gel Some of 
these are obviously unfit for use, but calcium chloride 
and silica gel appear to be suitable substances The 
drying agent should be exposed to the gases m the same 
manner as soda lime Is for the absorption of carbon 
dioxide While these attempts are now being made, 
other measures may also be advisable They include 
coohng the apparatus to reduce the water vapor content 
of the atmosphere and to permit proper heat loss from 
the body, a search for an agent or method that will 
absorb carbon dioxide without the liberation of heat and 
the formation of water, and a reevaluation of the carbon 
dioxide absorption method of giving anesthesia in which 
the patient is made to breathe for hours a water-soaked 
atmosphere at a temperature as high as 107 6 F 
2315 S 17th St 
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APPARATUS ACCEPTED 

The following additional product has been accepted as con¬ 
forming to the rules of the Council on Physical Medicine and 
Rehabilitation of the American Medical Association for inclu¬ 
sion in Apparatus Accepted A copy of the rules an which the 
Coimcil bases its action will be sent on application 

Ralph E De Forest, MD , Secretary 


Radioear Hearing Aid, Model 82 (Zephyr) 

E. A. Myer* & Sons, Ine., 306 Beverly Road, Mt Lebanon, 
Pittsbnrgh 16, Pa. 


Distributon Radioear Corporation 

The Radioear Hearing Aid, Model 82, Is an electronic instru- 
ment with three vacuum tubes dnven by a 1 35 volt A battery 
and 15 or 22 5 volt B battery Excludmg controls and clothmg 

chps It measures 71 by 49 by 
20 mm Without the battenes 
It weighs 93 gm. The battenes 
add 29 gm and the receiver 
with cord add 8 gm. In addi- 

^ __- ^ hon to the volume control, 

there u a tone control provided 
in the form of a semi perma¬ 
nent screw to be inserted by the 
distnbutor 

Magnetic receivers are sup¬ 
plied for either air or bone con¬ 
duction. Sockets are provided 
for possible connection with an 
external microphone, and there 
is an mtemally built “pickup 
cod' which enables the user to hear a telephone conversaUon 
by mdnction from the receiver whde ehmmatmg undesired 
sounds by switching off the microphone 
Evidence of satisfactory construcuon and performance was 
obtamed from a laboratory acceptable to the Couned The Coun 
cil on Physical Medicine and Rehabilitation voted to include 
the Radioear Hearing Aid, Model 82 (Zephyr), for both air and 
bone conduction, in its list of accepted devices 
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The sentiment expressed in the following tribute to Dr P C 
Jeans is concurred in by all of the members of the Council 
Dr Jeans died on Oct 22, 1952 An account of his accomplish¬ 
ments was published in The Journal of the American Medical 
Association, Dec 13, 1952, page 1500 

James R Wilson, M D , Secretary 

TRIBUTE TO DR PHILIP C JEANS 

The Couned on Foods and Nutntion of the Amencan Medi¬ 
cal Association lost a highly esteemed member with the death 
of Dr Philip C. Jeans He was appomted to the Couned by 
the Board of Trustees in 1931 shortly after it was established 
and was chairman of the Council at the time of his death Dr 
Jeans played an important part m the orgamzaUon and growth 
of the Couned and in the development of its policies 
Dr Jeans was an exceedingly clear thinker Ehs abihty to go 
quickly to the point and express it in a few words made him 
an effective worker both at Couned meetmgs and durmg the 
intenm between meetings when the work of the Couned is ear¬ 
ned on through its Bulletin He gave generously of his time, 
expenence, and broad knowledge of foods, nutrition, and pedi¬ 
atrics His help was always prompt and was given without 
compensation or thought of compensation Great were his con¬ 
tributions to developing and mamlaining the Council s reputa¬ 
tion for fairness, soundness, and mdependence 
Dr Jeans never sought preferment, he let the job seek the 
man But when given an assignment, whether a Council assign¬ 
ment or one of many others for which his knowledge and wis 
dom were sought so frequently, he completed the work with a 
degree of perfection seldom encountered. The vanety and num¬ 
ber of tasks for which his help was asked attests to his worth 
Death came at the peak of his usefulness whde he was m Panama 
on an assignment for the World Health Organization 
Those fortunate enough to be associated with him knew him 
also as a good companion, an alert listener with a keen but 
kindly wit, possessor of a fund of good stones, and with a 
capacity for warm and lasting fnendship His loss will be felt 
m the fellowship that exists between Couned members as weU 
as in the official dehberations of the Council 


ACCEPTED FOODS 

The following product has been accepted as conforming to 
the rules of the Council 

James R Wilson, MX), Secretary 


H J Heinz Company, Pittsburgh 
Heinz Strained Vegetables and Salmon 


Ingredients Potatoes—white, salmon—skinless and practically 
boneless fillets, sweet potatoes, carrots, tomatoes—tomato solids 
added as paste, puree or tomatoes, com starch, 50% cream, 
omons, salt and water 

Analysis (submitted by manufacturer)—Total solids 12 62%, 
moisture 87 38%, ash 1 07%, fat (by acid hydrolysis) 1 22%, 
protem (N X 6 25) 2 56%, total sugar as sucrose 131%, natural 
reducing sugar 0 86%, crude fiber 0 44%, starch 5 98%, salt 
0 70% 


Vitamins and Minerals 
Vitamin A Activity 
Thiamine 
Riboflavin 
Niadn 

Caldum ^ 

Phosphorus 

Iron 

Copper 


Per 100 Gm 
840 lU 
24 4 fig 
29 fig 
U4 mg 
13 mg 
45 mg. 
01 mg 
0 14 mg 


Ca/ones-^-O 5 per gram 14 per ounce. 

Use —^For use in the feeding of infants and young children 
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POSTERIOR PITUITARY HORMONES 

In 1928, Kamm, Aldnch, Grote, Rowe, and Bugbee 
succeeded in fractionating posterior pituitary extracts 
into two components, oxytocin, predominately oxytocic, 
and vasopressin, predominately pressor and antidiuretic 
Each fraction, however, was contaminated with about 
5% of the other In the succeedmg years, a number of 
investigators have endeavored to completely separate 
and punfy the active principles, long known to be pro¬ 
tein in nature Great advanees have recently been made 
in this respect, largely through the work of du Vigneaud 
and his associates 

Utilizing the newly developed techniques of counter- 
current distnbution for purification and starch column 
chromatography for analysis of the constituent amino 
acids, these investigators have prepared and analyzed 
high potency oxytocic material and high potency vaso¬ 
pressor material ^ Both preparations have been shown 
to consist of eight ammo acids Six of these, namely, 
tyrosine, prohne, glutamic acid, aspartic acid, glycine, 
and cystine are common to both preparations, m addi¬ 
tion, oxytocin contains leucine and isoleucine while 
vasopressm contains arginme and phenylalanine The 
amino acids are present m molar ratios approximating 
1 1 while the molar relation of any one ammo acid to 
the ammonia found is 1 3 

On biological assay ’ the purified preparation of oxy¬ 
tocin, contammg approximately 500 oxytocic units per 
milhgram, showed no detectable pressor activity and an 
antidiuretic activity of less than 0 5 umt per milligram 
On the other hand, the purified vasopressm preparation, 
contammg 600 to 650 units of both pressor and anti¬ 
diuretic activity per milligram, contained about 30 units 
of oxytocic activity per milligram Furthermore, when 
this preparation was extraeted with dilute acetic acid 
and placed in ampuls for storage, a considerable loss of 
pressor activity and a corresponding and proportional 
loss of oxytocic activity occurred 


I Pierce J G and du Vigneaud V Studies on High Polency 
Otytoclc Material irom Beef Posterior PituiUry Lobes J Biol Chem 
186 77 1950 Turner R. A, Pierce J G and du Vigneaud V The 
Purification and the Amino Acid Content of Vasopressin Preparations 
ibid iBltZl 1951 Pierce J G Gordon S and du Vigneaud V 
Further DistnbuUon Studies on the Oxytocic Hormones of the Posterior 
Lobe of the Pituitary Gland and the PreparaUon of an AcUve Crystalline 
Flauanite ibid 199 929 1952 

2. Popenoe E. A Pierce J G du Vigneaud V and Van I^ke, 
H B Ouylocic Activity of Puriflc4 VasoprcssUi Pfoc Soc Expcr Bloi 

& Mtd 81 506 1952 .. 

1 The Case of the Trojan Dog National Society for Medical Research 
circular Chicago Feb 13 1953 


No leucine or isoleucme could be detected in the 
vasopressm preparations by chromatographic analysis 
Since this method would permit detection of 0 7% con- 
tammation by oxytocm, such contamination could ac¬ 
count only for less than 3 5 oxytocic umts per milhgram 
To account for the observed 30 units of oxytocic activ¬ 
ity, tt appears reasonable to conclude that vasopressin 
has mtrmsic oxytocic activity as one of its biological 
properties The alternative is to assume the existence of 
another oxytocic component, but this is unlikely m view 
of the parallel decline of pressor and oxytocic activity 
following dilution of the material On the other hand, 
the absence of pressor activity and the slight trace only 
of activity noted m the extremely sensitive antidiuretic 
assay leads to the conclusion that purified oxytocin is 
devoid of pressor or antidiuretic activity Fmaliy, the 
fact that the highly purified vasopressor preparation 
contained the same number of pressor and antidiuretic 
units per milligram supports the concept that both ac¬ 
tivities are vested m the same chemical compound 


DOGS FOR RESEARCH 

The attention of the medical profession has been 
called to a bill introduced into Congress fey Repre¬ 
sentative Auchincloss of New Jersey and designated 
HR 216 This bill would authorize the commissioners of 
the District of Columbia to enter into agreements with 
certain organizations to carry out the functions of the 
poundmaster of the District of Columbia It transfers 
a government function to private hands, presumably to 
save tax money and to improve efficiency 

In the light of the facts, this is a most pecuhar bill 
In the fiscal year endmg June 30, 1951, Congress ap¬ 
propriated $41,300 to operate the District of Columbia 
pound Actual expenditures were $40,000 21, which 
were offset by a revenue of $97,770 or a net profit of 
well over 100% Since the dog population m the Dis- 
tnet of Columbia from which the revenues are denved 
m the form of hcense fees remains reasonably constant 
and the operations of the pound also cost about the 
same from year to year, the prospects for expenditures 
made in 1952, for which figures are not yet available, 
are about the same Neither need any different experi¬ 
ence be anticipated for 1953 

Why then change this situation? In an analysis of the 
bill, the National Society for Medical Research ' points 
out that under this bill there is a provision to adjust the 
tax rate, that is, the dog tax, from time to time, to a 
maximum of $5 00, m order to produce sufficient 
revenue to carry out the functions of the poundmaster 
These functions are to be carried out by private organi¬ 
zations of nonprofit character, “dedicated to protecting 
and promoting the welfare of animals ” Such organiza¬ 
tions could well mclude antivivisection agencies, es¬ 
pecially since the poundmaster of the District by an in¬ 
teresting coincidence faces compulsory reUrement this 
year He is reported to have been an ardent antivivisec- 
tionist Thousands of unwanted stray dogs have been 
killed at the pound while institutions needing dogs tor 
research have been compelled to procure them e se 
where through the expenditure of public funds 
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Aside from the dangerous possibilities of this bill in 
relation to research involving animals in the District 
of Columbia, there is the powerful influence of federal 
legislation as an example and a pattern for local legal 
enactments HR 216 is an unnecessary bill In a small 
way it IS contrary to the expressed pledges of this ad¬ 
ministration to achieve government economy Worst 
of all. It IS an insidious and insulting blow at medical 
research Physicians have the opportunity to study this 
bill and to make their wishes with regard to it known to 
their own representatives m the Congress 


FOREIGN CIRCULATION OF THE JOURNAL 

Members of the American Medical Association might 
be interested m knowing of the reception of The Jour¬ 
nal m foreign lands More than 14,000 copies now are 
mailed outside of the United states Many more would 
be mailed if it were not so difficult to overcome mone¬ 
tary considerations In some instances, lack of money 
interferes with subscnbing to The Journal, m others, 
difficulty in arranging for transferral of funds is the 
main obstacle Every avenue is being, currently explored 
by The Journal and its representatives to make as easy 
as possible the obtaining of a subscnption, but time and 
patience are necessary to overcome the postwar diffi¬ 
culties Even so, there are being added weekly a con¬ 
siderable number of names to the foreign circulation list 
Furthermore, reports clearly mdicate that many of these 
journals are read not only by those who subscribe but 
also by others who share them 

A list of countnes into which The Journal goes 
would be too long for these columns, but subscriptions 
are mailed to more than 130 Thus one can find entnes 
for Afghanistan, Algeria, Borneo, Burma, Czechoslo¬ 
vakia, Ethiopia, Formosa, Indonesia, Malaya, Ru¬ 
mania, Thailand, Tunisia, and Yugoslavia—to mention 
]ust a few—^as readily as for any of the Latin Amencan 
countnes, Canada, or other areas that are so well 
known, for example, Africa, Austraha, Belgium, Den¬ 
mark, England, Finland, France, Germany, Greece, 
Holland, Israel, Japan, Scotland, Spain, Sweden, Swit¬ 
zerland, and the Union of Soviet Socialist Repubhcs 

Personal inquiry and correspondence suggests that 
most sections of The Journal are of interest to these 
subscnbers The ongmal articles, the editonals, the ab¬ 
stracts, queues and minor notes, foreign letters, Wash¬ 
ington news, and the advertisements seem to hold spe¬ 
cial appeal, although use is made of the other sections 
One might wonder if exclusive use of the Enghsh lan¬ 
guage poses any problems for readers or if it might 
seriously interfere with the obtainmg of new subscnbers 
There is no doubt that the use of other languages even 
if only for summanes might be helpful to many, but the 
expenses and other factors mvolved so far have posed 
too many difficulties for an easy solution to the prob¬ 
lem In spite of this, it is mterestmg to note the impres¬ 
sive numbers of The Journal that go into some coun¬ 
tnes, for example, more than 300 to Argentma, 300 to 
Belgium, 800 to Brazil, 170 to Chile, 230 to Colombia, 
700 to Cuba, 100 to Czechoslovakia, 100 to Finland, 
270 to France, 190 to Germany, 200 to Greece, 530 to 
Holland, 770 to Italy, 340 to Japan, 440 to Mexico, 120 


to Norway, 100 to Peru, 160 to Portugal, 270 to Spam, 
320 to Sweden, 240 to Switzerland, 130 to Turkey, 140 
to Uruguay, and 200 to Venezuela 
In addition to the more than 14,000 copies of The 
Journal that are mailed to subscribers outside the 
United States, there are almost 12,000 copies of the 
nine A M A special journals sent to foreign sub¬ 
scnbers every month This means that approximately 
26,000 persons or organizations from elsewhere in the 
world have sufficient interest in A M A publications to 
subscnbe to them Other periodicals, such as the Quar¬ 
terly Cumulative Index Medicus, and books such as 
New and Nonofficial Remedies are also m demand, but 
their distribution is not included in the figure of 26,000 
It IS gratifying to observe such interest in A M A 
activities It IS hoped that those who subscnbe from 
other lands will contmue to find the A M A publica¬ 
tions helpful and also will accept these journals with 
the thou^t that the American Medical Association and 
the various journal contributors are pleased to have the 
opportunity to share their knowledge Diplomatic and 
other relations between countnes are indescnbably im¬ 
portant, but they are made easier of attainment when 
good health is enjoyed in these countries Our health 
depends on practical aspects of life, whether they be 
nutntion, sanitation, or the diagnosis and treatment of 
specific diseases Physicians and medical researchers 
have a unique role to play in this respect and are thank¬ 
ful for opportunities to offer theu: contributions Per¬ 
haps this helps explain why doctors the world over use 
the term “foreign country” only m a geographical sense 
They know that it has no other meaning in the practice 
of medicme or research where there is a depth of com¬ 
mon understanding and desne to be helpful that tran¬ 
scends geographical boundaries so that aU mankind may 
benefit Medical meetmgs, medical journalism, and 
personal visits provide a broad basis for such mutual 
understanding, and each of these avenues of expression 
bnngs much satisfaction to those participatmg 


MECHANIZATION OF WHEEL CHAIRS 

Many patients confined to wheel chairs will achieve 
new independence as the result of a public service pro¬ 
gram mitiated by the U S Junior Chamber of Com¬ 
merce and Popular Mechanics magazme on Feb 24 
The more than 2,000 chapters of the Junior Chamber of 
Commerce throughout the country are sponsoring the 
building by local craftsmen of small electrical motor 
units that can be attached to wheel chairs to make them 
self-propellmg These motors will then be supplied to 
disabled persons in the community The compact motor 
umts were designed by the staff of Popular Mechanics, 
and plans for their construction are bemg supphed free 
of charge by that organization Most of the necessary 
parts can be found m any commercial garage, and m 
many cases they will be supphed free or at cost by 
pubhc-spuated citizens The Jumor Chamber of Com¬ 
merce and Popular Mechanics are to be commended for 
this service to the disabled and for their encouragement 
of mdividual initiative and responsibility, rather than 
passive dependence on government, in the solution of 
local health problems 
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THE SIXTH GENERAL ASSEMBLY OF THE 
WORLD MEDICAL ASSOCIATION 

FoUowmg IS an abstract of the minutes of the Proceedings 
of the World Medical Association (a more complete text may 
be found m the Bulletm of the World Medical Association) 

The Sixth General Assembly of the World Medical Associ¬ 
ation convened at the Parliament Building, Athens, Greece, 
on Sunday, October 12, 1952, for a four day session Delegates 
and Alternate Delegates from 24 national medical associations 
were present The sessions were also attended by representa¬ 
tives of 27 national and mtemational organizations, includmg 
the World Health Organization, Council for International Or¬ 
ganizations of Medical Sciences, the International Red Cross, 
International College of Surgeons, the International Labour Or¬ 
ganization, the World Federation for Mental Health, etc About 
100 members of the Umted States Committee, Inc,, of The 
World Medical Association also attended the sessions 

The first session was opened by Dr Dag Knutson, Sweden, 
President 

Mr Pezmazoglon, Minister of Health of Greece, welcomed 
the doctors of the world to Greece and to Athens in the name 
of His Majesty the Kmg of Greece He mentioned health con¬ 
ditions in Greece, cooperation with the medical profession 
and the work accomplished by the Amencan Mission to Greece 
In closing he wished the General Assembly a successful con¬ 
vention 

Dr J Troupin greeted the Delegates to the 6th General 
Assembly m the name of the World Health Organization and 
Its Director General, Dr Brock Chisholm Sir Alexander Flem- 
mg presented the greetings of the Couned for International 
Organizations for Medical Science to the Assembly Greetings 
were also extended by Mr H M Keyes, from the Interna¬ 
tional Association of Universities, Professor G Petnlh from 
the International Social Sccunty Association, Miss Laura Bod¬ 
mer, from the International Labour Organization, Nelly Micru- 
lacbi. International Society for the Welfare of Cnpples and 
Mrs Sophie Ledakis, International Couned of Nurses The 
General Assembly elected Dr George Knmpas, Greece, as 
President 

APPLICATIONS FOR MEMBERSHIP 

On recommendation of the Council, membership was granted 
to the Umon of Medical Societies of Yugoslavia (a Voluntary 
National Organization with a membership of 4,975 physicians 
and 220 dentists in a country having 6,000 medical practi¬ 
tioners) The two Observers from Yugoslavia were seated as 
Delegates and Dr A Forenbacher, one of these Delegates, 
spoke bnefly on some of the problems of the profession in his 
country and their need for aid from The World Medical Asso¬ 
ciation 

ANNUAL FINANCIAL REPORT 

The annual Financial Report of the Auditors for 1951 and 
the Budget for 1953 was presented by the Treasurer, Dr Otto 
Leuch, Switzerland, and approved by the General Assembly 
The subscnption rate for 1952 was foed at 20 Swiss centimes 
per member of a member medical association with a maxi¬ 
mum of 10,000 Swiss Francs The 1,000 Swiss Franc mmimum 
as established by the 5th General Assembly was abolished 
as of 1954 

The' Treasurer also presented a comparison between the ordi¬ 
nary income and expenses and the expenditures of the United 
States Committee, Inc, which showed that the Treasurer’s 
accounts defray less than 9% of the total expenses 

The annual Fmancial Report of the United States Commit¬ 
tee, Inc, showing an expenditure of $106,653 03, was received, 
with a resolution of deep appreciation and gratitude to the 


United States Committee and the Amencan Medical Associ 
ation for their sinking testimony of faith in the work, welfare 
and future of The World Medical Assoaation 

PLANNINO COMMITTEE 

Dr T C Routley, Canada, Chairman of the Planning Com 
mittee, presented the Council approved Report to the Delegates 
The attention of the Delegates and member associations was 
directed to By-Law 4, i, u and lu, relative to obhgations of 
member associations 

“Obligations 4 Each Member association shall 
(i) do all m its power to promote a knowledge of, and an 
active mterest in, the objects and work of the Association, 
(u) reply to all inquines and questionnaires from the Conn 
cil as quickly as possible or withm the time limit specified by 
the Council, 

(iii) keep the Council informed of any events or develop¬ 
ments m Its country of mterest to the Association” 

In order further to implement this cooperation, it was rec 
ommended that national medical associations be requested to 
designate an mdividual or committee to handle all marten 
pertaimng to The World Medical Association m whatever man¬ 
ner fits best into the org aniz ation and functiomng of tint 
national member association 

Council Members will arrange through the Secretary General 
to visit member associations, on the way to and from meetings 
of the Council, and will be glad to be of any possible assistance 
to those associations m an advisory capacity 
The Council urged the Delegates to the Sixth General 
Assembly to stimulate their national medical associations to 
pay their dues promptly and m accordance with the provisions 
of the Constitution and By-Laws 
The Planning Comnuttee, through the Council recommended 
that Supporting Committees of The World Medical Association 
be established by member associations m their respective coun 
tries for the purpose of 

A Enlarging the mterest of individual members of the na 
tional associations m the work of The World Medical Asso- 
ciatioiL 

B Increasmg the mcome of The World Medical Associ¬ 
ation 

Member associations have received information relative to 
the United States Committee, Inc, and how it functions This 
type of organization may not be adaptable for every country 
but modifications of the general plan could be made as nects 
sary 

The Plannmg Committee on reviewmg the finances of The 
World Medical Association estimated that the financial pros 
pects for 1953 were approximately $43,000 short of the me^ 
cal financial support to cany on the basic work of The World 
Medical Association and provides no funds whatever “ 
tension of program and services The Council recommended 
that the financial goal of the organization be set high enough 
to include funds for 

Medical Education and other Programs, 

Teams to Underdeveloped Countnes, , 

Aid in Organization or Re-orgamzation of National Medic 
Associations desinng assistance 

It also recommended that as soon as funds are available 
A The services of Dr Bauer as Secretary General be o 
tamed on a full-time basis, 

B The staff of the Secretanat be increased, and 
C The Secretary General be directed to visit all nationa 
medical assoaations 
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REPORTS OF SECRETARIES 

At the Council Meeting prior to the 6th General Assembly 
the title of the Assistant Seeretaries were changed to Secre¬ 
tary—followed by the region for which he acts—i e.. Secre¬ 
tary for Latm America 

ASIA 

Dr S C Sen, India, Secretary for Asia, presented a report 
on conditions in that area He stated that there are now a 
number of medieal men m the Central and Provincial Parli¬ 
aments of India and that the Association hopes these physicians 
wfll tale an active part m health legislation and will be guided 
by the Indian Medieal Association It is understood that the 
government of India is about to start an insurance scheme 
for the medical care of all its employees and their dependents 
This service -mil be provided by full-time salaned medical 
officers There is considerable apathy, not only among the 
public but also m the medical profession on this subject and 
It IS a difficult problem to edueate them and stimulate their 
activities 

AUSTRALASIA 

In the absence of Dr John Hunter, Austraha, Secretary 
for Australasia, Dr L, R. Mallen (Austraha) presented Dr 
Hunter’s report on conditions in that area This report dealt 
largely ivith the implementation of the National Health Serv¬ 
ice in Austraha This service has proceeded step-by step m the 
development of its health program and now mcludes 

a. Provision of free milk to school chddren. 

b Prevention of spread of tuberculosis 

c. Provision of life savmg and disease preventing drugs to 
every citizen on submission to any approved chemist of a pre- 
'scnption of a registered medical practitioner 

d. Provision of free medical treatment and medicine to pen¬ 
sioners 

e. Hospital Benefits—an addition of 4/- benefits a day to 
patients m pnvate hospitals or pay beds of public hospitals 
tvho contnbute to voluntary hospiti schemes which provide a 
minimum benefit of 6/- a day 

f. Medical Benefits—Commonwealth support of voluntary 
msurance agamst the cost of medical care The medical prac¬ 
titioners will remam a completely free agent and will not be re¬ 
quired to comply with any statutory rule or reqmrement 

A discussion followed relative to the Pharmaceutical Bene¬ 
fits Regulation with respect to the freedom of physicians m 
Austraha to prescribe for his patients Dr Mallen stated that 
the physicians m Australia do not like the Pharmaceutical 
Benefits Regulation and are planmng to have it repealed within 
the next 18 months He stated that the physician may presenbe 
any drug he desires for his patient, but only those drugs on the 
list were supphed to the patient without cost A radio and press 
education program is bemg earned on to inform physicians and 
patients of this measure 

EUROPE 

Dr P Cibne, France, Secretary for Europe, presented a 
report on conditions m that area m Social Security and an¬ 
nounced a plan for a European Health Co mmuni ty Treaty 

As soon as the necessary corrections m Dr Cibne’s report 
on Social Secunty Plans m Europe are made, the report will 
be published. One of the outstanding features of this report is 
that It contains a section on opimon of the medical profession 
of the country m evaluatmg the medical Social Secunty plan 

LATIN AAIERICA 

Dr J A Bustamante, Cuba, Secretary for Latm America, 
presented a report on conditions m that area and a Resolution 
from the Cuban Medical Association calling for support from 
The World Medical Association m its struggle against socializa¬ 
tion. 

MEDICAL EDUCATION 

Dr J A Pridham, U K., Chairman of the Committee on 
Medical Education, presented the Committee report The Com¬ 
mittee had studied a resolution recommending to governments 
that the teachmg of social medicme and medical ethics be m- 
cluded m medical schools The Comimttee recommended that 
all national medical associations, a) adopt the Declaration of 


Geneva and The World Medical Association Code of Medical 
Ethics, b) draw the attention of practising physicians and 
medicffi students to the Code as adopted by their Association 
and that the Orga nizin g Committee of the Fust World Con¬ 
ference on Medical Education ensure that the views of prac 
tising physicians are represented at the forthcoming Conference 
on Medical Education. This resolution was adopted. 

SOCIAL SECURITY 

The report of the activities of the Social Secunty Committee 
was presented by the Chairman of the Committee, Dr Dag 
Knutson, Sweden 

Professor Constantm J Moutoussis of Greece presented a 
paper entitled “The Position and Function of the Doctor in 
Social Secunty ’’ He pomted out the need for a pubhc educa¬ 
tion program relative to social secunty. Unification of the total 
social secunty program m any country, and the Dapgers of 
full time salaned physicians m the social secunty plan. 

A number of speakers were heard on this subject Dr 
Dekker, Holland, stressed the importance of ethical standards 
and adequate punishment administered by the medical associa¬ 
tion to physicians who violated the code Dr Gregg of the 
Umted Kmgdom told the delegates that the National Health 
Act was now funchomng easily and to the satisfaction of the 
physicians and the medical profession Through a gentlemens 
agreement, government consults the profession before makin g 
changes m the services Patients now pay a shiUmg for the 
fiUmg of each prescnption The problem of relationship of the 
family physician to hospital service has not been solved but 
will be m the near future 

Dr E Remen of Israel suggested the need for comprehen¬ 
sive reports on the expenences of other countries m social 
secunty He stressed the importance of seeing the vanables in 
relation to ultimate medical service, mcludmg such items as 
physicians remuneration method, results of treatment in home 
and clmic, psychological effects of fuU-tune and pubhc servants 
and pnvate practitioners 

Dr N Photmopoulos of Greece told of the poor remunera¬ 
tion and the lack of professional secrecy under the system m 
his country Dr Cibne told of new and improved agreements 
with the soaal insurance compames m France and Dr Spmelli 
stated that an improved system would start In Italy m a few 
weeks 

Dr Jaameri of Finland pomted out the exploitation of physi¬ 
cians m hospitals throughout Europe under the pretext of edu¬ 
cation and recommended an mvestigation to ascertam the 
number of these physicians 

Dr A Mantellos of Greece noted that social secunty is a 
disease in Europe and that its biggest problem was finance 
Dr Gtral of Cuba stated that there is a tendency m the world 
to provide social secunty for the health of all people The 
health of the physician is also important and his economic 
situation under sonal secunty may well cause not only physi¬ 
cal but mental illness 

In India, Dr S C Sen reported, there is no social secunty 
nor do they want any The mdividual families care for their 
old, unemployed, sick and needy However, Indian government 
under the gmdance of ILO is beginmng to consider a social 
secunty program No medical opmion has been sought by ILO 
or government and the Indian medical profession is m need of 
help and advice m this problem 

Dr Austm Simth, Dr Gunnar Gundersen and Dr E S 
Hamilton spoke on medical care and social secunty problems 
m the Umted States Dr Harold Orr of Canada reviewed the 
voluntary system as established by the medical profession in 
his country and now bemg considered by the government as 
the pattern to be adopted. 

Miss Laura Bodmer, ILO representative compared the Pnn- 
ciples of Social Secunty as adopted by The World Medical 
Association with the policy of the ILO and its Mi nimum 
Standards of Social Secunty From the remarks it would seem 
that while there was agreement on most of the pnnciples as 
such, the implementation of these pnnciples vaned widely in 
the two organizations 
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The discussion terminated with the adoption of the report 
and a recommendation that The World Medical Association 
sponsor a Conference on the Medical Aspects of Social Secunty 
as soon as possible 

MOTIONS OF MEMBER ASSOaATlONS 

The following motions presented by member associations 
were received by the Sixth General Assembly 

Dr W Dcmuth of Austna presented the Resolution of the 
Austrian Medical Association requesting that the German 
language be added as a fourth official language of The World 
Medical Association 

As this motion calls for amendment of the Articles of the 
Constitution, it requires at least nine months notice before 
action can be taken Therefore, it was ruled that the reading 
of the motion constituted ‘ Notice of Motion " 

A counter motion for one working language was heard The 
Secretary General was therefore instructed to submit a detailed 
budget of the cost of adding a fourth official language 

SCIENTIFIC SESSION 

Summaries of abstracts of the five scientific papers presented 
at the 6 th General Assembly will be published in the 1953 
issues of the Bulletin of the World Medical Association The 
papers were as follows 

Some Side Issues m Antibiotic Therapy, Sir Alexander 
Fleming, MX) ,FRCP,FRCS 

Hereditary Hemolitlc Anemia in Greece, Dr K Horemis 
and Dr L Zanos 

Contemporary Views on Tuberculosis, Dr N Oeconomo- 
poulos 

Information the Key to Health, Admiral W H P Blandy, 
USN (Ret) 

History of Medicine in the Hippocratic Era, Professor Skevos 
Zervos (Read by Dr N Photinopoulis) 

SELECTION OF MEETING PLACES SEVENTH GENERAL 
ASSEMBLY—1953 

The Seventh General Assembly will be held in The Hague, 
Holland, Aug 31 to Sept 5, 1953 

NINTH GENERAL ASSEMBLY—1955 

Invitations to hold the Ninth General Assembly were re 
ceived from Cuba, Australia and Austna The decision of the 
matter being a financial one, the Council was instructed to 
investigate the ability and willingness of member associations 
to send delegates to Australia or Cuba 

The General Assembly extended a Vote of Thanks to each 
of these associations for their invitation 

PRESIDENT ELECT 1952 1953 

Dr L. A Hulst of Holland was imammously elected Presi 
deni-Elect for the year 1952 1953 

ELECnON TO COUNCIL 

The following were elected to Council for the ensuing three 
years 

Dr Paul Cibrie (France) 

Dr Dag Knutson (Sweden) 

Dr J A Pndham (U K) 

VOTES OF THANKS 

A nsing Vote of Thanks was accorded to the Greek Medical 
Association for the unparalleled hospitality extended to the 
Sixth General Assembly, with special appreciation to the Or¬ 
ganizing Committee of which Dr Knmpas was Chairman and 
Dr Photmopoulos, Secretary, to the Ladies Committee, and 
the Congress Bureau, CIOMS for its generosity and financial 
assistance in helping to provide simultaneous translation, Mr 
Mtltan JLesdon for tendering the luncheon to the Medical 
Editors, and the interpreters for their vigilance and forebear- 
ing 
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THE FORTY NINTH ANNUAL CONGRESS ON MEDICAL 
EDUCATION AND LICENSURE 

More than 500 representatives of medical schools, licensing 
and specialty boards, and the medical profession attended the 
Forty-Ninth Annual Congress on Medical Education and 
Licensure held Feb 8 10 in Chicago to focus attention on cur 
rent progress, problems, and trends m medical education, and 
training and licensure The three day session was sponsored 
by the Council on Medical Education and Hospitals of the 
American Medical Association in cooperation with the Feder 
ation of State Medical Boards of the United States and the 
Advisory Board for Medical Specialties More than 50 speakers 
read papers or took part in panel discussions covering expen 
mentation m medical education, the role of the internship in 
modern training, the impact of the national defense program, 
the progress of pnvate fund-raising for medical schools, 
licensing problems, medical quackery, and a vanety of other 
subjects 

Dr Louis H Bauer, Hempstead, N Y, President of the 
American Medical Association and secretary general of the 
World Medical Association, appeared twice as a guest sjieaier 
He addressed an afternoon session on plans for the fint World 
Conference on Medical Education, which will be held next 
August in London, England, by the World Medical Association, 



Four membtrs of o panel lhat discussed The Continninj Impact o( the 
National Defense Program on Medfcal Education ' at the Annual Congress 
on Medical Education and Licensure Feb 8-tO in Chicago Left to right 
Dr Donald G Anderson Secretary Council on Medical Education tad 
Hospitals American Medical Assodatlon Rear Adra C 3 Broun Depoff 
Surgeon General USN, Brig Gen Louis H Renfrew Deputy Director 
SelecUve ServLe System and Col Paul G Armstrong Illinois State Dltec 
lor of Selective Sersrice 

and he spoke on medical licensure at a dinner given bj tht 
Federation of State Medical Boards Dr Bauer, in his first 
address to the congress, reported that announcement of Ibe 
forthcoming first World Conference on Medical Education bas 
aroused tremendous interest all over the world He predictto 
that It will be ‘an outstanding e\ent in the history of medical 
education ” 

Opening the second day of the congress program. Dr H G 
Weiskotten, Chairman of the A M A Council on Medical 
Education and Hospitals, said that the many problems and 
experiments confronting medical schools offer great promise 
for the continued improvement of medical education "Just « 
individual faculty members are continually conduebng resea^ 
for the advancement of medical science in their particular 
fields,” Dr Weiskotten declared, “as a faculty group they 
should continually be conducting research m the field o 
medical education ' He also warned that medical 
should see to it that public officials, universities, commumu« 
and hospitals do not place upon them responsibilities which w 
interfere with their efforts to provide for the American P"'’ 
an ever improving type of medical care through l&e 
of their graduates ” 
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Sounding a similar warning. Dr loseph C Hinsey, dean of 
the Cornell University Medical College and a member of the 
President’s Commission on the Health Needs of the Nation, 
pointed out “Looking ahead, political pressures and public 
opinion will make expansion necessary as has already been 
evident in a number of our medical schools As medical edu 
cators, we must be on guard to see that these pressures do not 
deteriorate standards ’’ The two great problems ahead m 
medical manpower. Dr Hinsey said, are those of getting better 
distribution of medical personnel and of meeting the require¬ 
ments that will come when the demand catches up with the 
need for medical services He made a strong plea for "greater 
cooperation between our medical schools and teaching institu¬ 
tions and organized mediane in meeting the problems we have 
discussed here ” 

Demonstrating the kind of faculty interest and enthusiasm 
that Dr Weiskotten had earlier descnbed as necessary for 
successful experimentation, four Cleveland physicians gave a 
preliminary report on the new program of medical education 
at Western Reserve University Dean Joseph T Weam, 
moderator of the panel discussion, said it is no longer possible 
for students to memorize all the facts of medical science, 
adding that “the time has come to arm students with the basic 
pnnciples to attack medical problems " 

Associate Dean John L Caughey Jr, pointing out that most 
medical school programs are ngid and leave little room for 
voluntary action, declared that “the medical student is a gradu¬ 
ate student and needs to grow in an atmosphere conducive to 
constructive attitudes ” Dr T H Ham, chairman of the com¬ 
mittee on medical educaUon at Western Reserve, said the new 
curriculum is designed to correlate the biology of man, the 
principles of medicine, and the care of the patient Dr John 
W Patterson, coordinator of the program for the first year, 
explained that Us functions are to provide basic skill and 
knowledge, proper attitudes, and habits of self-education 
Takmg part m an 11 man panel discussion of “The Intern¬ 
ship m Modem Medical Education” were the members of the 
A M A Advisory Committee on Internships Dr Victor 
Johnson, director of the Mayo Foundation for Medical Educa 
tion and Research, who headed that committee, presided over 
the discussion It was based on the Advisory Committees final 
report, which was published in the Feb 7 issue of The Jour¬ 
nal The panel members brought out the following major 
points The mtemship stdl is a necessary and desirable part 
of medical training The educational and service aspects of the 
mtemship are complementary, but major emphasis should be 
placed on the educational phase Hospital staff members should 
recognize and accept their responsibility of providing effective 
teaching for interns Except in spiecial situations, the rotating 
mtemship is the most desirable type, but rotation should not 
be too rapid, and the so-called vibrating internship must be 
avoided Teaching rounds should be planned so that interns 
see patients who represent typical problems that will be en¬ 
countered later m actual practice Greater use should be made 
of private patients and outpatients in the teaching programs 
Another 11 man panel group, including representatives of 
the armed forces. Selective Service, medical schools, and the 
medical profession, discussed “The Contmuing Impact of 
the National Defense Program on Medical Education ” The 
moderator was Dr Donald G Anderson, Secretary of the 
A M A Council on Medical Education and Hospitals In 
the course of the discussion. Brigadier Gen Louis H Renfrew, 
deputy director of the Selective Service System, said that his 
agency will continue the policy of deferring pre professional 
students in sufificient numbers to keep the medical schools 
filled Dr Harold S Diehl, dean of the University of Minnesota 
Medical School, reported that the deferment of faculty mem¬ 
bers IS becoming an increasingly acute problem 

Col William W Roe Jr, of the Armed Forces Medical 
Policy Council, reporting on possible revisions of the “Doctor- 
Draft law,” predicted that the new legislation probably will 
estabhsh only two pnonty groups (1) those with no pnor 
active mihtary service who will be drawn m order of their 
age, and (2) those who have had active service, to be drawn 
according to the amount of service Colonel Roe also said that 


the new law will provide a framework for maintaining sound 
residency programs and deferring faculty members with regard 
for the needs of both the armed forces and the civilian 
population 

Dr Anderson, as secretary treasurer of the American Medi¬ 
cal Education Foundation, and Mr Chase Mellen Jr, executive 
director of the National Fund for Medical Education, gave 
reports on their respective fund raising campaigns to aid the 
medical schools The A M E F, according to Dr Andenon, 
raised $906,553 m 1952, an increase of more than 20% over 
1951, and the number of contributors rose from just over 
1,800 to more than 7,000, an increase of 288% He said that 
an over all total of nearly 37,000 physicians contnbuted over 
$3,100 000 in direct support of medical education in 1952 
Mr Mellen declared that 1953 is a crucial year for the 
National Fund The amounts raised in 1951 and 1952 represent 
a hopeful start, he pointed out, but they fall far short of the 
$10 million additional annual income needed by the schools 
over the next few years 

Medical quackery and cultists came in for a good share of 
attention during the congress particularly from Dr Bauer and 
from Miss Norma Lee Browning, Chicago Tribune reporter 
who spoke at a luncheon session on her expenences during 
investigations of quacks Dr Bauer, m his dinner address on 
medical licensure, said that racketeenng is racketeering and 



Facully members who reported on Ihc experimental program of medical 
educaUon at Western Reserve University School of Medicine Cleveland 
Left to right Dr T H Ham Chairman Committee on Medical EducaUon 
of the General Faculty Associate Dean John L Caughey Jr Dean Joseph 
T Weam moderator of the panel discussion and Dr John W Patterson 
coordinator of the first year s program 

fraud IS fraud whether it affects the New York waterfront or 
the health of the people ’ He urged steady, intensive, and wide¬ 
spread education of the public regarding quacks and cultists 
‘When the Federal Government pays for the instruction of 
G I s in chiropractic,’ Dr Bauer declared, it is a sad com¬ 
mentary on the intelligence of the Federal Government and on 
Its consideration for the welfare of the public ” 


HEALTH EDUCATION RADIO SERIES 
Six theatrical and radio celebnties will star m a new senes 
of health education radio programs sponsored by the Ameri 
can Medical Association and the local county medical society 
over the National Broadcasting Company network The senes, 
enUtled Medicine, USA—1953,” will be broadcast from New 
York on six successive Saturdays, beginning March 21 and 
running through Apnl 25, from 8 30 to 9 p m, EST The 
subjects are March 21, ‘Never Too Old”, March 28, Fight 
Against Pam”. Apnl 4, ‘Rural Health”, Apnl 11, Problems 
of Deafness”, Apnl 18, Arthntis” and ApnT 25, “Gifted 
Children ” The stars for each of the programs are to be 
announced 
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FEDERAL MEDICAL LEGISLATION 
Draft Credit for Physiaans 

Under the provisions of H R 2955, Dr Walter H Judd, 
Republican Congressman from Minnesota, would allow credit 
for service m nonmedical status prior to enrollment in ASTP, 
V-12, or other government supported educational programs 
dunng World War II, in determmmg a person’s service obli¬ 
gation under the doctor-draft act. This would automatically 
place many physicians in pnonty 4 At present, if they had 
had less than 90 days’ service as physicians, they are m pnonty 
1 and, if less than 21 months, in pnonty 2 This measure 
was referred to the Armed Services Committee 

Physically Handicapped Persons for the Armed Forces 
Congressman Jonas (R., HI), m H Res 141, proposes to 
create a select committee of 11 members of the House of 
Representatives to study (1) the administration of the Selective 
Service Act, (2) whether there exists a reserve of regular 
officers and enhsted men who should be engaged m combat 
operations, (3) whether there is a reservoir of physically fit 
registrants who have been deferred because of quota fulfill¬ 
ments or deferment provisions placmg undue burdens on cer¬ 
tain areas, (4) whether the mduction of physically defective 
persons will have an adverse effect on combat forces or place 
an undue burden on physically fit combat personnel, (5) 
whether the mduction of physically defective personnel will 
place an undue burden on rehabditation programs for veterans, 
and (6) the Veterans Admmistration’s policy with respect to 
ongmally physically defective personnel after their discharge 
from the armed services This committee would report its find- 
mgs and recommendations before the close of the present 
Congress This measure was referred to the Rules Committee 

Optometrists In the Veterans Administration 
Congresswoman Rogers (R, Mass), m H R. 2980, would 
require the Veterans Admmistration to make the services of a 
qualified optometrist available to all veterans entitled to out¬ 
patient eye care The present law docs not requue the VA 
to provide optometrists This measure was referred to the Vet¬ 
erans Affairs Committee Hearmgs were held on a similar bill 
m the 82nd Congress 

Extension of Hill Burton Act 

Senator Taft (R, Ohio) and Senator Hill (D., Ala.), in S 
967, propose to extend the Hospital Survey and Construction 
Act (the Hill-Burton Act) from June 30, 1955, to June 30, 
1960 This measure was referred to the Committee on Labor 
and Pubhc Welfare 

Tax Relief for Permanently and Totally Disabled 

Senator Johnson (D, Colo), m S 898, proposes to grant 
an additional $600 00 exemption for disabled taxpayers and/or 
their spouses or dependents in determmmg mcome tax This 
bdl does not specify how such disability determination should 
be made This is identical with H R 2701 (Dmgell, D, Mich ) 
and H R 1725 (Rhodes, D, Pa), and is sunilar to H R. 
251 (EUiott, D , Ala) Congressman Fme (D , N Y), m H R- 
2941, proposes to effect an additional $600 00 exemption for 
the physically handicapped taxpayer m determimng his mcome 
tax The medical deternunation of disability would be made 
under regulations laid down by the Commissioner of Internal 
Revenue This measure is identical with H R 2703 (Dolhnger, 
D, N Y) Senator Johnson’s bill was referred to the Finance 
Committee, and Congressman Fme’s bill was sent to the Ways 
and Means Committee 

Increasing Presumption of Service Connection 
for Amytrophic Lateral Sclerosis 

Congressman Frelinghuysen (R, N J), by H R 3070, 
would establish a presumption of service connection for amyo¬ 
trophic lateral sclerosis developing a 10% disability or more 
withm two years of separation from active service Under the 
present law, such limitation is one year This measure was re¬ 
ferred to the Veterans Affairs Committee 


The Eummaiy of federal legtilation waj prepared by the Washington 
Office of the American Medical Association and the lummaiy of state 
legislation by the Bureau of Legal Medicine and LegisIaUon. 


Investigation of VA Medical and Hospital Facilities 

Congresswoman Kelly (D , N Y) proposes, m H Res 140, 
to estabhsh a select committee of seven members of the House 
to be appointed by the Speaker of the House to investigate 
the medical and hospital facihties and related activities of the 
Veterans Admmistration for the purpose of reviewing and 
amendmg existmg laws “with a view to msurmg the adequacy 
of medical and hospital facilities for veterans ” Such a study 
would mclude an investigation of the adequacy of staffs, staff 
mg standards and recruitment of personnel of Veterans Ad 
mimstration hospitals, the number of hospitals and the need 
for such hospitals, the methods of adnumstration, waiting lists 
and the adequacy of equipment and facihties The committee 
would report to the present Congress and make pertinent rec 
ommendations This measure was referred to the Committee 
on Rules 

Federal Board of Hospitahzation 

Congresswoman Rogers (R, Mass), m H R 2862, would 
establish a Federal Board of Hospitalization composed of the 
Attorney General, Secretary of Defense, Secretary of the In 
tenor, director of the Bureau of the Budget, Federal Secunly 
Agency Admimstrator, the Admmistrator of the General Serv 
ices Admmistration, and the Admmistrator of Veterans Affaire 
The last-named would be chairman The board would seek to 
coordmate services, prevent dupheaUons of services and over 
buildmg of hospitals and health facihhes, and attempt to nn 
prove the efficiency of and decide the need for existmg and 
proposed facihties This biU is idenhcal with H R 633 (Chn 
.gressman Teague, D, Texas), previously reported, with the 
exception that the Rogers bdl denies the board the authonty 
to detenmne the manner m which “responsible heads of the 
Federal departments and agencies shall operate 
facilities tmder their jurisdiction, or to require the transfer of 
medical and related personnel from one department or agency 
to another ” This restriction is designed to protect the 
autonomy of the Veterans Admimstration This measure was 
referred to the Veterans Affairs Committee 

Pay as Yon-Go Federal Security for AH 

Congressman Van Zandt (R, Pa), m H R 3105, proposes 
to scrap the present social security system and subshtute a 
plan under which 2 % of the gross income of mdividuals and 
busmess firms (personal incomes exempted up to $250 00 per 
month) would be paid into a general tax fund that would be 
matched by Treasury funds annually Annuities would be paid 
to all persons over 60 years of age, to citizens between the 
ages of 18 and 60 when disabled beyond six months, and to 
unemployed widows with children This bill does not stale 
how such disability would be determmed This measure war 
referred to the House Ways and Means Committee 

Outlaiving Treaties and Eiecufave Agreements 
that Supersede U S Laws 

Congressman Norrell (D, Ark), m H J Res 171, proposes 
a constitutional amendment prohibiting the makmg of treaties 
that would abridge federal laws or nghts granted by the Con¬ 
stitution This measure is identical with S Res 1, by Senator 
Bncker (R, Ohio), and 63 other Senators and is similar or 
identical with a number of other measures introduced in the 
House of Representatives This bill was referred to the Judici¬ 
ary Committee 

Federal Aid to Education 

Congressman Elhott (D , Ala), in H R 2838, proposes to 
give financial aid to students in bigber education He would 
establish scholarships m all fields of higher education by a 
system of federal grants to the states, eventually reaching 1 ^ 
miUioa dollars annually This program would be administcrM 
by the United States Commissioner of Education, who would 
issue regulations governing the amount of the stipends and 
the selection of students Able and needy students, including 
those in premedical courses, would be eligible for grants not 
to exceed $800 00 annually for not more than four yeare 
Subsequently, medical and other professional students attm 
mg school longer than four years would be ehgible for schoo 
loans not to exceed $600 00 annually Repayment of these 
loans would be insured by the government Outstanding M - 
ances for mdrviduals could not exceed $2,400 at any lime is 
was referred to the Committee on Education and Labor 
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STATE MEDICAL LEGISLATION 
Arizona 

BUI* Introduced.—203 propose* rcgulotlonj for the granting of nppll 
cationi to perform nnlmal experimentation upon ccrtlflcatlon that the 
applicant Is qualiOcd by training will me animal* only for the purpose of 
Increasing knowledge relating to the came prevention, control and euro 
of disease and will do so in a humane manner and as painlessly as 
circumstances will permit. The permits would be issued, upon proper 
showing by the director of public health- S 68 proposes the enactment 
of a medical examiner net which would provide for the appointment w 
a state medical examiner who should be a doctor of medicine, Ucertsed 
to practice mcdldne and furgery in the state, and ikiUed in the pathology 
and legal mcdldne. 

Callfomta 

BUI Enacted.—S J R- 9 has become chapter 36 of the laws of 1953 U 
memorializes the Congress of the United States to enact the IcgUIatjon 
and to appropriate moneys necessary to bring the Veterans Administratis 
hospital program up to the needed standards to meet the needs of tho 
veteran population of California 

Han-all 

BUI Introdnced,—S 139 proposes to authorize taxpayers to deduct 
expenses paid for the medl^ care of the taxpayer, his spouse of <ie- 
pendent to the extent that such expense does not exceed 5% of the tax¬ 
payer a adlmted gross income The term medical care under the proposal 
would include amounts paid for the diagnosis cure mitigation, treatment 
or prevention of disease or for the purpose of affecting any structure of 
function of the body (including amounts paid for neddent or health 
Insurance) 

New Hampshire 

Bni Introdnced.—H. 144 proposes the enactment of a hospital lien law 
H 290 proposes that the fadUtlc* of every pubUdy owned hospital 
Induding any hospital soUciting or accepting public donations shall he 
open for the use of any physician or surgeon licensed to practice in the 
state regardless of membership or lack of membership In any local, 
county, state, or national medlc^ assodation. 

New Mexico 

Bins Introdnced —H. 125 proposes the procedure applicable to tho 
slate board of examiners In the basic sdence the slate board of medical 
examlnen and other professiooAl Uctndng boards for hearings on the 
revocation of a prerloosly Issued certificate of pmctice, H 227 proposes 
the creation of a state natoropathlc board of examiners and deflaes 
naturopathy as that philosophy and system of the healing art of prevention 
diagnosis, and the care of and treatment of human Ills, diseases, traumas, 
deformities func^ons and the obstetric process by the use of the several 
propertiM of air light, heat cold water mechanics clectridiy imtniinen- 
tation manipulation and psychology together with the use of such 
substances of plants animal or mineral origin as are naturally found In 
or required by assimilable by the body excluding major surgery x ray 
and radium for therapeutic purposes. H. 306 proposes to authorize a 
court in any dvfl or criminal proceeding in which an issue arises which 
requires expert eridence to appoint one or more experts to testify at the 
trial S J M 5 proposes to memorialize all of the various state pro- 
ressiooal and occuimtiotml examining boards to administer provision* of 
the law establishing such boards in a fair and reasonable manner and to 
admit to practice and license persons qualified under reasonable standards. 
S 126 proposes the creation of the position of county medical examloer 
and proposes that such medical examiner shall be a qualified doctor of 
medicine duly licensed by the state board of raedlc^ examlnera. He 
shall perform such examl^tions of deceased or living persons as may 
be requested by the district attorney and shall have authority to perform 
autopries upon deceased persons upon request of the dis^ct attorney 
when the death of such person Is the subject of an inquest or foul 
play is suspected S 159 proposes to require physicians osteopaths and 
other practitioners of the healing art to report aU Instances of rape and 
of gunshot wonndJ to the district attorney S 164 proposes that In Ihe 
management of public hospitals equal ris^ts and privileges, care and 
treatment shall and must be given to all persons and that no dlscrlntlna 
tion wni be based on race color or creed shall be permitted and *11 
persons shall have the absolute right to employ at their own expanse 
services of a licensed physidan of their choice Physicians so chosen *ball 
hare the exclusive charge and care for such sick or injured patient. Any 
rule or regulation of the governing board of a public hospital discrimi¬ 
nating against or dlflerentiatlng between patients of dlffierent races cr“ds 
or colors or choice of licensed physicians Is proposed to be unlawful and 
null and void. 

Oregon 

BDls Introdnced.—H 271 proposes additional educational requlrem^ts 
for naturopaths, H 272 proposes additional educational requlremcDti for 
chlropractoTS. H. 365 to amend the barbiturate law proposes to auihprixo 
prescriptions to be signed by ‘ a practitioner licensed by law to admlnWer 
such drug,” H 475 proposes to authorize the governor to appoint one 
person to study the problem of alcoholism in the state S 134 to aipcnd 
the chiropractic act proposes to prohibit chiropractor! from perfonning 
minor surgery S 243 proposes that in a civil action in which paternity is 
a relevant fact the court may order the mother child and alleged father to 
submit to blood tests. The court may also if an y party refuses to submit 
to such tests resolve the question of paternity against such party The 
proposal further provides that If the experts conclude that the blood tests 
show the possibility of the alleged father s paternity admluion of thb 


evidence is within the discretion of the court depending upon the In 
frequency of the blood type S 271 proposes a procedure whereby 
certain applicants for licenses to practice medicine who expect to be 
called into tho armed services may take the slate examination before 
completing the statutory educational requirements S 299 proposes that if 
any person shall administer to any woman whether pregnant with chfld 
or not any medicine drug or substance whatever or shall use or employ 
any Instrument or other means with intent thereby to destroy a child of 
such woman, unless the same shall be necessary to preserve the life of 
such woman, shall be guilty of a felony punished by Imprisonment and 
fine S 304 proposes to make it unlawful to use polyoxyethylene mono- 
stearate and related compounds in the preparation of any bread Intended 
for commercial sale in the state S 326 proposes to authorize the use of 
the injonctive process against pracliUoncrx of the healing arts after their 
licenses have been revoked, so as to prohibit them from practicing 
without a license 

Rhode Island 

Bills Introduced.—H 565 proposes the appointment of a special com¬ 
mission to make a complete study of the employment security act and 
cash rickneis art of the state H. 662 propose* that every hospital incor¬ 
porated by the general assembly sustained in whole or in part by charitable 
contributions or endowments shall be liable for the neglect, carelessness, 
want of skill or for the malicious act of any of its oCBcers, ogents or 
employees In the management of or for the care or treatment of any 
of the patients or inmates of such hospital. 

South Carolina 

Bill Introdnced.—H 1114 proposes that each of the contracting parties 
to a marriage shall present a certificate signed by a doly licensed physician 
of his state certifying that on a certain date the physician examined such 
party and found Mm or her to be of soimd tnlnd and free of venereal 
disease. 

South Dakota 

BIB Introdnced.—811 proposes that any patient in any hospital shall 
have the free choice and right to select, be attended by and receive treat 
meol and other professional services from any duly licensed physician or 
practitioner of the healing arts that he jnay choose and every duly UcensAd 
practitioner of the healing arts in the state Is granted and guaranteed the 
right to practice hli profession in every hospital In the state of South 
Dakota- The word *hospltal is defined to include those hospitals con¬ 
structed in whole or in pan with public funds and other public hospitals 
H. 913 proposes among other things that whenever any person appends 
to hli name the word "doctor" or any contraction thereof indicating that 
be is qualified to malce diagnosis or treatment, such shall constitute prlma 
fade evidence that he is holding himself out as qualified to engage in 
such dlagnoris and treatment. OrUy persons who have received the basic 
science certificate may append to his name the word doctor or any 
contraction thereof Indicating that he it qualified to make diagnosis or 
treatment. 

BQl Enacted.—S 57 was approved Feb 16 1953 It amends tho 
narcotic drug act by including as narcotic drugs, drugs which tho stab 
health department may find by rule and regulation to have addiction 
forming or addiction sustaining UabHity similar to morphine or cocaine, 

Tennessee 

Bins Introduced.—242 proposes the creation of a department of 
mental health. S 153 proposes that no physician holding an unlimited 
license to practice mcdldne in the state shall be held liable in any civil 
action for performing nn autopsy upon the body of a deceased person, 
if consent for performing such autopsy has been given by the person 
assuming custo^ of the body for the purpose of burial, such as the 
husband the wife the father the mother a chfid a guardian a next of 
kin or In the absence of any of the foregoing a friend, or such other 
person charged by law with the responsibility for buriak S 163 to amend 
the workmen s compensation law proposes that an employer »hnll desl^ 
nale a group of three or more reputable physicians or surgeons if avati- 
able in that community from which the injured employee shall have the 
privilege of selecting the operating surgeon or the atiendlng physidan. 

Texas 

Bflls Introdoced.—H 35 to amend the ■workmen s compeniation act 
piopoK5 to authorize chlropracfot, to be paid for examination for aerrlces 
rendered to injured employees. H 45 proposes that offenses of tho 
narcotic dm, act against inlnors shall he punished as being guilty of a 
felony and confined in a penitentiary for life or for any term of years 
not less thsn 10 H, 73 proposes that offenses of the narcotic drug act 
against minors shah he punished, for the third or subsequent offenses by 
Imprisonment fa the penitentiary for life H. 24fi proposes to make it 
unlawful for any person Arm or corporation to require an employee to 
furnish a medlcnl examination or certificates or to pay the cost of fur¬ 
nishing such medical examination as a condition to employment H 353 
to amend the law relating to naturopathy proposes among other things 
that the state board of naturopathic examiners shall not accept any addi- 
Uonal applications for licenses under the act H 415 proposes that the 
consent for a Ucensed phyilclnn to conduct an autopsy of the body of 
a deceased person shall be deemed sufficient when given by whichever of 
tho following assumes custody of the body for purposes of burial father 
mother husband wife chfid, guardian next-of kin or fa the absence of 
any of the foregoing, a friend, or person charged by law with the 
res^nslbillty for burial S 156 proposes certain amendments to the 
medical practice act Including prosisions for the registerfag of interns 
and resldenu and for the Issuance of temporary certlRcntes valid until the 
next regular board meeting 
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U<ah 

Bfll5 laCroduc«ft—H 160 proposes to exempt from the definlHoti of the 
practice of medicine the administration of domestic or family rcmedlcj 
such as massage baths internal cleansing fasting diets, applications of 
heat and cold mechanical and electrical exercisers use of liniments 
emoUents and injections of insulin and/or glyoxylldc by members of the 
family nurses masseurs or others speclallring in purely natural remccheB 
calculated to increase circulation and correct constrictions. H. 192 pro¬ 
poses the crearion of a system of postmortem examination to be governed 
by a board of postmortem cxamlncn, H 253 proposes the creation of a 
study committee to make a thorough study of the workmen’s compensation 
act the occupational disease and disability act and to provide for a study 
of the rehabilitation and reemployment of employees who arc disabled 
because of an industrial injury or occupational disability that render* 
them Incapable of performing their regular occupation 

Washington 

DOls Introduced.—H 135 proposes to make It unlawful for any person 
to use or administer by hypodermic or otherwise any narcotic dpou 
except as prescribed and under the direction of a physician authorized by 
law to practice medicine In the state and any other person authorized by 
law to treat sick and injured human beings in the state and to use 
narcotic drugs in connection with such treatment H 258 proposes that 
any person heretofore or hereafter granted a license as a dm^ess ptac 
titloner shall annually renew such license on or before the first day of 
July of each year H 326 proposes to authorize the state board of health 
to permit the use of penicilitn otnCment in hospital practice when the 
physician prefers it to silver nitrate as a prophylaxis of ophthalmbi oeo- 
/aa/nran? j? JJP, ih?/ ip .s rJyJJ Jj? wWr.b if s 

relevant fact the court may order the mother of the child and the alleged 
father to submit to blood tests by qualified experts appointed by the 
court H 474 proposes the establishment of an edneation^ committee to 
adralnister fi preliminary examination for persons destiing to praeUce 
allopathy, honieopatliy» sanipmctlc, chlropractfc, osteopathy, food science, 
and me^anotherapy Persons desiring to practice one of (he enumerated 
systems of healing would be required prior to taking such examination 
to take and succesfuUy pass a preliminary examination to be prescribed 
by the educational committee The preliminary examination shall be is 
^ting and shall be sufficient to test the applicant s knowledge of anatomy, 
physiology hygiene and chemistry and also to test whether the applicant g 
knowledge of the particular healing science which he expects to practice 
is equivalent to that ordlnarfly expected after 36 weeks of study at ibc 
school of the particular healing system concerned. The examination shall 
be both, scientific end practical and all answers to questions peculiar to (me 
system of healing shall be passed upon by the members of the educational 
system or the educational committee belonging to that system and their 
decision shall be hnal H 559, proposes the creation of a commissfon on 
post-mortem cxamlaations and abolishing the office of coroner (hronchnut 
the state S 108 to amend the workmen s compensation act proposes to 
provide for the appointment of a medical adTiser, who shall be a highly 
qualified medical doctor with proved experience in Industrial surgery 
S 142 proposes the creation of a state naturopathic board and defines 
naturopathy as the art of healing by natural methods as taught in rccog 
nized and accredited schools of naturopathy and excludes the use of major 
surgery Minor snrtery is defined as that part of surgery including Pro¬ 
cedures not involving the serious hazard to life and usually not requirtng 
general anesthesia Examples are bandaging application of splints and ca^es 
suturing of superficial lacerations excision indsion and drainage of super 
ficial structures. S 165 proposes the appointment of a sanipractlc pby 
slcians examining board and defines sanipracUc as the art of applied 
prophylactic and therapeutic sanitation which enables the physician fo 
direct advise prescribe or apply water roots herbs light heat, excrcijc 
(active and passive) manipulation adjusting tissue vital organs or a^a 
tomical structure by manual mechanical or electrical apparatus instru 
ments or appliances or other natural agency to assist nature restore a 
psychological and physiological interfunctlon for the purpose of maintain 
tng a normal state of health in mind and body provided that this act 
shall in no way include the giving prescribing or recommending of tOxIc 
drtigs serological by-products and poisons for Internal use S 174 proposes 
the creation In the Washington state patrol of a dlrlsion of criminal Identifi 
cation for the purpose of providing information rclatl>c to the identity of 
persona arrested for crime*. S 233 proposes that any doctor may practice 
In public hospitals, provided he is a graduate of a medical school which 
has been accredited and approved by the Association of American Medical 
Colleges and the Council of Medical Education and Hospital* of the 
American Medical Association is licensed by the State of Washington and 
Is of good moral character and professional standards. The propotal ajto 
provides that the bylaw* rule* and regulation* for the operation of ihcie 
hospital* and any restrictions on the practice of Indlvldn^ doctor* therein 
»hall be determined by the commissioners after consultation with the medl 
cal staff which bylaws rules and regulations shall be equivalent to the 
standards set by the Council on Medical Education and Hospital# of Uie 
American Medical Association. S 348 proposes that the standard of cure 
legally required of a dmgle** healer shall be that degree of diligence and 
skill which the reatonably trained and able dniglcss healer licensed to prac 
ticf in the slate would exercise under like or ilmllar drcumstancct. It pro¬ 
pose* that only a licensed drugJess healer shall be competent to give 
opinion testimony on the diagnosis care or treatment of a patient of 
another drugless hefllcr Finally Jt proposes that It shall be conclusively 
presumed that any patient of a licensed drugless healer knows the scqpc 
and limitations of a drugJess healer license issued in the state and is aware 
of the tenets of the particular school of druglea* healing with which the 
healer in question identifies himself It shall further be conclusively Pre¬ 
sumed that the patient elects treatment according to the tcncti held by 
the ordlnorfly careful licensed druglcu healer practicing In the state 
2/ pvuywwj/ jxf j iuwmUa) Jlewuli^p Jaw H 392 p/o- 


poscs to require every ho*pltaI upon demand to render flrjt-ild to aar 
person requiring emergency assistance. Such person to whom the fim-ald 
has been issued must pay for such *crvJcc the reasonable charge for mcdi 
cation and professional service* ordinarily charged but Inability of the 
perron to prepay such charges shall not excuse the hospital from renderina 
assistance necessary S 327, proposes the creation of a commlaloa m 
post mortem examlnationi and the abolishment of the office of coroner 
S 349 propose* to make It unlawful for any employer to require any 
employee or applicant for employment to pay the cost of a medical mmi- 
naikm or the cost of fornlihlng any records required by the employer as 
a condition of employment S 377 propose* the aeatlon of an alcoholic 
study committee for the purpose of making a full and complete study and 
investigation of all problems relating to alcoholism, alcoholics and the 
treatment and rehabilitation thereof S 415 proposes that all physldanj 
and surgeons from the various school* of mcdldne and dentistry in the 
state shall in the future be eligible to attend posigndaate coarse* glvea 
by the ichool of medicine of the University of Washington subject to 
rca*onable rules and regulation*, none of which *hall dUcrimlnate agthi 
any licensed phyiidan and surgeon S 451 proposes to make It unlawful 
for any person to possess amytal luminal, veronal, barbital, add diethyl 
barbiturates or other salts (Icrivatlves or compound* except upon the 
written order or prescription of a physician, surgeon, dentist or veterinuy 
surgeon duly licensed to practice in the state with certain except/ooi. 
S 452 to amend the law relating to graduates of foreign medical Khodf, 
proposes that any applicant for a liccnie to practice medicine who shaO 
be unable to furnish a diploma but who shall have graduated from i 
recognized European medical school shall have served an Internship fa 
an accredited hospital in the United States and shall have been franted 
a commission as a medical officer in the armed forces of the United States, 
sirnff be permitted to die aa eppiicatioa peorided he is abte to meet (be 
other qualifications contained in this section. 

West Virginia 

Bins Introduced.—H 216 to amend the law relating to chlropractlq 
provides among other things that chiropractic Is defined as physical diag¬ 
nosis nerve tracing palpation of the segments of the tpinal colmnn and 
the adjustment of misaligned legments of (be spinal column, and adjaceat 
structures to their normal position for the purpose of relieving pressure 
upon spinal nerve* H 337, propose* the enactment of a liccaslDr ht 
for practical nurse* H 338 propose* to authorize the bosud of cxaintem 
for regiitered noxses to accept foods for the state of West Virginia which 
may be appropriated by Congress for the purpose of aiding nunlng edo- 
cation In the state H 361 proposes to make It unlawful for any cmployti 
to require any employee or applicant for employment to pay the corf of 
a medical examination or the cost of furnishing any record* required by 
him a* a condition of employment. H 381 propose* to grant lo physi¬ 
cians and surgeons upon an emergency medical cnB exemption from certain 
parking and speeding provisions of the motor veh/de code S C. B. 9 
proposes the creation of a special committee for the purpose of makini 
a thorough ifudy and survey of the problem of alcoholism and of aJcobolic 
and drug addict* a* a basis for the enactment of constructive legislstios 
on the subject 

Wisconsin 

BlUf Introduced.—319 proposes to authorize Injured employee* to 
have a choice of spedallsts from a panel of specialists named by the 
employer A 330 proposes that any person not licensed to practice chlro- 
praette shall be prohibited from uilng or appending to his name the letter* 

D C (Doctor of Chiropractic) to represent and designate himself a* » 
chiropractor A 334 propose* to authorize prescription* for danreroos 
drug* to be given lo the pharmacist orally S 157 propose* to repeal and 
recreate the law relating to physical (berapy and to define physical therapy 
as the treatment of disease by the use of physical, chenilcaJ and other 
properties of heat or cold light, water electricity massage mcchaaicsl 
devices and therapeutic excrciie* including posture and rebabUlUUon pro¬ 
cedure* but the use of roentgen ray* and radium for any purpose and the 
use of electricity for surgical purposes, including cauterization are nrt 
included in the practice of physical therapy S 160 propose* that appU- 
cant* for a license to practice medicine and surgery shall be examined in 
medicine and surgery rather than In a number of ipeclfic subject* pr^ 
viouriy named In the act. S 161 to emend the law relating to basK 
science, propose* that the ^ard in lieu of its own examination may accept 
either In whole or In part, the certificate of the national board of medl^ 
examiner* provided that the national board is accepted by the slate beam 
of medical examiner* In whole or in part and that such certlflcstion l> 
accepted by the basic science boards of at least 6 other states, S 162 
proposes that the Wisconsin State board of medical examiner* *b*D have 
at least one osfeopalhJc member S 238 proposes to require food handlers 
to be examined by a qualified pbyildan and fotmd to be free from com* 
munlcable disease S 272 proposes to authorize the revocation of a license 
lo practice chiropractic of one who fails to annually register his Ilctose 
within the required period 

Wyoming 

BHl* Introdaced.—H. 231 propose* the creation of a commlsriM 
alcoholism H 254 propose* to prohibit county memorial hospHsla 
entering into agreement* requiring its employees to be members of « 
organization* as a condition of employment 

Bm* Enacted.—S 22 was approved Feb 14 1953 It 
htjspital research educational institution agricultural cxperlmen 
station manufacturing establishment or other institution or j 

ncs* or proceis where radioaettre Isotopes or material* are , P ..u 
processed or refined lo be registered with the state department oi n 
S 25 wa* approved Feb 14 1953 It amends the nircoUc ' 

providing that the term '’narcotic drug"’ shall Include Isonlpecahie 
done Isoamldonc keto-beraldonc 
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ARKANSAS 

Dr Bums Honored—Dr William M Burns was recently 
honored by the citizens of North Little Rock who, in recog¬ 
nition of his 75th birthday, presented him with a television set 
purchased with contributions from the North Side civic clubs, 
the school board, and teachers in the city schools For 30 
years Dr Bums has been a member of the North Little Rock 
School Board and is now its president He has also served as 
mayor of North Little Rock 

CALIFORNIA 

Society News,—The Metropolitan Dermatological Society of 
Los Angeles has elected the following officers for 1953 president. 
Dr Stanton B May, Glendale, vice president. Dr Fred F 
Feldman, Beverly Hills, and secretary treasurer. Dr Irving A 
Lewe, Montebello-^The Los Angeles Society of Allergy re¬ 

cently elected Dr Elizabeth Sirmay, Beverly Hills, president. 
Dr Ben C. Eisenberg, Beverly Hills, vice president, and Dr 

Walter R MacLaren, Pasadena, secretary treasurer-^The 

newly organized Southern California Psychiatnc Society re 
cently elected the following officers president. Dr Mathew 
Ross, president elect. Dr Charles W Tidd, and treasurer. Dr 
Leo Rangell, all of Beverly Hills, and secretary. Dr Jerome 
M Kummer, Santa Monica 

Financial Aid for Students —Two $25,000 gifts to aid in the 
education of medical students and nurses have been presented 
by the Henry J Kaiser Family Foundation to the University 
of California, wth the suggestion that the total, together with 
any interest, be expended to help students within the next three 
to five years The awards are not to be considered loans, and 
no repayment is required The gifts provide for grants in aid 
to medical students in the schools of medicine in San Francisco 
and Los Angeles and for graduate nurses in San Francisco 
Berkeley, and Los Angeles As for the selection of students, 
the foundation asks that their worthiness and promise as in¬ 
dividuals be considered more important in evaluatmg candi 
dates for awards than mere appraisal of past scholastic grades 
and states that one of its chief aims is to help "deserving 
students who, without such financial aid, might be prevented 
from going forward in their professional education or be sub¬ 
jected to financial problems or the hardship of outside work 
that would interfere with their scholastic preparation for being 
of even greater future service to mankind ” 

CONNECnCUT 

Personal —Dr Arthur A Tower has announced his retirement 
as plant physician at the New Departure Division of the 
General Motors Corporation in Menden He will devote his 
full time to pediatric practice 

Annual Cancer Conference —Sponsored by the Connecticut 
State Medical Soaety, the Connecticut Division of the Amen 
can Cancer Society, Association of Connecticut Tumor Clinics 
and the Connecticut State Department of Health, the annual 
Connecticut Cancer Conference for Physiaans will be held 
March 18, 1 5 45 p m, at the Hotel Taft, New Haven The 
following presentations will be made 

EsamlosUon for Cancer—Motion Picture 

Newer Aipects of Treatment Carcinoma of the Cervix John M Morri* 
New Haven 

Diagnoiis and Treatment of Skin Tumora Granliey W Taylor Boston 

Interpretation of Abnormal Lung Shadows Richard H Overholt Boston 

Advances In Use of Radioactive Iodine Joseph E. Rail New York 

Cancer of the Colon—With Special Reference to Choice of Surgical 
Procedures Henry W Cave New York 


Physicians are invited to tend to this department Items of news of general 
interest, for example Uiose relating to society activities new hospitals 
edncatloa and public health Programs should be received at least three 
weeks before the date of meeting 


DISTRICT OF COLUMBIA 

Public Relations Symposium,— Patients Are People” is the 
title of a symposium for physicians’ office staffs, which will be 
held m the medical society auditorium, 1718 M St, NW, 
Washington, D C, March 16 at 8 p m Mr Theodore Wiprud, 
secretary. Medical Society of the District of Columbia, will 
serve as moderator Dr Herbert P Ramsey, president-elect of 
the society, will speak on "Common Complaints Other physi¬ 
cians participating in the program include Dr Josephine E 
Renshaw, whose topic will be “Greeting the Patient , Dr 
Zigmond M Lebensohn, who will present “Problems in Ethics”, 
and Dr Robert U Cooper, who will discuss “Patients’ Ac¬ 
counts ” 

Midwinter Seminar,—^The second midwinter seminar of the 
Medical Society of the Distnct of Columbia will be held 
March 17-19 (evenmgs) in the medical society budding 1718 
M St, N W, Washington, D C On Tuesday at 9 p m Dr 
Russell M Wilder, director. National Institute of Arthntis and 
Metabolic Diseases, Bethesda, Md , will serve as moderator 
for a panel discussion on diabetes Wednesday at 9 p m Dr 
Clayton B Ethndge, clinical professor of medicine, George 
Washington University School of Medicine, Washington, D C , 
will moderate a panel on cardiac emergencies At 8 p m 
Thursday Drug Therapy and Rheumatoid Arthritis will be 
the subject of a panel discussion for which Dr Hugh H 
Hussey, associate professor of medicine, Georgetown Univer¬ 
sity School of Medicine, will be moderator This will be 
followed at 9 p m by a clmicopathological conference 

ILLINOIS 

Cancer Centers.—^The Illmois Division of the Amencan Cancer 
Society recently allocated $157,332 to maintain 18 information 
centers throughout the state Funds also were allocated to 
assist in the ojieration of cancer clinics at Cook County, Mercy, 
Presbytenan, and St Bernard s hospitals 

Tuberculosis Conference —^The Tuberculosis Institute of Chi 
cago and Cook County will hold its annual conference at the 
Hotel Sherman, Chicago, March 19 20 Fnday at 10 50 a m 
there will be an informal discussion of the functions and pro 
fessional relationships of social workers and occupational 
therapists in tuberculosis hospitals Representing physicians on 
the resource panel will be Drs Otto L Bettag, Sprmgfield, 
Edward A Piszczek, Forest Park, and George C Turner, Oak 
Forest Other physicians on the program will include John B 
Hall, du-ector of Cook County Department of Pubhc- Health, 
Chicago, Paul H, Hohnger, president, Chicago Tuberculosis 
Society, Gordon L, Snider, Winfield Hospital, Lester W Paul, 
University of Wisconsin Medical School, Madison, Robert H 
Ebert, University of Chicago School of Medicine, Karl BL 
Pfuetze, Chicago State Tuberculosis Sanitanum, and Kenneth 
S Nolan, Chicago Board of Education 

Chicago 

Gift for Medical School.—According to Dr John J Sheinin, 
president of the Chicago Medical School, Mr I Lawrence 
Lesavoy of New York, president of the Lesavoy Foundation, 
has agreed to contnbute the necessary funds for purchase of land 
m the medical center tentatively allocated to the Chicago Medi¬ 
cal School A commitment of $100,000 has already been re 
ceived from the foundation 

Personal.—Dr Meyer A Perlstein, chief, Children’s Neurology 
Chnic, Cook County Hospital, recently conducted a cerebral 
palsy clinic for the Crippled Children’s School in Jamestown, 
N D He also appeared as guest lecturer for the continuation 
course in pediatnc neurology at the University of Minnesota 
Medical School, Minneapohs, where he spoke on The Cerebral 

Palsy Problem ”--Dr Julius B Richmond, professor of 

pediatrics at the University of Illinois College of Medicine, has 
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been appointed superintendent of the Institute for Juvenile Re¬ 
search to succeed Dr George Perkins, who remains with the 

institute as director of the clinical program-^Dr Opal B 

Hepler, associate professor of pathology, Northwestern Univer¬ 
sity Medical School, and director of the chnical hboratones 
at Passavant Memorial Hospital, Chicago, recently addressed 
the Toledo (Ohio) Academy of Medicine on “Renal Functions 
Their Practical Evaluation ” 

Cardiac Meeting,—A meetmg of the clinical section of the 
Chicago Heart Association will be held March 17 at 8 p m 
at the Chicago Academy of Sciences, 2001 N Clark St (m 
Lincoln Park) The following program, to which all physicians 
are invited, has been arranged by the medical service of the 
VA Hospital, Hines, Ill (Dr Lyle A Baker, chief) 

Blood Volume in Cardiac Failure Ervin Kaplan, Hines in , discussant, 
George V LeRoy 

Myocardial Infarcllon Following Nonpenetrating Cbcst Trauma Wlllianj 
J Andrews discussant Chauncey C. Maher 
Clinical Evaluation of Mitral Commissurotomy William R O Connor 
discussant Richard Langendorf 

Involvement of the Heart and Pericardium In Hodgidn s Disease Lyle A. 
Baker discussant Otto Saphlr 

IOWA 

Dr Aldrich Retires —Dr J Frank Aldnch, who at the age of 
80 IS retiring after almost 56 years of practice, was recently 
honored at a dinner m the Mental Health Institute at Clannda, 
where he has been on the staff since 1946 A gift of luggage 
was presented to Dr Aldnch at the dirmer, which, given by 
the Page County Medical Society and auxihary, was attended 
by members of both groups, hospital employees, representatives 
from vanous hospital auxiliary groups, and three representa¬ 
tives of the hospital patients 

MARYLAND 

Fellowships in Medicolegal Pathology—The division of legal 
medicine of the University of Maryland School of Medicine 
and College of Physicians and Surgeons, Baltimore, announces 
the establishment of fellowships in medicolegal pathology, open 
to Amencan citizens, graduates of class A medical schools with 
a minimum of one year of formal training in pathology A 
basic stipend of $2,500 annually is provided Inquines should 
be directed to Dr Russell S Fisher, professor of legal medicme, 
700 Fleet SL, Baltunore 2 

Dr Bngley Honored—Over 100 members of the faculty of the 
University of Maryland School of Medicine and College of 
Physicians, Baltimore, friends, residents, and associates of Dr 
Charles Bagley Jr, professor of neurologic surgery, recently 
tendered him a testimonial dinner, at which Dr Louis H. 
Douglass was toastmaster Testimonials were presented by Drs 
Arthur M Shipley, H Boyd Wylie, Maurice C Pmcoffs, 
Charles Reid Edwards, and James G Arnold Jr A silver tray 
was presented inscribed as follows “Dr Charles Bagley Jr 
from his friends in recognition of his distmguished contribu¬ 
tion to medicme as a teacher and neurological surgeon. Uni¬ 
versity of Maryland, Baltimore, Maryland, December 4, 1952” 

MICHIGAN 

Course in Gynecology —This course will be given from March 
18 to May 27 at the City of Detroit Receiving Hospital Fee, 
$50 Topics to be discussed are as follows 

Match 18 Physiology and Endocrinology of the Femala Generative Tract 
March 25 Leokorrhoea Cervicitis Vaginitis and Vulvitis 
April 1 Menorrhagia and Metrorrhagia, Functional Bleeding , Cancer 
of the Genital Tract. 

April 15 Dysmenorrhea Dyspareunia Frigidity Sterility 
April 22 The Climacteric Period and Menopause 
April 29 Office Endocrinology In Women. 

May 6 Ectopic Pregnancy Threatened or Incomplete Miscarriage 

May 13 Pelric Inflammatory Diseases 

May 20 Benign Tumors of the Genital Tract 

May 27 Dysuna and Common Pathological Conditions of the Lower 
Urinary Tract. 

Personal—Dr Russell L. Fmch has resigned as physician at 
Jackson State Pnson to return to pnvate practice m Lansing 

_^Dr Joseph F Carrow, Marion, who has practiced medicine 

for 54 years, has retired Dr Carrow organized the Manon 


Chamber of Commerce and served as its president for 25 years 
He has also served as justice of the peace and as Wexford 

county coroner-^Dr Gertrude Frances Mitchell, Detroit, 

was named by the Detroit Historical Society as one of the 
Detroit “Women of Achievement," and her portrait was hung 
m the Detroit Histoncal Society from mid January through 
February Dr Mitchell, a member of the board of directors, 
Detroit Tuberculosis and Health Society, is on the staff of 
Woman’s Hospital, Harper Hospital, and the Detroit Tuber 

culosis Sanatonum-Dr L, Femald Foster, Bay City, secre 

tary, Michigan State Medical Society, was recently voted by 
the Michigan State Medical Assistants Society as honorary 

member for the year 1952-Dr Donald H. Kaump, associate 

professor of pathology, Wayne University College of Mediane, 
Detroit, has been appointed medical director of Providence 
Hospital, Detroit, where he has served as pathologist and di 
rector of laboratones since 1940 

MISSISSIPPI 

New Blood Bank,—blood bank was recently opened in 
Methodist Hospital, Hattiesburg, by the Hattiesburg Clinical 
Society OfBcers of the blood bank include Drs John P Cul 
pepper Jr, president, Thcophilus E Ross, vice-president, and 
Francis R Conn, secretary-treasurer Dr Conn will also serve 
as physician-director 

MISSOURI 

Society News,—On March 17, 8 30 p m , the St Louis Medical 
Society will meet in the medical society auditonum for the 
following program 

Long Acting Bilateral Intcrcoalal Nerve Block—A Safer Melliod of 
Anesthesia for Abdominal Surgery (color mode) Robert W Bartlelt 
and Douglai W Eastwood St, Louis 
Use of Trilene (Trichlorethylene) in Obstetrical Analgesia and Minor 
Surgery Seymour Brown St. Louis 

MONTANA 

Register of Visually Handicapped —^The Montana Association 
for the Blind, which is attempting to compile a complete 
register of bhnd and partially sighted persons of all ages in 
Montana, requests physicians to forward the name, address and 
age of all visually handicapped persons to Mrs L M Proctor, 
P O Box 921, Helena This will enable the association to 
inform these handicapped persons of available services and to 
determine applicants eligible for enrollment m the next summer 
school for the adult bhnd 

Society News,—At recent meetings of component societies, the 
following officers were elected Southeastern Montana Medical 
Society Dr Raymond W Polk, Miles City, president, Dr 
Richard O Chambers, Glendive, vice president, Dr Wilham A. 
Treat, Miles City, secretary-treasurer Western Montana Medi¬ 
cal Society Dr Charles F Honeycutt, Missoula, president Dr 
Fred H Lowe, Missoula, vice president. Dr Melvin J Johnson, 
Missoula, secretary-treasurer Park-Sweefgrass Medical Society 
Dr Alfred M Lueck, Livmgston, president. Dr Vernon D 
Standish, Bigtimber, vice president Dr Robert R. Means, Liv 
ingston, secretary treasurer 

NEBRASKA 

Medical Conference In Lincoln,—The Lancaster County Medi 
cal Society will hold its first Lmcoln Lancaster Medical Con 
ference March 17 at the Cornhusker Hotel in Lincoln AH 
physicians are mvited to attend From 1030a ra to 12 noon 
there will be a symposium on trauma, and from 12 30 to 1 45 
p m, luncheon and round table discussions Harry M Weaver, 
PhD, director of research. National Foundation for Infantile 
Paralysis, will discuss “Progress of Research on Poliomyehtis, 

2 to 2 30 p m From 3 to 3 30 p m. Dr Walter F Kvale, 
Rochester, Minn, will speak on “Diagnosis of Pheochromocy 
toma and Use of Hexamethonium and Apresoline in Treatment 
of Essential Hypertension,’ which will be followed by a pres 
entation on ‘ Lung Surgery” by Dr William M Tuttle, 

The banquet, 6 45-9 p m, wiU be addressed by Dr W 
Bauer, Chicago, Director of Health Education for the America 
Medical Association 
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NEW JERSEY 

Cardiology Meeting—The New Jersey Heart Association will 
hold Its fourth scientific session March 18, 2 5 30 p m , in the 
Academy of Medicine, 91 Lincoln Park, Newark, The follow¬ 
ing program will be presented 

Herbert ChaiU New York Evaluation ot Recent Trendi In Therapy of 
Hypertensive Disease 

Louis Lelter New York Treatment of Intractable Heart Failure 

A Wilbur Duryee New York Dlagnosla and Treatment of Thrombo¬ 
embolism 

Oarence E. De La Cbapelle New York Myocarditis. 

Herrman L. Blumsart Boston Olnlcal and ElectrocardlOErophlc Dlf 
fcrentlal Dlasnosls of Coronary Insufficiency Coronary Failure and 
Myocardial Infarction 

Isaac Starr PhDadelphIa Prognostic Value of the Balllstocardlograph 

Academy Meetings,—The Academy of Medicine of Northern 
New Jersey announces that at 8 45 p m March 17 Drs 
Thomas E. Machella and Jonathan E, Rhoads, Philadelphia, 
will present the medical and surgical aspects, respecuvely, of 
'Management of Ulcerative Lesions of the Upper Gastro¬ 
intestinal Tract” before a joint meeting of the medicine and 

pediatrics section and the surgery section-On March 19 

Its 42nd anniversary will be observed when the academy holds 
Its stated meeting jointly with the Essex County Pathological 
and Anatomical Soaety The speaker. Dr Helen B Taussig, 
Johns Hopkins Hospital, Baltimore, will discuss “Pathology 

and Treatment of Congenital Heart Disease -March 26 a 

presentation on renal cysts will be made before the urologic 
section of the academy by Dr Simon A Beisler, New York 

JSEW YORK 

Child Mental Health Centers,—Gov Thomas E. Dewey has 
announced the establishment of a new child welfare program 
for emotionally disturbed children who will be studied and 
treated in three especially equipped centers the Henry Ittleson 
Center for Child Research ot the Jewish Board of Guardians, 
New York, the Astor Home for Children, operated by the 
Catholic Chanties of the Archdiocese of New York at Rhine- 
beck, and the residential treatment center of the Children s Aid 
and Society for the Prevention of Cruelty to Children of Ene 
County at Buffalo The program was evolved by the state mental 
health commission on the basis of a survey of the needs of 
emotionally disturbed children conducted by the state social 
welfare department 

Course In Pediatrics—^The University of Buffalo School of 
Medicme in conjunction with the Medical Society, County of 
Ene, and the Eighth Distnct Branch, Medical Society of the 
State of New York, will present a postgraduate course in 
pediatncs at the Childrens Hospital of Buffalo It is planned 
to give the course on six consecutive Wednesdays, starting 
March 18, in the conference room of the Childrens Hospital 
The program mcludes (1) admission conference (1-2 p m), 
dunng which all patients admitted to the hospital m the pre 
vious 24 hours will be presented and the chnical problems 
discussed, (2) two semmars (2-4 pm), each lasting 50 minutes 
and mclndmg presentation of a case, presented with emphasis 
on the newer forms of therapy and their physiological basis, 
and (3) a chmeal conference (4 5 30 p m) Participation will 
be approved for credit by the New York State Chapter of the 
American Academy of General Practice. The fee for the course 
IS $25 Checks, payable to the University of Buffalo, should be 
sent with application to Dr Milton Terns, Assistant Dean for 
Postgraduate Education, Umversity of Buffalo School of Medi¬ 
cine, 24 High St, Buffalo 3 

New York City 

Borden Award to Dr TUletf—At the annual meeting of the 
Association of Amencan Medical Colleges m Colorado Spnngs 
Colo , Dr Wilham S Tillett, professor of medicme. New York 
University College of Medicme, was given the 1952 Borden 
award for research m the mechanism of blood clot liquefaction 
Also cited was his earlier work on pneumococcus infection and 
the immunological properties of the pneumococcus polysac- 
chandes His discovery that streptokinase is specific in the 
liquefaction of human fibnn clots was followed by disclosure of 
the related enzyme streptodomase 


Harvey Lecture,—Dr Gerty T Con, professor of biochemistry, 
Washington University School of Medicine, St Louis, will 
deliver the sixth Harvey lecture of the current senes at the 
New York Academy of Medicine March 19 She will speak on 
Enzymatic Analysis of the Structure of Normal and Abnormal 
Glycogen 

Radio Programs—On March 19 the New York Academy of 
Medicine will present the following lectures on its EM post¬ 
graduate radio program 

Hormones and Ttielr infiuence on the Emotions Francis J Braceland 
Hartford Conn 

Early Diagnosis of Carcinoma of the Cervix, Locke L. MacKcnzie 

Hospital News,—The Edward Gamaliel Janeway lecture on 
‘ Implications of the Generahzed Shwartzman Phenomenon m 
the Pathogenesis of Cardiovascular Disease” was delivered by 
Dr Lewis Thomas, professor of pediatncs and medicine, Uni¬ 
versity of Minnesota Medical School, Minneapohs, March 6, 

at Mount Sinai Hospital-The medical staff of St Vincents 

Hospital, in conjunction with the Lower West Side Health 
Center, is givmg a refresher course in the handling of casual¬ 
ties in connection with the civil defense program The course 
is being given in a dupheate series of sue sessions, one on 
Tuesday nights, the other on Thursday nights, 8 9 30 p m 
(March 5 to May 21), in the Nurses Residence of St Vincent’s 
Hospital, 158 W 12th St Information may be obtained from 
Dr Max Bernstein, Ixiwer West Side Health Distnct, 128 
Pnnee St 

OREGON 

Plans for University Hospital Approved —^Revised plans for the 
new University of Oregon Medical School genera] hospital m 
Portland, recently approved by the state board of higher edu 
cation, call for a $4,700,000 structure plus a central heating 
plant and laundry at an additional cost of nearly a million and 
a half dollars According to Dr David W E Baird Jr,, dean, the 
number of beds has been reduced from 350 to 277 to cutbuildmg 
costs Nevertheless, all the leaching and research functions of ihe 
onginal plans have been retained, and the building is adapted 
to future expansion Construction contracts will be let Apnl 1 

PENNSYLVANIA 

Graduate Education Institute,—^The Medical Society of the 
State of Pennsylvania in cooperation with county medical 
societies has scheduled the following session for its spnng 
graduate education institute 

Allentown Center (April 7 14 21 May 5 12) Pulmonary and Rheumatic 
Diseasea 

Erie Center (April 8 15 22, 29 May 6) Dermatology Pediatrics, 
Harrisburg Center (April 9 16 23 May 7 14) Allergy Endocrine and 
Metabolic Diseases 

Johnstown Center (April 9 16 23 30 May 7) Cardiology Hematology 
—Special Senses 

Philadelphia Center (April 8 15 22 May 6 13) OfQcc Orthopedicf 
Neuropsychiatry 

Pittsburg Center (April 8 15 22 29 May 6) Gastroenterology. 

Peripheral Vascular Diseases 

Wilkes-Barre Center (April 8 IS 22 May 6 13) Gynecology Obstetrics 
Williamsport Center (April 8 15 22 May 6 13) Olntcal Pharmacology 
and Pathologic Physiology Office Diagnostic and Therapeutic Pro¬ 
cedures, 

The courses, which are approved for credit by the Amencan 
Academy of General Practice, will be held from 9 a m w 
12 noon, and 1 3 30 p m Registration fee, $25 Applidb*^^ 
should be sent to Commission on Graduate Education 2.1 
State St, Hamsburg 

Philadelphia 

Arthur J Bedell Lecture —^Dr John H Dunri'j^'’^ ^ 
York, will deliver the Arthur J Bedell lecture a 
clinical conference of the staff and ct revid"^ 

Hospital March 20-21 

Cardiac Lecture — Dr Samuel A Icn-v c ^ - 

medicme Harvard Medical Scfccv' , 

annual lecture sponsored bj la*** 
the Klahr Auditonum of Hu*''i**** v -Jv 

Hospital of Philadelphia, Mi'v' 1'^ 

Treatment of Heart Failure* 
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TEXAS 

Annual Clinical Conference—^The Dallas Southern Clinical 
Society will hold its annual spnng clinical conference March 
16-19 Out-of-state speakers include Drs Harry E Bacon, Louis 
H Clerf, and O Spurgeon English, Philadelphia, Edgar Bums 
and Alton Ochsner, New Orleans, Alston Callahan, Birming¬ 
ham, Ala , Richard V Ebert, Minneapolis, Richard H Frey- 
herg, Algernon B Reese, and Ross Golden, New York, Frank 
H Lahey, Boston, Norman F Miller, Ann Arbor, Mich, 
Paul A O’Leary, Rochester, Minn , Dwight L. Wilbur, San 
Francisco, and Lyman G Richards, Brookline, Mass Panel 
discussions will be held Tuesday on “Benign and Malignant 
Lesions of the Colon’, Wednesday, “Biliary Tract Surgery,” 
“Gastrointestinal Hemorrhage," “Detection and Care of Car¬ 
cinoma of the Cervix and Endometrium,” and “Arthritis ’, 
and Thursday, “Antibiotics,” “Hormonal Control of Cancer," 
“Psychiatric Responsibilities of the Medical Practitioner,” and 
“Present Status of Heart Surgery ” A clinicopathological con¬ 
ference will be held Monday evening Registration fee of $20 
will admit registrants to all functions of the conference, in 
eluding the supper dance Wednesday evening 

UTAH 

Surgeons Meet In Salt Lake City —^The Amencan College of 
Surgeons will hold a sectional meeting with the Utah Chapter, 
March 20-21 at the Hotel Utah, Salt Lake City Fnday mom 
ing symposiums on trauma will include cardiovascular in¬ 
juries, the need for early skin grafting of bums, and head 
injuries The Friday afternoon sessions will be panel dis 
cussions on “Diseases of the Colon, Anus, and Rectum” and 
“Problems of Fluid and Electrolyte Balance ” An address will 
be delivered at the dinner meeting by Dr Paul R Hawley, 
Chicago, director, Amencan College of Surgeons A symposium 
on cancer (8 30 10 p m„ Lafayette Ballroom) will include 
presentations on “Proper Technique and Usage of Biopsy and 
Frozen Section,” “Diagnostic Problems of Lung Cancer,” and 
‘Indications for Surgery in Skin Cancer” A panel discussion 
on biliary tract surgery Saturday (2-3 25 p m ) will be followed 
by a symposium on gynecology (3 35-5 p m) for discussion 
of clinical aspects of endometriosis, gynecologic bleeding, and 
posterior vaginal wall repair The following medical motion 
pictures will be presented 

Radical Resection for Carcinoma of the Stomach Samuel F Marshall, 
Boston 

Mediastinal Tumors Brian B Blades Washington D C 

Surgical Repair of Complete Uterine Prolapse Edward D Alien, 
Chicago 

Diagnosis and Surgical Treatment of Congenital Hypertrophic Pyloric 
Stenosis Edward J Donovan New York 

Surgical Approaches to Joints of the Wrist LeRoy C. Abbott San 
Francisco 

Gallstone Ileus Hllger P Jenkins, Wolfgang KoUcrt Chicago and 
Raymond JCJeUberg Boston 

Patent Ductus Artcriostenosis George H Humphreys II New York 

Surgery for Massive Hemorrhage from GastroducKlenal Ulcer John X> 
Stewart Buffalo 

WEST VIRGINIA 

Society News,—The West Vlrgmia Citizen s Council for Health, 
Welfare and Recreation has appointed a committee to study 
the medical problems of local communities, with particular 
reference to providing medical services and the development 
of health centers throughout the state Dr William H Rihel 
daffer. United Mine Workers Area Medical Administrator, 
Charleston, is secretary of the council 

Contributions to Education Foundation—At a recent meeting 
in Buckhannon, the Central West Virginia Medical Society 
elected Dr James R Glasscock, Richwood, president, and Dr 
George T Hoylman, Gassaway, vice president, and reelected 
Dr Theresa O Snaith, Weston, as secretary treasurer After 
ordering a contnbution to the American Medical Education 
Foundation in memory of the late Dr George Snyder, Weston, 
the Central West Virginia Medical Sonety decided that in the 
future similar contributions will be made in lieu of flowers 
usually sent when a member dies and that the family will be 
notified that such contribution is being made as a memorial to 
the deceased member 


GENERAL 

Atom Bomb Medical Commission,—A reunion dinner will be 
held m New York, June 4, dunng the A M A. Convention 
by officers and enlisted technicians who were assigned officially 
to Hiroshuna, Nagasaki, and Omoura in 1945 to conduct the 
original research on the atom bomb victims Because of un 
known addresses, not all members have been contacted If 
readers of The Journal are acquainted with any of this group, 
they are requested to inform them to write to Dr Samuel 
Berg, 156 Roseville Ave, Newark 7, N J 

Immunization Requirements —^A new supplement to the book 
let “Immunization Information for International Travel" 
covenng changes m immunization requirements from June I, 
1951, to Jan 15, 1953, is ready for release Copies will be 
mailed to those onginally receiving the booklet Extra copies 
of the supplement for booklets on hand may be obtained from 
the Epidemiology and Immunization Branch, Division of 
Foreign Quarantine, Public Health Service, Washington, D C 
The booklet and supplement arc on sale for 15 cents at the 
Supenntendent of Documents, Government Printing Office, 
Washington 25, D C 

Employroenf of Diabetics —A limited number of pnnted leaf 
lets entitled ‘ Employment of Diabetics,” based on the state 
ment on employment as. approved by the council of the 
Amencan Diabetes Association (11 W 42nd St, New York 
36), are available The leaflet was prepared not for distribution 
to diabetics, but rather for medical duectors of industry and 
labor organizations, as well as company personnel managers. 
Members of the association interested in the problems of 
employment of diabetics, especially those participating in the 
activities of affiliate associations and committees on diabetes 
of county and state medical societies, will find the leaflet help¬ 
ful in discussing the problem with industry 

Examination for Health Statistician —^The City of Los Angeles 
announces an examination for public health statistician, with 
a salary range of $489 to $608 per month Applicants must 
have a college degree and five years of professional expenence 
in the compilation and analysis of public health statistics, at 
least two years of which were in a supervisory or responsible 
staflf capacity One year of graduate study in public health or 
statistics may be substituted for one year of the nonsupervisory 
experience Residence in Los Angeles is not required Applies 
lions must be filed by 5 p m Apnl 16 The examination is to 
be given both on an interdepartmental promotional and open 
competitive basis Information may be obtained from Civil 
Service, Room 5, City Hall, Los Angeles 12 (Michigan 5211). 

Plastic Surgery Scholarships—^The Foundation of the Amencan 
Society of Plastic and Reconstructive Surgety announces the 
following winners of the 1952 scholarship contest Dr John 
Fredenck North, Oxford, England, The Use of Preserved 
Heterografts of Cartilage (Bovine) In Plastic Surgery’, Dr 
J William Littler, New York, ‘ The Neurovascular Pedicle 
Method of Digital Transposition for Subtotal Reconstruction^of 
the Thumb”, Dr Raymond O Brauer, Houston, Texas, “A 
Consideration of the LeMesuner Technic of Single Harelip 
Repair with a New Concept as to Its Use in Incomplete and 
Secondary Harelip Repair ’, Dr Sten Stenstroffl, Stockholm, 
Sweden, *’A New Form of Direct Flap Procedure”, and Dr 
C R McLaughlm, East Grinstead, Sussex, England, "Surgical 
Support to Permanent Facial Paralysis ’ 

Society News —^At its annual meeting in Chicago the Amenran 
College of Radiology elected Dr John D Camp, Los Angeles, 
president and Dr Frederick W O Bnen, Boston, vice president, 

and reelected Dr Earl E Barth, Chicago, treasurer-At the 

annual meeting of the National Society for Medical Research, 
Anton J Carlson, Ph D , Chicago, was reelected president and 
Dr Andrew C Ivy, Chicago, was reelected secretary treasurer 
Dr Maurice B Visscher, Minneapolis, was elected vice 

president-^The New England Society of Physical Medicine 

will meet at the VA Hospital, Boston, March 18, 8 p ul, tor 
a discussion on the role of the therapist in physical medicine 
and rehabilitation, to which physicians rehabilitation jierson 
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nel, and students are invited-^The Central Association of 

Obstetncians and Gynecologists (suite 602, 116 S Michigan 
Ave Chicago 3) has elected the following officers president, 
Dr William O Johnson, Louisville, president-elect. Dr Harold 
C Mack, Detroit, vice-president, Dr Arthur B Hunt, Roches¬ 
ter, Minn , secretary treasurer. Dr Harold L. Gainey (4635 
Wyandotte St) Kansas City, Mo, and assistant secretary, Dr 
Woodard D Beacham, New Orleans The next annual meeting 
will be held at the Shamrock Hotel, Houston, Texas, Nov 5 7 

Alumni Reunion —The annual reunion of the Association of 
the Alumni, College of Physicians and Surgeons, will be held 
at the headquarters of the college (630 W 168th St, New 
York City) March 21 Beginning at 10 a m in G amphitheater, 
P iS. S, Dr Arthur H Blakemore, associate professor of clinical 
surgery, will talk on ‘Portocaval Shunt and Results in Cases 
of Cirrhosis of the Liver,” and Dr George A Perera, ‘ Modern 
Trends in Medical Education ” Dr Gilbert H Mudge will 
direct the combined clinics of the department of medicine At 
1 15 p m all alumni and heads of the department m the 
medical school will he guests of the association at a luncheon 
in Bard Hall A reception m the Penn Top Room of the Hotel 
Statler will precede dinner at 7 45 p m, when the guest 
speaker will be Mr Robert Montgomery Reservations for the 
dinner ($10) may be made through the P & S Alumni Dinner 
Committee, 4 W 43rd St, New York 36 

CANADA 

Dr Penfleld Honored by Britain —Dr Wilder G Penfield, 
professor of neurological surgery at McGill University Faculty 
of Medicine, Montreal, and director of the Montreal Neuro 
logical Institute, was listed in Queen Elizabeth's New Year’s 
honor list as the recipient of the Order of Ment of the British 
Empue Dr Penfield, the son of a physician, formerly lived 
in Spokane, Wash, and Hudson, Wis, and was assistant pro¬ 
fessor of surgery at Columbia University College of Physicians 
and Surgeons and neurological surgeon in the Presbyterian 
Hospital, New York 

LATIN AMERICA 

Memorial to Dr Kennedy,—A neurological ward was recently 
opened at Calixto Garcia Hospital of Havana University as 
a memonal to Dr Foster Kennedy, former president of the 
neuropsychiatry section of the Pan-Amencan Medical Asso 
ciation and for many years director of the neurological service 
at Bellevue Hospital, New York 

FOREIGN 

Dr Llpsltch Appointed Medical Director,—^The Amencan 
Hospital of Pans announces the appointment of Dr Lester S 
Lipsitch, formerly at Stanford University School of Medicine, 
San Francisco, as director of medical services This 150 bed 
hospital provides care for Amencans, resident and touring in 
Europe, by Amencan physicians and house staff 

Meeting on Gynecology and Obstetrics,—The International 
Syndical Meeting on Gynecology and Obstetrics, organized by 
the National Syndicate of French Gynecologists and Obstetri¬ 
cians, will meet May 22 23 in the Domus Mediea (60 Blvd 
de Latour-Maubourg, Paris) to discuss Maternal and Neonatal 
Protection in Wartime” and “Cntena and Processes of Qualifi 
cation m Gynecology and Obstetrics ” 

Study of Medical Student Selection,—The Rockefeller Founda¬ 
tion recently made a five year grant of £ 10,000 (about $28,200) 
to Umversity College, London, for the continued investigation 
of the selection and teaching of medical students The college 
is particularly concerned with the development of methods 
available for training preclinical students in the powers of 
observation and reasoning Dr John Z. Young, professor of 
anatomy at the University College, will direct the study 

Congress of Allergology,—^The second European Congress of 
Allergology will be held in Copenhagen, Denmark, May 20-23, 
under the presidency of Dr Ernst B Sal 6 n, Stockholm, Sweden 
The principal subject to be discussed on Thursday is Allergy 


and Adrenal Hormones ” On Friday, when the principal sub¬ 
ject will be "Allergy and Infection,” Dr George L Waldbott, 
Detroit, will speak on “Mechanism of Allergic Nomnfectious 
Pneumonitis ’ The official banquet will be held at 7 o clock 
that evening On Saturday at 9 a m Dr W Ldffler, Zunch, 
Switzerland, will speak on "Loffler’s Syndrome ” A round table 
conference on ‘ The Problem of Specificity” will follow 

Campaign Against Yaws,—Nearly one-quarter of a million 
persons suffenng from yaws have received penicillin treatment 
in a campaign conduct^ by the government of Thailand with 
the aid of the World Health Organization and the United 
Nations International Childrens Emergency Fund (UNICEFO, 
the WHO Regional Office for Southeast Asia reports Penicillin 
for the mothers and children treated is provided by UNICEF 
and for the others by the government, a senior adviser, a 
laboratory specialist, and a public health nurse being supplied 
by WHO TTie quarter of a million persons treated so far are 
among the one and three-quarters million persons examined in 
the campaign New cases are being discovered at an average 
rate of 12,000 per month The campaign, which is to continue 
through 1956, has shown that an average of 13 5% of the 
persons examined are suffenng from yaws Second surveys in 
several districts after the medical team’s visit showed that the 
mass treatment had reduced prevalence of the disease to an 
average of 3 8% The campaign is staffed by a team of 235, 
including 10 Thai physicians, a score of nurses, laboratory 
assistants, and other technicians, and more than 100 field 
workers trained in antiyaws work Headquarters are in Rajbun 
with subheadquarters at Ubol, Amnacharoen, Korat, and 
Sarakam Three clmics, each equipped for the laboratory diag 
nosis of the thousands of blood specimens brought in from 
the field, have been estabhshed in Rajbun, Korat, and Ubol 
Dr Ernest Grin of Yugoslavia, who has amved in Thailand 
as the World Health Organization’s senior adviser for the 
campaign, is a member of the WHO expert committee on 
Ireponematoses 


MEETINGS 


AMERICAN MEDICAL ASSOCIATIONi Dr Grors* F LoD, J3S Norm 
Drarbom St, Qilcoso 10 Secnlarr 
1953 Anniul Session, New York, Jane 1-5 

1953 ClInIcBl Session, SI. Lonli Dec. 1-4 

1954 Annual Session, Ean Franclseo, Jnne 11 25 
1954 Clinical Session, Miami, Florldn, Noe 30-Dec 5 


Aubsvu Medicsl AssocuTion on the State or Birmingham April IS¬ 
IS Dr D L Cannon 537 Dexter Ave, Montgomery Secretary 

Ameiucan Acadeaiy or Genexal PxAcnct Kiel Auditorium Si Louis 
March 23 26 Mr Mac F Cahal 406 West 34th St, Kansas City 2. 
Mo Executive Secretary 

AstExicAN Academy or Pediatxics Areal Meeting Hotel Statler Boston 
April 20-22 Dr E H Christopherson, 610 Church St Evanston Illinois 
Execulire Secretary 

Amexican Associatiok of Akatomists Columbus Ohio April 1-3 Dr 
Normand L Hoerc 2109 Adelbert Road acveland 6 Swetary 

Amexicam Assocwtior for Cleft Palatb REHABtuTATioN The Atlanli 
BUtmotc Atlanta Ga April 27 28 Dr Jack Matthews 1617 Cathedral 
ol Learning University of Pittsburgh Pittsburgh 13 Secretary 

Aaiexicam Association of the History of Medicine Fort Hayes Hole), 
Columbus Ohio AprO 10-12 Dr Samuel X RadbiU 7043 Elmwood 
Ave Philadelphia 42 Secretary 

American Assocution of Immunolooists Congress Hotel Chicago April 
6-10 Dr John Y Sugg 1300 York Avenue New York Secretary 

American Assocution of Pathoujoists and Bacteriolooists St Louis 
April 2-4 Dr Alan R Moritr. 2065 Adelbert Road Qeveland 6 
Secretary 

AAtERiCAN Association op lUaWAY Surgeons Drake Hotel Chicago 
April 7-9 Dr Chester C Guy 5800 Stony Iiliod Ave Chicago 37 
Secretary 

Aaiexican Association for the Study of Neofiastic Diseases Lord 
Baltimore Hotel Baltimore April 30-May 2. Dr Bruce H Siller Gatlin 
burg Tenn Secretary 

American Association for Thoracic Surgery Fairmont Hotel San 
Francitco March 27 30 Dr Paul C Samson 2938 McOure Si Oak 
land 9 Cali/ Secretary 
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Amitrican Broucho-Esophagoiooicai, Association RoosevcU Hotel New 
Orleans AprU 28-29 Dr Edwin N Broyles 1100 North Charles Sl 
B althnore 1 Secretary 

American Colleoe of ALtEROisrs, Conrad Hilton Hotel Chicago April 
26-29 Dr Fred W Wittlch 423 LaSalle Medical Bldg Minneapolis 2, 
Secretary 

American College of Physicians Haddon Hall Atlantic City N J, 
April 13-17 Mr E. R. Loveland 4200 Pine St Phhadelpbla 4 Eiteeutlve 
Secretary 

American Gastro-Enwrolooical Association aarldge Hotel, Atlantic 
City N 3 May 1 2 Dr H. Marvin Pollard University Hospital Ann 
Arbor Mich Secretary 

American Heart Association Hotel Chelsea Atlantic City, N J Aprfl 
8-12. Dr Charles D Marple 44 East 23d SL, New York 10 Medical 
Director 

American Larynoolooical Association Roosevelt Hotel New Orleans 
April 26-27 Dr Hariy P Schenck 326 South 191h SL Philadelphia 3 
Secretary 

American Larynoolooical, Rhinolooical and Otolooical Society, 
Roosevelt Hotel New Orleans April 28 30 Dr C. Stewart Nash 271 
Alexander St Rochester N Y Secretary 
American Otolooical Society Roosevelt Hotel New Orleans May 1-2 
Dr John R Lindsay 930 East 59th Street Chicago 37 Secretary 
American Physiolooical Society Conrad Hilton Hotel Chicago April 
6-10 Dr E, F Adolph Unlv of Rochester School of Medicine and 
Dentistry Rochester, N Y Secretary 
American Psychososutic Society Chalfonte Haddon Hall Atlantic City 
N J April 18 19 Dr Frederick C. Redllcb, 551 Madison Avo. New 
York 22 Secretary 

American Radium Society Plara Hotel St Louis, April 19-22. Dr John 
E Wirth, 635 Herkimer St Pasadena I Calif Secretary 
American Society op Biological Chemists Conrad Hilton Hotel Chi 
cago April 6-10 Dr Elmer H. Stotz, 260 Crittenden Blvd, Rochester 
N Secretary 

American SoctEiY for Experimental Patholooy Chicago April 6-9 
Dr Russell L. Holman 1542 Tulane Ave New Orleans 12, Secretary 
American Society op Maxillofacial Suroeons Oeveland April 26-29 
Dr Casper M Epsteen 25 East Washington St Chicago 2 Secretary 
American Society fob Pharaucology and Experimental Therapeutics 
Conrad Hilton Hotel Chicago April 6-10 Dr Carl C. Pfeiffer 1853 W 
Polk SL Chicago 12, Secretary 

American Surgical Assoctation Hotel Slatlef Loi Angeles April 1-3 
Dr Nathan A Womack DepL of Surgery, School of Medicine, Unlv ol 
N C Chapel HIU, N C Secretary 
Arizona Medical Assocution Pioneer Hotel Tucson, AprU 26-30 Dr 
D W Melick 541 Security Bldg. Phoenix Secretary 
Arkansas Medical Society Little Rock AprU 22 24 Dr J J Monfort 
215 Kelley Bldg, Fort Smith Secretory 
CoNNEcncuT State Medical Society Hampden High School New Haven, 
April 27 29 Dr Creighton Barker 160 SL Ronan SL, New Haven, 
Secretary 

Dallas Southern Clinical Socieiy Baker and Adolphus Hotels Dallas, 
Texas Mar 16-19 Dr T Haynes HarvUl 433 Medical Arts Bldg, 
Dallas 1 Secretary 

Federation of American Societies for Experimental Biology Black 
atone Congress Conrad Hilton hotels and Palmer House Chicago AprU 
6-10 Dr M O Lee 2101 Constitution Avenue Washington 25 D C., 
Secretary 

FLoaroA Medical Association Hollywood Beach Hotel Hollywood AprU 
26-29 Dr Samuel M Day 413 Professional Bldg Jacksonville Secre¬ 
tary 

Hawaii Territorial Medical Association Island of Maul April 30- 
May 3 Dr Samuel L, Yee 1163 South BerelanJa St Honolulu, Secre¬ 
tary 

Industrial Medical Association Los Angeles April 21 24 Dr Arthur 
K. Peterson 350 East 22d St Chicago 16 Secretary 
Iowa State Medical Society, Des Moines AprU 26-29 Dr AUan B 
PhUJIps 529 36th St Des Moines 12 Secretary 
Maryland Medical and Chdiueoical Faculty of the State op BalU 
more AprU 28 29 Dr George H Yeager 1211 Cathedral SL Baltimore 
1 Secretary 

Missouri State Medical Association Kansas City April 26-29 Dr 
H E. Petersen 634 N Grand Blvd SL Louis 3 Secretary 
National Society for the Prevention of Blindness Hotel Statlei New 
York Match 18 20 Dr Franklin M Fooit 1790 Broadway, New York 
19 Executive Director 

New Enoland Society of Anesthesiologists Boston AprU 10 Dr 
Francis J Audm 114 DanehlU Rd Newton Highlands 61 Mass, 
Secretary 

North Pacific Society of Neurology and Psychiatry Portland Ore, 
April 10-11 Dr Robert A Coen 218 Mayer Bldg, PorUand 5 Ore 
Secretary 

Ohio State Medical Association Netherland Plaza Cincinnati AprU 
21 23 Mr Charles S Nelson 79 East State St, Columbus 15 ExecuUvo 
Secretary 

Oklahoma State Medical Association Cimarron Ballroom Tulsa April 
13-15 Mr R. H. Graham 1227 Classen Drive Oklahoma City Executive 
Secretary 

Pacific Coast Oto-Ophthalmolooical Society, Los Angeles AprU 24-28 
Dr H P House 1136 West 8th St Los Angeles 14 Secretary 
Piedmont Proctologic Society Robert E Lee Hotel Winston-Salem 
N C March 28 Dr B Richard Jackson 224 HtUsboro Sl Raleigh 
N C Secretary 


Regional Meettnos American College op Physicians 
Kansas Kansas City March 20 Mr E. R Loveland, 4200 Pina Si 
FhUadcIphia 4 ExecuUve Secretary ’’ 

Sectional Meettnos American College of Surgeons 
Salt Lake City Utah Hotel Mar 20-21 Dr John H. Clark, 349 Eaa 
First Street South Salt Lake City Chairman 
Oklahoma City Oklahoma BUtmore Hotel March 24-25 Dr C, B 
Clymer 117 North Broadway Oklahoma City Chairman 
Los Anoeles Staffer Hotel March 30-31 Dr Ewing L. Turner 1930 
WDshlre Blvd Los Angeles, Chairman. 

Caloary Alberta, Canada Palllser Hotel, AprU 23 24 Dr Donild Q 
MacQueen Colonel Belcher Hospital Calgary Alberta Canada, 
Chairman. 

Society of Clinical Surgery Spring Meeting, NashvlUe Tenn May 12. 

Dr Champ Lyons 620 South 20th St Birmingham 5 Ala Secretary 
Society of Neurological Surgeons Roosevelt Hotel, New Orleans, March 
19 21 Dr Edgar F Fincher Emory University, Ga Secretary 
Tennessee State Medical Association Peabody Hotel, Memphis April 
13 15 Mr V O Foster 504 Doctors Bldg NashvlUe Executive Secre 
tary 

Texas Medical Association, Shamrock Hotel Houston April 26-29 Mr 
N C Forrester 1801 Lamar Blvd Austin Executive Secretary 
U S CiupTBR, International Coulece of Suroeons Surgical Drvnion 
Meettnos 

St Louis Sutler Hotel March Sl-April 1 Dr Roland Kleninie 4932 
Maryland Ave St Louli 8 Chairman 
Knoxville Tenn Andrew Johnson Hotel, April 24-25 Dr E. Put 
NIceley, Acuff Clinic 514 West Chnrch SL KnoxvlUe Tenn. Chair 
man 

United States Mexico Border PimLic Health Assocution EI Paso. 
Texas March 26-27 Dr J EUlnglon 314 U S Court House, EI Paso, 
Texas Secretary 

Western Industrial Medical Assocution Hotel Staffer Los Anfeles, 
April 18 25 Dr E P Luongo General Petroleum Corp 613 South 
Flower SL Los Angeles 14 Secretary 
Western Section American Uroutoical Assocution Palace Hotel, San 
Francisco AprU 27 30 Dr Howard J Hammer, 908 Hyde SL, San 
Francisco 9, Chairman. 

FOREIGN 

British Medical Assocution Cardiff S Wales Jnly 13-17 Dr A 
MaCrae B M. A. House Tavistock Square London W Cl, England, 
Secretary 

Canadun Medical Assocution Winnipeg Manitoba, Canada, June 15 19 
Dr T C. RouUey 135 SL Clair Avenne W Toronto 5 Ontario, 
Canada General SeereUry 

Congress op International Anesthesu Research SocrETY Chateau 
Fiontenac Quebec Canada October 26-29 Dr A William Friend SIS 
Nome Ave, Akron 20 Ohio Chairman Program Committee 
CONOREss OF International League Against Rheumatism, Geneva and 
Zurich Switzerland Aug 24-29 For Information write Dr W Tegner 
The London Hospital London £ 1 England 
Congress of the International Society of Ahoiolooy Lisbon Portugal, 
SepL 18-20 Dr Henry Halmovici 105 East 90lh St New York 28 
NY USA, Secretary 

Congress of the International Society of Suroery Lisbon PoitngaL 
Sept 14-20 Dr L. Dejardln, 141 rue BeUlard Brussels Belglom. Gen¬ 
eral Seerelary 

European Conoress of Alleroolooy Copenhagen Denmark May 20-23 
Dr Egon Brunn GersonaveJ 8, HeHerup Copenhagen Denmark, Secre¬ 
tary General 

International Conference on Thrombosis and Embousm Basle Switzer 
land July 15 19 1954 Dr W Mere, Chief Medical Officer Gynecologi- 
cal Clinic University of Basle Basle Switzerland Hon. Secretary 
International Congress of Audiolooy Leiden Netherlands June 5-6, 
Dr H. A. E ve DIshoeck, I-eldcn University, Leiden Nelherlsnds, 
Presldenu 

International Congress of Electroencefiulocraphy and Cunical 
Neurophvsioloov Boston Mass USA Aug 18 21 Dr Robert S. 
Schwab Massachusetts General Hospital Boston 14 Mass, U S A 
Sceretiry-GeneraL 

International Congress on Genetics Bellaglo Italy August 4 
C. Barigozzl Instituto de Genetlca Unlversita de Milano 10 via Celcma, 
Milan Italy Secretary 

International Conoress of Gynecolooy Geneva Switzerland July 2126, 
1954 Dr Maurice Fabre, 1 me Jules-Lefebore Paris IXe France, 
General Secretary 

International Congress of Hippocratic Medicine Evlan France Sept 

3-6 ProL P Delore 13 rue Jarentc Lyons France, Secretary-OeneraL 
International Congress for History of Science. Jerusalem Israel 
August 3 7 ProL F S Bodenhelmer, Hebrew University Jerusalem 
Israel President 

International Congress op Internatidhal Colleoe of Suroeons Sao 
Paulo, Brazil April 26-May 2 1954 Dr Max Thorek, 1516 Lake Sh'’™ 
Drive Chicago Illinois, USA Secretary-General 
International Conoress on Medical Libearunship London England 
Jnly 20-25 Mr W R. LeFanu London School of Hy^ne 
Tropical Medicine, Keppel Street London W C 1 England, ^ 

International Congress on Mental Health University of TorOT ^ 
Toronto Ontario Canada Ang. 14-21 1954 For information 

Executive Officer International Congreu on Mental Health, D* 
George SL, Toronto Ontario Canada. 

Internationai Congress of Microbioloov Rome Italy Sept 
Information write Dr V Puntoal Cltta Unlvcrsltarla, Rome nmj 
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IHTEBNATIONAL CONOAESS OP OtO-NEUAO-OPHTHAHIOUKIY BolOSOO Italy 
May 3 7 Dr Gulseppe Crlitlnl Qlnlca OculUtlca PoUcllnIco Bologna 
Italy Oeoeral Secretary 

Internattonal Conoaess of OroAHiNOLARYtiaoLoov AmJterdam Nether 
lands June 8 13 Dr W H Stniben J J VloltaiUaat 1 Amsterdam 
Netherlands Secretary 

iNTEANATioKAi CoNOAESs OP Paediataics HnyiuiA Cuba Oct. 12 17 Pro! 

Fell* Hurtado 5a Avenue 124 Miramar Havana Cuba President 
iKTEANATioNAL CONOAESS OP RADiOLOOY Copenhagen Denmark July 
19 25 Professor Flemming Notgaard 10 Oster Voldgade Copenhagen 
K Denmark, Secretary General 

International Concaesses of Tropical Meoicine and Malaaia Istanbul, 
Turkey Aug 28.Sept 4 Professor Dr Ihsan Sflkrfl Akiel Tunel Mey 
dam Beyoglu Istanbul Turkey, General Secretary 
International Fertiuty AssextiA-noN Henry Hudson Hotel New York, 
NY USA, May 25-31 Dr Abner I Welsman 1160 Fifth Avenue, 
New York 29 N Y USA Associate Secretary General 
International Gerontolooical Conoaess London and Oxford England 
July 12 22 1954 Prof R. E, Tunbridge General infirmary Department 
of Medicine The University Leeds England President 
International Gynaecolooical Meettno Paris France May 22 23 For 
Information write Dr Jacques Courtols, 1 rue Racine, SL Germaln-en- 
Laye Seine et Oise, France 

International Hospital Conoress London England May 25 30. CapL 
J E Stone 10 Old Jewry London EC2 England Hon Secretary 
International Leprosy Conoaess Madrid Spain OcL 3-10 Dr Felhi 
Contreras. Moreto 15 Madrid Spain Secretary 
International Pbysiolooical Conoaess Montreal Canada Aug. 3f- 
SepL 4 Dr A S V Burgen DepL of Physiology McGill University, 
Montreal Canada Secretary 

International Psycho-Analytical Conoaess Bedford College Regent* 
Park London N W1 England July 25-30 Dr Ruth S, Elssler 285 
Central Park West New York 24 N Y Hon Secretary 
International VETEAtNARY Congress Stockholm Sweden Aug. 9-15 ProL 
Axel Isaksson Institute of Veterinary Medicine Stockholm 50 Sweden 
Secretary 

Pacific Science Conoaess Queion City and Manila Philippines Nor 16. 
28 Dr Patrocinlo Valermiela College of Pharmacy Unlvenlty of the 
Philippines Quezon City Philippines Seerctary-GenetaL 
Pan Amebican Conoress of the Medical Press Buenos Aires Argentine, 
July 12 16 SecretRrla del Congress 763 Utlburu Buenos Aires, Argen¬ 
tine 

PBarppiNE Medical Association Manila April 19-26 Dr Mairael D 
Penas Doctor a Hospital 707 Vermont SL Manila Philippines Secretary 
World Confeience on Medical Education British Medical Association 
House, Tavistock Square W Cl London England Aug 22 29 Secte- 
tarisL World Medical Association 2 East 103d SL, New York 29 N Y, 
USA 

WORLD Congress op the Woaid CoNPEOESATtON por Physical Therapy 
London England SepL 7 12 Miss M J NeUson Chartered Society of 
Physiotherapy Tavistock House South, Tavistock Square, London, 
W Cl England Secretary 

World Medical Association The Hague Netherlands Aug 31-Sept 7 
Dr Louis H. Bauer 2 East 103d SL New York 29, N Y Secretary 
OeneraL 


EXAMINATIONS 
AND LICENSURE 


BOARDS OF MEDICAL EXA^tlNERS 

AlABuu ExamtnatfoTL Monlgorncry June 23 25 Sec. Or D O GUI 
537 DcJtter Are Montgomery 

Akizona • Examinatlotu Phoenix April 21 23 Sec, Dr J H Patterson 
316 W McDowell Road Phoenix. 

Abkansas * Regular Examlnatloru little Rock, June 18-19 Sec., Dr Jo© 
VcTser Harriiburg Homeopathic Examination Little Rock April 6 
Sec. Dr Carl S Bungan 105 North 14th St Ft Smith Eclectic 
litUe Rock, June 4-5 Sec Dr Frank C. Smith 2301 Broadway little 
Rock. 

Caupobnu San FrancUco June 22 25 Asst See, Mr Wallace D Thomp 
son 1020 N Street Sacramento 14 

COLOBADO • Endorsement Denver April 14 Sec., Dr Samuel H. Brown, 
S3I Republic Bldg., Denver 

Delawabe Dover July 14-16 Sec Dr Joseph S McDaniel 229 South 
State St Dover 

Distbict of Columbia • Examination Washington May 11 12 Commi* 
tloner of licensure Dr Daniel L, Secklnger 4130 East Municipal Bldg 
Washington 

Flobjda • Jacksonville June 28 30 Sec Dr Homer Pearson 701 Dupont 
Bldg Miami 

Geobou Examination Atltnu and Augusta June 9 10 Reciprocity At 
lanta June Sec. Mr R. C, Coleman ill State Capitol AUanta 

Guam The Commission on licensure will meet whenever a candidate 
appears or submits his credenUals Ex Sec. Dr Austin W Matthls, 
Agana 

Hawad Examination Honolulu July 13 15 Sec Dr I L. Tilden 1020 
Kaplolini St Honolulu 


Illinois Examinatlort Chicago April 7 9 Supt of Regis Mr Frederic 
B Sclcke Capitol Bldg. SpiingUeld 

Indiana Exanilnatlom Indianapolis June 23-25 Ex Sec Miss Ruth V 
Kirk, 538 K of P Bldg Indianapolis 
Iowa • Examination Iowa City June 1517 Sec Dr M A Royal 506 
Fleming Bldg Des Moines 

Kansas Kansas City June 10-11 Sec, Dr O W Davidson 864 New 
Brotherhood Bldg Kansas City 

Kentucky Examination Louisville June 8 10 Sec , Dr Bruce Underwood, 
620 South Third St I.X)nIsvlUe 2. 

Maryland Examination. Baltimore, June 16-19 Sec , Dr I-ewls P Gnndry, 
1215 Cathedral SL, Baltimore 1 

Massachusetts Examination. Boston July 14-17 Sec, Dr Robert C. 

Cochrane Room 37 State House Boston 33 
MiHNEaoTA • Minneapolis April 21 23 Sec., Dr J F DuBoIs 230 Lowry 
Medical Arts Bldg St Paul 2 

Mississippi Jackson June 22 24 Sec Dr Felix J Underwood Old 
Capitol Bldg. Jackson 113 

Montana Examination Helena April 7 8 Reciprocity Helena April 6. 

Sec Dr S A Cooney 7 West 6th Ave. Helena. 

Nebraska • Examination Omaha June 15 17 Director Mr Husted K. 

Watson Room 1009 State Capitol Bldg Lincoln 9 
New Jersey Trenton June 16-19 Sec Dr Earl S HaUingcr 28 West 
Slate St Trenton, 

New Mexico * Santa Fc AprU 13-14 See Dr R. C Derbyshire 227 E, 
Palace Ave Santa Fc. 

North Carolina Reciprocity Plnehnrtt May 11 Sec Dr Joseph J 
Combs 716 Professional Bldg Raleigh 
North Dakota Grand Forks, Jnly 8-1 1 Sec., Dr C J Glaipel Grafton 
Ohio Examination Columbus June 15 17 Reciprocity Columbus April 7 
Sec Dr H M Platter 21 W Broad Columbus 15 
Oriahoi-U • Examination Oklahoma City June 10-U Sec Dr Clinton 
Gallaher 813 BranliT Bldg, Oklahoma City 
Oregon • Examination Portland July Reciprocity Portland April 10-1L 
Exec Sec Mr Howard I Bobbitt 609 Falling Bldg Portland 
pENNSYLVAKtA Examination. Philadelphia and Pittsburgh July Act Sec., 
Mrs Margaret Q Steiner Box 911 Harrisburg 
Rhode Island • Providence April 2 3 Administrator Division of PrO' 
fcsslonal Regulation 366 State Office Bldg. Providence 
South Dakota • Rapid City June 17 18 Sec , Dr C. B MeVay Yankton 
Clinic Yankton 

Tennessee • Examinatlem Memphis March 25-26 Sec Dr H W Qualls 
1635 Exchange Bldg. Memphis 3 

Texas • Fort Worth June 22 24 Sec Dr M H. Cxabb 1714 Medical 
Arts Bldg. Fl Worth 2. 

Utah Examination Salt Lake City Joly Asst Dir Mr Frank B. Lee# 
324 State Capitol Bldg Salt Lake City 
VaoiN Islands Examination. Sl Thomas June 10-11 Sec., Dr Earle M 
Rice Box 8 SL Thomas. 

West Virointa Charleston April 6-8 Sec. Dr Newman H. Dyer State 
OfBce Bldg No 3 Charleston 5 

Wyoming Oral Reciprocity Cheyenne June 8 Sec. Dr Franklin D 
Yoder State Office Bldg Cheyenne 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
ALASKA On application Juneau or other towm in Territory as dedded 
by Board Reciprocity On application. Sec., Dr C Earl Albrecht 
Box 3931 Juneau 

Avzona ExaTTTlrtJjilon. Tucson March 17 Sec Mr Herbert D Rhodes 
University of Arizona Tucson. 

AkkAKSAS Examination. Uttle Rock, May 5-6. Sec. Mr Louis E. 

Gebauer lOOZ Donaghey Bldg. Little Rock. 

DiSTwcr OF CoLUiiBU Examination. Washington April 20-21 Cotnmlf- 
floncr of Licensure Dr Daniel L. Secklnger 4130 East Municipal Bldg., 
Washington, 

Florida Examination GalnesvIHe June 6 Sec., Mr M. W Eroracl Box 
340 Unlveiilty of Florida Gainesville. 

MDtNESOTA Minneapolis April 7-8 Sec Dr Raymond N BIcter 105 
Millard Hall University of Minnesota MlnncapoUs 
Nebraska. Omaha May 5-6. Director Bureau of Examining Boards Mr 
Husted K Watson Room 1009 State Capitol Bldg Lincoln 9 
Nevada Examlnalton. Reno April 7 Sec. Mr Frank Richardson Univer 
ally of Nevada Reno 

New Mexico Examination Santa Fc March 35 Sec. Mn. Marguerite 
Cantrell P O Box 3592 Santa Fe. 

Oklahoma Oklahoma City April 3 Sec. Dr Clinton Gallaher 813 
Branlff Bldg. Oklahoma City 

SOUTH Dakota Examination. Vermillion Juno 5-6 Sec Dr Gregg M 
Evans 310 E 15th St Yanlcton 

TENNESSEE Examination Memphis March 18 19 Sec Dr O W Hyman 
874 Union Ave Memphis. 

TEXAS Examination Galveston April 17 18 If sufficient number of 
applications is received from vfcinify of Dallas Austin or Houston an 
examination in one of these cities will be given at same time Chief 
Qcrk Mrs, Sandra Alien 407 Perry Brooks Bldg. Austin 
Washington Examination. Seattle July 8 9 Sec Department of Licenses 
Mr Edward C. Dohni, Olympia 

Wisconsin Examination. Madison, April 11 Final date for filing appU 
cation la AprB 4 Mfiwaukee June 13 Final date tor filing application 
is June 6 Sec Dr W H Barber 621 Ransom SL Rlpon. 

• Basic Science Certificate required 
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Bullock, Waller Overton 9 Lexington, Ky, born Nov 28, 
1875, University of Virginia Department of Medicine, Char¬ 
lottesville, 1896, at one time on the faculty of his alma mater, 
member of the founders group of the Amencan Board of 
Surgery, member of the Southern Surgical Association and 
Southeastern Surgical Congress fellow of the Amencan College 
of Surgeons, past president of the Fayette County Medical 
Society, served overseas dunng World War I, for many years 
president of the city board of health, before his retirement was 
on the staffs of St Joseph and Good Samantan hospitals, in 
1938 received an honorary doctor of science degree from 
Transylvania College, died suddenly, Jan 23, aged 77, probably 
of cerebral hemorrhage 

Davis, John Dwight ® Long Beach, Calif, bom in Manon, 
S D , Dec 13,1896, University of Illinois College of Medicine, 
Chicago, 1922, formerly on the faculty of College of Medical 
Evangelists, Loma Linda and Los Angeles, specialist certified 
by the Amencan Board of Internal Medicine, member of the 
American College of Chest Physicians and the Amencan 
Trudeau Society, fellow of the Amencan College of Physi¬ 
cians, served during World War H, at one time fellow m 
medicme at the Mayo Foundation in Rochester, Minn, for¬ 
merly affiliated with Olive View Sanatonum in Olive View, 
Calif, m charge of the medical service of the VA Hospital, 
where he died Dec, 15, aged 56, of pulmonary emphysema 
and cor pulmonale 

Eamheart, Harold E ® Wilmette, Ill, bom in Dongola, III, 
June 4, 1903, University of Oklahoma School of Medicine, 
Oklahoma City, 1929, since 1942 medical director and assistant 
head of the mdustnal relations department. Swift and Com 
pany, member of the Industnal Medical Association, Illinois 
Public Health Association, National Tuberculosis Association, 
Central States Society of Industnal Medicine, Chicago Heart 
Association, Amencan Heart Association, and the Chicago 
Society of Industnal Medicine and Surgery, fellow of the 
Amencan College of Surgeons, serving as its field representa¬ 
tive and assistant director from Jan 1, 1935, to Jan 15, 1942, 
died Feb 7, aged 49 

Burger, Thomas Overton ® San Diego, Calif, bora March 26, 
1877, Vanderbilt University School of Medicine, Nashville, 
Tenn , 1900, member of the founders group of the Amencan 
Board of Surgery, member of the Pacific Coast Surgical Associ¬ 
ation, fellow of the Amencan College of Surgeons, of which 
he was a member of the board of governors, served overseas 
dunng World War I, affiliated with Scnpps Memorial Hospital 
m La Jolla, and San Diego County General and Mercy hos¬ 
pitals, at one time physician in charge of an infirmary in 
McMinnville, Tenn , died Dec. 18, aged 75 

Reardon, William Ignatius, Tuckahoe, N Y, University and 
Bellevue Hospital Medical College, New York, 1912, served 
overseas dunng World War I, instmctor in chmcal medicine 
from Oct 1, 1919, to June 30 1921 Columbia University 
College of Physicians and Surgeons in New York, where he 
was affiliated with the New York City Hospital, serving as 
president of the medical staff, and consulting physician at the 
French Hospital, at one tune member of the advisory commit¬ 
tee of the New York City Department of Hospitals, died 
Jan 15, aged 74, of paralysis agitans 

Bennett, Webster Wilham Jr ® Philadelphia, bom m Hams 
burg, Pa, Sept 6 , 1913, Georgetown University School of 
Medicine, Washin^on, D C, 1938, formerly assistant pro 
lessor of pathology at his alma mater; member of the Amen 
can Society of Clinical Pathologists, specialist certified by the 
Amencan Board of Pathology, served during World War II, 
formerly chief of the laboratory at VA Hospitals in Aspinwall, 
Pa, and Lebanon, Pa, chief pathologist at Philadelphia State 
Hospital, died Dec. 28, aged 39 


% Indicates Member of the Americwi Medical Association 


Abbott, Royal Albert ® Geneva, N Y, New York Homeo 
pathic Medical College and Flower Hospital, New York, 1914 
fellow of the Amencan College of Surgeons, died Nov 12 ^ 
aged 74 

Bahr, Max Augustus ® Indianapolis, bom In Indianapolis 
March 21, 1874, Central College of Physicians and Surgeons, 
Indianapolis, 1896, served as professor of neurology and 
psychiatry at Indiana University School of Medicine, an Associ 
ate Fellow of the Amencan Medical Association, member of 
the Amencan Psychiatric Association and Central Neuro- 
psychiatnc Association, for many years superintendent of the 
Central State Hospital, died Jan 24, aged 78, of coronary 
occlusion 

Baker, Oarence Sheridan, Evansville, Ind, LouisviUe (Ky) 
Medical College, 1906, served on the staflls of Protestant 
Deaconess, St Mary’s, and Boehne Tuberculosis hospitals, died 
in Welbom Memonal Baptist Hospital Dec 14, aged 70, of 
a cerebrovascular accident 

Bar, Eugene ® Port Jervis, N Y, Umversity of KoIozsvSr, 
Hungary, 1914, served dunng World War U, died Dee 16, 
aged 64 

Barss, Harold deBlols, Ypsilanti, Mich , University of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1914, fellow 
of the Amencan College of Surgeons, affiliated with Beyer 
Memonal Hospital, where he died Dec 7, aged 66 

Bastion, Robert Cromwell ® Williamsport, Pa , Jefferson Medi 
cal College of Philadelphia, 1925, died Dec 8 , aged 54 

Benjamin, Floyd Allen, Mendian, Idaho, Jefferson Medical 
College of Philadelphia, 1906, served during World War I, 
died in Boise Jan 9, aged 78, of artenosclerotic heart disease. 

Boe, Roy Albert ® A Surg. Lieut 0 8 ). U S Navy, retired, 
Los Angeles, State University of Iowa College of Medicine, 
Iowa City, 1926, entered the Navy June 18, 1926, retired 
July 1, 1932, died Dec 12, aged 52 

Buka, Alfred Joseph ® Pittsburgh, Jefferson Medical College 
of Philadelphia, 1908, an Assoaatc Fellow of the Amencan 
Medical Association, member of the Amencan Academy of 
Orthopaedic Surgeons, died Jan 15, aged 70 

Boswell, Clark A ® Chicago, College of Physicians and Sur 
geons of Chicago, School of Medicine of the University of 
Illinois, 1900, an Associate Fellow of the Amencan Medical 
Association, fellow of the Amencan College of Surgeons, aflill 
ated with Ravenswood Hospital, where he died Feb 9, aged 82 

Campbell, George Edward ® Johnson City, Tenn, Umversity 
of Nashville Medical Department, 1908, specialist certified by 
the Amencan Board of Otolaryngology, served dunng World 
War I, owner of Campbell s Eye, Ear, Nose and Throat 
Hospital, affiliated with Grace Hospital m Banner Elk, N C, 
and Memonal Hospital, where he died Jan 18, aged 72, of 
coronary thrombosis 

Campbell, Stephen, Philadelphia, Hahnemann Medical College 
and Hospital of Philadelphia, 1915, died in the Graduate 
Hospital of the University of Pennsylvania Nov 5, aged 69 

Carney, Patrick Joseph ® Worcester, Mass, Georgetown Uni 
versity School of Medicine, Washington, D C, 1904 an 
Associate Fellow of the Amencan Medical Association, 
physician for Holy Cross College from 1927 to 1951, affiliatw 
with St Vincent s Hospital, died Jan 9, aged 76, of a nea 
attack 

Claivson, Marcus Leraoe, Fort Pierce, Fla, College of Phys* 
cians and Surgeons, Medical Department of Columbia Cmle^,^ 
New York, 1894, Dartmouth Medical School, Hanover, N > 
1894, formerly practiced in Plainfield, N J, where he 
member of the staff of Muhlenberg Hospital died Jan > 
aged 87, of coronary occlusion 
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CoUoo, Hubert Porter ® Middleton, Mass, Tufts College 
Medical School, Boston, 1918, served during World War I, at 
one time acting assistant surgeon in the U S Public Health 
Service, member of the American Trudeau Society, affiliated 
with Essex County Tuberculosis Hospital for many years, died 
Jan 25, aged 64 

Crossley, Elijah Rockhold, Chicago, Northwestern University 
Medical School, Chicago, 1902, member of the American 
Academy of Ophthalmology and Otolaryngology, formerly on 
the faculty of his alma mater, for many years affiliated with 
Illinois Eye and Ear Infirmary, died Jan 23, aged 83 

Davis, William Wndle * Los Angeles, John A Creighton 
Medical College, Omaha, 1909, member of the Nebraska State 
Medical Association, formerly pracUced in Omaha, where he 
was affiliated with Lutheran and Doctors hospitals, died in 
Hollywood Presbytenan Hospital Jan 3, aged 67, of cerebral 
hemorrhage 

Denes, Oscar ® Nutley, N J , Magyar Kirdlyi Pdzmdny Petrus 
Tudomanyegyetem Orvosi Fakultasa, Budapest, Hungary, 1918, 
died m St Mary’s Hospital, Passaic, Dec 16, aged 61, of 
cerebral thrombosis 

De Sanctis, Nicholas Michael * New York City, Long Island 
College Hospital, Brooklyn, 1909, member of the New York 
Academy of Medicine, affiliated with Manhattan General Hos¬ 
pital, died recently, aged 68 , of diabetes mellitus, arteno 
sclerosis, nephritis, and uremia 

Doonan, Henry Edward ® South Hadley Falls, Mass , Baltimore 
Medical College, 1908, fellow of the Amencan College of Sur 
geons, for many years medical exammer for the third Hampshire 
Distnct, chairman of the South Hadley Board of Health, for¬ 
merly consulting surgeon at the Belchertown (Mass) State 
School, chief of the surgical staff at Holyoke Hospital and chief 
of staff at Providence Hospital in Holyoke, where he died Jan 7, 
aged 70, of heart disease and asthma 

Dnmin, Richard Brown ® Great Falls, Mont, University of 
Toronto Faculty of Medicine, Toronto, Canada, 1908, specialist 
certified by the Amencan Board of Internal Mediane, fellow 
of the Amencan College of Physicians, past president of the 
Cascade County Medical Society, served during World War I, 
affiliated with Montana Deaconess and Columbus hospitals, 
died Dec 30, aged 70, of coronary heart disease 
Evans, James North, San Antonio, Texas, Jefferson Medical 
College of Philadelphia, 1917, served dunng World Wars I 
and 11, died Nov 5, aged 62, of chrome myocarditis 
Flanary, David L ® Phoenix, Anz., University of Nashville 
(Tenn) Medical Department, 1907, an Assoaate Fellow of the 
Amencan Medical Association, member of the Missoun State 
Medical Association, formerly practiced m St Louis, where he 
was affiliated with Bethesda and St Johns hospitals, died Jan 
12, aged 73, of cerebral hemorrhage 

Fox, William ’Pale, Mattapoisetl, Mass, Harvard Medical 
School, Boston, 1888, served dunng World War I, formerly 
practiced in Taunton, where he was affiliated with Morton 
Hospital and was chairman of the board of health, died Dec 
27, aged 87, of artenosclerosis 

Fnhrmann, Barclay Stokes ® Flemington, N J , Hahnemann 
Medical College and Hospital of Philadelphia, 1907, treasurer 
and past president of the Hunterdon County Medicffi Society, 
formerly a member of the board of managers of the Epileptic 
Village at Skillman, N J for many years county physician, 
at the time of death, area surgeon for the Lehigh Valley Rail 
road and medical examiner of the Selective Service Board, died 
in Mercer Hospital, Trenton, Jan 3, aged 67, of cerebral 
hemorrhage 

Gardner, Paul Erastus ® New Hampton, Iowa, State Umver 
sity of Iowa College of Medicme, Iowa City, 1896, for many 
years served on the school board, and a county coroner, affili 
ated with St Joseph’s Hospital, where he died Jan 7, aged 79, 
of cerebral hemorrhage 

Gaynes, Leonard, Chicago, Loyola University School of Medi¬ 
cme, Chicago, 1925, served dunng World War It, affiliated 
with Belmont Commumty and Edgewater hospitals, died Jan 
29, aged 53, of acute coronary occlusion 


Gilman, George Everett ® Streator, U1, University of Illinois 
College of Mediane, Chicago, 1936, served dunng World War 
II exammer for the Equitable Life Insurance Company of Iowa 
died in St Mary’s Hospital Dec 16, aged 42, of uremia and 
essential hypertension 

Gleason, James Joseph ® Long Island City, N Y, Loyola 
University School of Medicine, Chicago, 1928, died Oct 28 
aged 55, of coronary occlusion 

Gould, Clark Sumner ® Walton, N Y, Cornell University 
Medical College, New York, 1903, a Delaware County coroner 
and for many years health officer of Walton, affiliated with 
Delaware Valley Hospital, where he died Dec 29, aged 72, 
of coronary thrombosis 

Grant, John Richard ® Pittsburgh, Hahnemann Medical College 
and Hospital of Philadelphia, 1935, served dunng World War 
II, on the staff of Shadyside Hospital, died suddenly Dec 10, 
aged 44, of coronary occlusion 

Green, Howard Luison ® Toledo, Ohio, Toledo Medical Col 
lege, 1898, fellow of the Amencan College of Surgeons, for 
many years affiliated with Robinwood Hospital, died m St 
Luke’s Hospital Dec 30, aged 81, of chronic lymphatic 
leukemia 

Griffin, David Wilson ® Norman, Okla, University College of 
Medicine, Richmond, 1899, ementus professor of psychiatry 
and neurology at the University of Oklahoma School of Medi 
cine m Oklahoma City, for many years supenntendent of the 
Central State Hospital, for his contributions to the care of the 
mentally ill, was elected to the Oklahoma Hall of Fame in 
1935 died Dec 31, aged 79, of cerebral thrombosis 

Gutfreund, Joseph, Pomona Park, Fla , New York University 
Medical College, New York, 1898, died Nov 5, aged 90 of 
intestinal obstruction and emphysema 

Hardm, Daniel Thomas ® Ardmore, Tenn, University of 
Tennessee College of Medicine, Memphis, 1909, affiliated with 
Lincoln County Hospital in Fayetteville, where he died Dec 
18, aged 68, of coronary thrombosis 

narrower, Henry Robert, Pacific Palisades, Calif, American 
Medical Missionary College, Battle Creek, Mich, and Chicago, 
1907, at one time assistant professor of mediane at the 
College of Medical Evangelists, Loraa Lmda and Los Angeles, 
member of the Endocrine Society, died in Glendale (C^liL) 
Sanitarium and Hospital Jan 2, aged 69 of cerebral throm¬ 
bosis 

Heidona, William Block, Shreveport, La , St Louis University 
School of Medicine, 1921, past president and secretary of the 
Shreveport Medical Society, aty physician, at one time mem¬ 
ber of the city board of health and school physiaan, served 
during World War I, died Dec 26, aged 57, of artenosclerosis 

Hobbs, John Duncan ® York, Pa , Hahnemann Medical Col¬ 
lege and Hospital of Philadelphia, 1945, resident surgeon, 
Hamsburg (Pa) Hospital affiliated with York and Columbia 
hospitals, died Dec 28, aged 33, of coronary occlusion 

Hughes, Frank Lockett ® Richmond, Va , Columbia University 
College of Physicians and Surgeons, New York, 1919, died 
Jan 7, aged 57 

Hunter, John Marshall Jr, Syracuse, N Y, New York Univer¬ 
sity College of Medicine, New York, 1950, died in the Univer¬ 
sity Hospital recently, aged 28, of uremia and diabetes mellitus 

Inman, Murphy M ® Los Angeles, Beaumont Hospital Medi 
cal College, St Louis, 1897, died Dec 8, aged 79 

Kennedy, William Young ® Detroit, Detroit College of Medi¬ 
cme, 1913, member of the Industnal Medical Association, for 
many years on the staff of Grace Hospital, and surgeon for 
the Amencan Car & Foundry Company, D & C Navigation 
Company, and Long Manufactunng Company, died m Logans- 
port, Ind, Dec 28, aged 62, of coronary disease 
Kimberlin, Kenneth Knox, Tuckerman, Ark, University of 
Indianapolis Medical Department, 1904, past president of the 
Jackson County Medical Society, at one time a city alderman 
and a member of the school board, died in Little Rock Jan 2, 
aged 70, of cara'noma of the prostate * 
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EnoIIe, Robert L ® Seguin, Texas, University of Louisville 
(Ky) Medical Department, 1892, past president of the Guada¬ 
lupe County Medical Society, served as a member of the school 
board and as county health oflBccr, died Dec. 30, aged 83, of 
coronary thrombosis 

Enrth, Gustave Emil ® Lawrence, Mass, Harvard Medical 
School, Boston, 1901, fellow of the Amencan College of Sur¬ 
geons, past president of the Essex North Distnct Medical 
Society, on the staff of the Lawrence General Hospital, where 
he died Dec. 26, aged 82, of paralysis agitans 

Lamb, David R., St Louis, St Louis Umversity School of 
Medicme, 1910, formerly on the staff of Mount St Rose Sana- 
tonum, died m Overland, Mo, Dec 22, aged 67, of heart disease 

Leigh, John Marshall ® Midland, Texas, University of Texas 
School of Medicine, Galveston, 1945, served during World 
War n, died Nov 3, aged 31, of complications followmg 
bronchopneumonia 

Lewe, George Harmon ® Los Angeles, Northwestern Umver¬ 
sity Medical School, Chicago, 1924, on the staff of Cedars of 
Lebanon Hospital, died Dec 17, aged 54, of coronary sclerosis 

Lewin, Samuel A ® Staten Island, N Y, Eclectic Medical 
College of the City of New York, 1911, formerly chief of the 
bureau of preventable diseases, borough of Richmond, N Y, 
at one time field director of syphilis detection survey, author 
of “Health and Hygiene”, jomt author of “Sex Without Fear” 
and "Sex After Forty”, died in Staten Island Hospital Jan 13, 
aged 75 

Looney, Vernon Lawrence, Big Piney, Wyo , Loyola Univer¬ 
sity School of Medicine, Chicago, 1917, served dunng World 
War I, died in St George, Utah, Dec. 4, aged 63 

Lowry, Thomas McGrain ® Lexington, Ky, Columbia Univer¬ 
sity College of Physicians and Surgeons, New York, 1923, 
served dunng World Wars I and II, formerly affiliated with 
Veterans Administration in St Louis, died m the VA Hospital 
Dec 4, aged 56, of cerebral hemorrhage 

McGowan, Hugh S ® CartersviUe, Ga, University of the 
South Medical Department, Sewanee, Tenn, 1904, died Dec. 
19, aged 71, of myocardial infarction 

McKinley, Frank James ® Tampa, Fla, Medical College of 
the State of South Carolina, Charleston, 1903, for many years 
associated with the Indian Service, died Jan. 2, aged 75, of 
coronary heart disease 

McManus, Harry Daniel, Washburn, Maine, McGill University 
Faculty of Medicme, Montreal, Canada, 1890, died Dec. 26, 
aged 87 

McNeeley, Mont, Wingo, Kj , University of Tennessee Medi¬ 
cal Department, Nashville, 1897, died in Fuller Gilliam Hos¬ 
pital, Mayfield, Oct 5, aged 82, of chronic nephntis 

McReynolds, Robert Phillips ® Los Angeles, University of 
Pennsylvania Department of Medicine, Philadelphia, 1895, 
fellow of the Amencan College of Surgeons, past president 
of the Los Angeles Obstetncal Soaety, chairman of the board 
of duectors and past president of Coulters department store, 
for many years on the staff of the Santa Fe Coast Line Hospital 
and Good Samantan Hospital, where he died Dec 19, aged 81 

Mason, Herman Edgar ® Spartanburg, S C , Emory University 
School of Medicine, 1921, affiliated with Spartanburg General 
Hospital, died Nov 11, aged 58, of coronary insufficiency 

Mazzolml, Andrew ® Holyoke, Mass, Middlesex College of 
Medicme, Cambndge, 1933, served durmg World War II, on 
the staffs of the Holyoke and Providence hospitals, died Jan 
12, aged 47, of coronary thrombosis 

Mee, Robert Amos * Wakefield, N H, University of Mary¬ 
land School of Medicine and College of Physicians and Sur¬ 
geons, Baltimore, 1928, died m Manchester Dec 9, aged 56, 
of sepsis followmg a laryngectomy for carcinoma 

Mills, James Fred, La Mesa, Calif, Northwestern Umversity 
Medical School, Chicago, 1908, veteran of the Spamsh-Amen- 
can War, died m Seattle Dec 24, aged 74, of coronary throm- 
I bosis 


Mohr, Mark ® Brooklyn, University and Bellevue Hospital 
Medical College, New York, 1911, specialist certified by the 
Amencan Board of Pediatncs, affiliated with Israel Zion 
Hospital, died in Maunonides Hospital Jan 6, aged 64, of 
coronary msufficiency and prostatic carcinoma 

Montague, Charles Elbert ® Wakefield, Mass, Boston Univer¬ 
sity School of Medicine, 1896, served on the faculty of hu 
alma mater, an Associate Fellow of the Amencan Medical 
Association, formerly member and chairman of the board of 
health, and school physician, for many years director and 
president of the Wakefield Cooperative Bank, died in Melrose 
(Mass) Hospital Jan 14, aged 86, of mjunes received in a fall 

Morris, Alfred Lee, Summersville, W Va , Kentucky School of 
Medicine, Louisville, 1902, for many years superintendent of the 
Spencer (W Va) State Hospital, died in Charleston Dec. 29, 
aged 82, of chronic myocardial insufficiency 

Morton, Elmer Ellsworth ® Des Momes, Iowa, Keokuk Medi 
cal Collegd, 1898, died Dec. 13, aged 80, of coronary throm 
bosis 

Mosby, Thomas Lee ® Chincoteague, Va , Medical College of 
Virginia, Richmond, 1943, member of the Tennessee State 
Medical Association, served dunng World War II and received 
the Bronze Star and Purple Heart, died m Peninsula General 
Hospital, Salisbury, Md , Dec. 5, aged 37, of acute hemorrhagic 
pancreatitis 

Moss, Ohn Winn, Lake Charles, La , Tulane University of 
Louisiana School of Medicine, New Orleans, 1920, specialist 
certified by the Amencan Board of Otolaryngology; member 
of the Amencan Academy of Ophthalmology and Otolaryn¬ 
gology, fellow of the American College of Surgeons, affiliated 
with St, Patnck’s Hospital, where he died Jan 9, aged 60, of 
emphysema 

Myers, George Thomas * Macks Creek, Mo, University of the 
South Medical Department, Sewanee, Tenn , 1898, affiliated with 
Baptist Hospital m Sprmgfield, died in St. John’s Hospital, Spring 
field. Dee 15, aged 79, of heart failure 

Nichols, Frank Irwin, St Petersburg, Fla, New York Homeo¬ 
pathic Medical College and Hospital, New York, 1902, died in 
St Anthony’s Hospital Nov 7, aged 74, of postoperative hemor 
rhage 

Niles, Byron Deloss, Lansing, Mich, Umversity of Michigan 
Department of Medicine and Surgery, Ann Arbor, 1904, died 
Dec. 16, aged 80, of coronary occlusion 

O’Connell, Francis Daniel ® Providence, R. L, Tufts College 
Medical School, Boston, 1928, member of the New England 
Obstetncal and Gynecological Society, served during World 
War I, affiliated with St Joseph’s, Rhode Island, Roger Wil 
hams General, and Minam hospitffis, died Jan 9, aged 58, of 
chronic myocarditis and cirrhosis of the hver 

Ott, Clarence F., Los Angeles, University of Louisville (Ky) 
Medical Department, 1909, died Dec. 20, aged 70, of cerebral 
hemorrhage and hypertension 

Pamsh, Joseph Andrew ® Bellefonte, Pa, Jefferson Medical 
College of Philadelphia, 1929, past president of the Centre 
County Medical Society, president of the Centre County 
Tuberculosis and Health Society, director of the Bellefonte 
Trust Company, affihated with Centre County Hospital, where 
he died Jan. 14, aged 48, of a heart attack. 

Pendergrass, James Elmo ® Clovis, Calif, Vanderbilt Univer 
sity School of Medicme, Nashville, Tenn, 1921, formerly 
mayor of Clovis, and health officer of Fresno County, served 
dunng World War 1, on the staffs of the Fresno (Cahf) Com 
munity Hospital and Clovis Sanitanum, died Dec. 16, aged 56 
of coronary thrombosis 

Pimmg, Mathew Clarence, San Antonio, Texas, Umversity of 
Cincinnati College of Medicme, 1921, served dunng World 
War U, formerly practiced m Cincmnati, where be was “ 
sistant coroner in Hamilton County from 1932 to 1936, sery 
as pohce surgeon, and was on the staff of the Good Samari an 
Hospital, died Jan 2, aged 55, of artenosclerotic heart disease 
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Plooffc, Bernard Louis, Webster, Mass, Harvard Medical 
School, Boston, 1915, member ol the board of health for 
many years, serving as chairman for mne years, served dunng 
World War I, affiliated with Webster Distnct Hospital, died 
Dec 21, aged 62, of cerebral thrombosis 

Polk, Wnford Scott, Union, Miss, University of Nashville 
(Tenn) Medical Department, 1905, died in Laird Hospital 
Dec 3, aged 71, of congestive heart failure 

Poll, Daniel * New York, Columbia University College of 
Physicians and Surgeons, New York, 1910, specialist certified 
by the American Board of Internal Medicine, served during 
World War I, at one time on the faculty of his alma mater, for 
many years affiliated with Mount Sinai Hospital, died Dec 24, 
aged 65, of arteriosclerotic heart disease 

Pugmlre, LeRoy Rich * Ogden, Utah, Chattanooga (Tenn) 
Medical College, 1901, speciahst certified by the American 
Board of Otolaryngology, member and past vice president of 
the Pacific Coast Oto-Ophthalmological Society, fellow of the 
Amencan College of Surgeons, affiliated with Thomas D Dee 
Memorial and St Benedict’s hospitals, died Dec 2, aged 75, 
of gastne carcinoma 

Pulliam, Seeley T ® Houston, Texas, Eclectic Medical College, 
Oncinnati, 1897, formerly member of the state board of 
medical examiners, for many years on the staff of the lefferson 
Davis Hospital, died laq 7, aged 78, of myocardial infarction, 

Richards, Polk, Albuquerque, N Mex., Indiana Medical College, 
School of Medicine of Purdue University, Indianapolis, 1906, 
for many years associated with Indian Service, veteran of the 
Spanish Amenean War and World War 1, died Dec 5, aged 74 

Roberds, Thomas Wesley ® Belfast, Ohio, Medical Department 
of the University of Wooster, Cleveland, 1889, died Dec 18, 
aged 89 

Rabins, Louis Sender ® Chicago, Northwestern University 
Medical School, Chicago, 1926, speaalist certified by the Amen 
can Board of Pediatncs, member of the Amencan Academy of 
Pediatncs and the Amencan College of Allergists, affiliated with 
Sarah Moms Hospital for Children and Michael Reese Hospital, 
where he died Jan 8, aged 55, of myasthenia gravis, Parkin¬ 
son s disease, malignant thymoma, and cholelithiasis 

Rodelean, Walter Claver ® Woonsocket, R I, McGill Uni¬ 
versity Faculty of Medicme, Montreal, Canada, 1908, past 
president of the Rhode Island Medical Society and the Woon¬ 
socket Medical Society, for many years surgeon for the Woon¬ 
socket fire department and poUce department, chief surgeon 
of Woonsocket Hospital, died Dec 25, aged 71, of acute myo 
cardial infarction 

Rogers, William Travis, Atlanta, Ga , Emory Umversity School 
of Medicme, 1917, special deputy sheriff of Fulton County; 
honorary lieutenant colonel on the governors staff, died Jan 4, 
aged 67, of coronary thrombosis 

Rosset, Ephriam Manuel ® Philadelphia, Jefferson Medical Col¬ 
lege of Phdadelphia, 1938, specialist certified by the Amencan 
Board of Obstetnes and Gynecology, served overseas as a flight 
surgeon with the Seventh Air Force dunng World War II, on 
the staff of the Albert Einstem Medical Center and the Jefferson 
Hospital, where he died Jan 1, aged 39 

Rowe, James WUUam, Rochester, N Y, Medical College of 
Ohio, Cincmnati, 1895, for many years a member of the Cin¬ 
cinnati Obstetncal Society, formerly practiced in Cincinnati, 
where he was on the faculty of University of Cincinnati College 
of Medicine and affihated with Deaconess Hospital and Cmcin- 
nati General Hospital, served dunng World War I, died in the 
Strong Memonal Hospital Dec 29, aged 83, of carcinoma of the 
stomach 

Rutherford, Willmar Clifford ® Palm Beach Shores, Fla , Mil¬ 
waukee Medical College, 1911, fellow of the Amencan College 
of Surgeons, member of the Minnesota State Medical Associ¬ 
ation, served on the staffs of St Joseph’s Hospital in SL Paul 
and St. Joseph s Hospital m Bramerd, Minn , died m St Mary s 
Hospital in V/est Palm Beach Dec 21, aged 67, of acute 
coronary occlusion 


Sasser, James Archibald ® Conway, S C, Medical College of 
the State of South Carolina, Charleston, 1924, member of the 
Southeastern Surgical Congress, fellow of the Amencan College 
of Surgeons, affiliated with Conway Hospital, died Jan 3, 
aged 55, of coronary occlusion 

Sentenn, Frederick Nicolas ® Sacramento, Cahf, University of 
California Medical School, San Francisco, 1914, secretary- 
treasurer of the California Board of Medical Examiners, of 
which he became a member in 1941, died Dec 25, aged 64 

Silvls, Charles Harrold, Irwin, Pa , Jefferson Medical College 
of Philadelphia, 1923, served during World War I, died Dec 28, 
aged 57, of coronary occlusion 

Smith, Cbanning Gomalial ® Des Moines, Iowa, Drake Uni¬ 
versity Medical Department, Des Moines, 1902, past president 
of the Iowa State Medical Society, medical ffirector of the 
Iowa Board of Social Welfare, died in San Antomo, Texas, 
Dec 21, aged 75, of coronary thrombosis 

Sporledcr, Otto ® Baraboo, Wis , Medical College of Virginia, 
Richmond, 1907, died in St Mary’s Hospital OcL 14, aged 85 

Stoatenborou^, William Aaron ® Columbus, Ohio, Eclectic 
Medical College, Cincinnati, 1913, assistant professor of 
ophthalmology at Ohio State Umversity College of Medicme, 
speciahst certified by the Amencan Board of Ophthalmology, 
member of the Amencan Academy of Ophthalmology and 
Otolaryngology, on the staffs of Grant, St, Francis, Mount 
Carmel, and University hospitals, died Jan 19, aged 67, of 
cerebral hemorrhage 

Sullivan, John Francis ® New Haven, Conn , College of Physi¬ 
cians and Surgeons, medical department of Columbia College, 
New York, 1894, died Dec 15, aged 84, of artenosclcrosis 

Tenter, Rice Miller ® NicholasviUe, Ky, Umversity of Louis¬ 
ville (Ky) School of Medicme, 1927, died in the Good 
Samantan Hospital, Lexmgton, OcL 21, aged 53, of shock, 
following third degree bums 

Topping, Frank Pixley, Carmel, Calif, Cooper Medical Col¬ 
lege, San Francisco, 1899, died m Peninsula Community Hos¬ 
pital Dec 25, aged 79 

Towne, Nehemiah Alvarado ® Naugatuck, Conn , University 
of Vermont College of Medicine, Burlmgton, 1931, certified 
by the National Board of Medical Examiners, died in SL 
Mary’s Hospital, Waterbury, Dec. 27, aged 45, of cerebral 
hemorrhage 

Troescher, William George, New Orleans, Medical Department 
of Tulane University of Louisiana, New Orleans, 1903, affili¬ 
ated with Chanty and Mercy hospitals and the Dlinois Central 
Hospital, where he died Dec 31, aged 71, of myocardial m- 
farction and coronary insufficiency 

Vercelllnl, Giuseppe, Los Angeles, Regia Universitil di Tonno 
Faecolth di Medicina e Chirurgia, Italy, 1895 died m Decem¬ 
ber, aged 82, as the result of a fall from a cliff 

Walter, George Washington ® Racine, Wis, Northwestern 
University Medical School, Chicago, 1931, member of the 
Central Association of Obstetncians and Gynecologists, died 
Nov 22, aged 50, of coronary disease 

Wells, William Howard ® Waco, Texas, University of Texas 
School of Medicine, Galveston, 1932, specialist certified by the 
Amencan Board of Surgery; fellow of the Amencan College of 
Surgeons, formerly vice president of the State Medical Associ¬ 
ation of Texas, past president of the McLennan County Medi¬ 
cal Society, served dunng World War II, on the staffs of 
HiUcrest and Providence hospitals, died Jan. 11, aged 44, of 
coronary occlusion 

White, William A K, Fall Branch, Tenn , (hcensed m Tennes¬ 
see in 1904), died Oct 28, aged 80, of heart disease 

'WUUams, William Charles ® Haddon Heights, N J, Hahne¬ 
mann Medical College and Hospital of Philadelphia, 1928, 
served as school physician for Mount Ephraim, affihated with 
West Jersey Hospital m Camden, where he died Dec. 23, aged 
49, of hypertension and cardiovascular disease 
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GOVERNMENT SERVICES 


ARMY 

Semce»lde Tests of Plasma Substitute —^The Army Medical 
Service has broadened its tests of dextran, a plasma substitute 
denved from sugar, to include all medical units m this country 
and oversea theaters The Surgeon General has authonzed Army 
physicians to use dextran wherever they believe it may be suit¬ 
ably employed in place of plasma Extensive tnals of dextran 
In military and civilian hospitals in the United States and on 
combat casualties in Korea have shown that the polysaccharide 
plasma expander possesses many of the qualities of blood 
plasma and may eventually supplant plasma if present findings 
are confirmed Gen George E Armstrong, the Surgeon Gen¬ 
eral, emphasized, however, that the Army's requirements for 
whole blood, currently used in the ratio of three to one with 
plasma, would be undiminished by the substitution of dextran 
or serum albumin for plasma Only whole blood, he said, 
contains the living red blood cells necessary to the recovery 
of casualties who have lost more than 30% of their circulating 
blood volume 

Developed as a volume expander for the circulatory system 
by Swedish scientists dunng World War If, dextran is the 
product of the action of bactena on ordinary cane sugar, 
molasses, or beet juice The onginal Swedish dextran, which 
accounted for a high percentage of allergic reactions in patients 
receiving it, has been considerably modified by Atnerican and 
Bntish research scientists who now believe that dextran will 
cause fewer such reactions than plasma or blood itself An 
easily manufactured inorganic matenal, dextran has the added 
advantage of being free of contamination by bactena or vmises, 
including the virus of serum hepatitis Dextran costs about 
$6 50 per 500 cc bottle, compared to about $27 for processing 
a unit of plasma The National Research Council has recom¬ 
mended that dextran be stockpiled for use in case of emergency 
by the armed forces and the Federal Civil Defense Adramistra- 
tion The substance has also been approved by the Federal 
Food and Drug Administration 


NAVY 

Instruction In Submarine Medicine —Applications for a course 
of instruction m submarine medicme arc desired from regular 
and reserve medical officers on active duty of the rank of 
lieutenant commander and below, the Bureau of Medicine and 
Surgery announced Feb 18 The course consists of two and a 
half months’ instruction at the Experimental Diving Unit, 
Naval Gun Factory, Washington, D C, and six months’ 
instruction at the Submarine School, Naval Submarine Base, 
New London, Conn Convening dates for this course are on 
Apnl 15 and Oct 15 of each year Vacancies exist m both the 
Apnl and Odtober, 1953, classes Applicants desiring the course 
convening Apnl 15, 1953, should submit requests through 
channels by air mail or dispatch Applicants must be physically 
qualified in accordance with articles 15 29 and 15-30, Manual 
of the Medical Department A completed standard form 88 is 
necessary and, if possible, should accompany the application 
Also, the application should include the service agreement 
required by Bureau of Medicine and Surgery circular letter 
52-33 


^^ETERANS ADMINISTRATION 

Residencies in Psychiatry,—Residencies in psychiatry are avail¬ 
able at the VA Hospital, Hmes, HI,, beginmng July 1, 1953, 
for a penod of three years The residency program is under 
the direction of the department of psychiatry. University of 
lllmois The hospital Is wi thin commuting distance of all other 
psychiatric facilities in the Chicago area The trainmg is fully 
accredited by the Amencan Board of Psychiatry and Neurology 


CIVIL DEFENSE 

Baltimore Health Service File—A compact portable working 
file of key Civil Defense Health Service information has been 
prepared by the Baltimore City Health Department under the 
supervision of Dr J Wilfred Davis, director of the medical 
care section, and George W Watson, M S P H , administrative 
assistant This file of mformation, whuch is considered essential 
for the establishment of a satisfactory emergency health service 
for a stneken city, is contained in one 8V5 by 11 m loose leaf 
binder By mamtaining this information in loose leaf form, it 
is possible to add additional items of necessary information 
as they are made available From time to time new items are 
added to the book The plan is to call in all copies and bnng 
them up to-date at three month mtervals 
The major divisions used m the file of key information art 
as follows (1) administration, (2) hospitals, (3) casualty clear 
ing stations, (4) vital records, statistics, and mortuary services, 
(5) sanitation and special weapons, (6) food services, (7) lint 
aid, (8) welfare and other official cooperating services, and (9) 
Civil Defense map of Baltimore In each of the categones the 
development of lists of key personnel is strictly adhered to 
These hsts must be carefully compiled as regards exact ofBce 
and home addresses and telephone numbers 
A quick reference sheet has been developed with resjiect to 
individual casualty cleanng stations, showing street locations 
and locations m general terms on the civil defense map, key 
professional and supporting personnel with home and office 
addresses and telephone numbers, and an abbreviated list of 
the most important supplies stocked at the particular station 
A predetenruned chain of command is established with deputies 
or alternates assigned who can immediately fake over the major 
duties of all of the original officials 
The Baltimore City Civil Defense Health Service has thus 
recorded all the required information on 98 casualty cleanng 
stations, 21 cooperating hospitals includmg a r4sum6 of emer 
gency expansion plans with capacities and locations, 23 mor 
tuary teams, their rendezvous pomts and bunal areas, and full 
information on a well-organized samtation and special weapons 
defense section In addition there are included hsts of Amencan 
Red Cross coordinating personnel, together with appropnate 
maps A large Civil Defense map of the city Is enclosed in a 
manila envelope that is chpped to the back cover of the binder 
Five copies of the master loose-leaf file are being maintained 
One copy is kept at the home of the director who is the com 
missioner of health of the city One is at the home of the 
deputy director The third and fourth are on file in the offices 
of the directors of each of the two adjacent large county Civil 
Defense Health Services in Baltimore County and Anne Arun 
del County health departments, and the fifth copy is being 
used as a ready reference in the city health department head¬ 
quarters office of the Baltimore City Civil Defense Health 
Service This fifth copy will be taken to the home of the key 
staff member m the event an emergency appears imminent 


PUBLIC HEALTH SERVICE 

Decrease In Communicable Disease —According to the Na 
tional Office of Vital Statistics, Public Health Service, the re 
ported cases of diphthena for 1951 totaled 3,983, compared 
to 16 260 m 1952 There were 11 cases of smallpox in 1951, 
compared to 865 in 1942, and 2,128 cases of typhoid, com 
pared to 5,595 a decade ago The incidence of malaria an 
endemic typhus has also declined m Hus 10 year penod Except 
for the introduction of cases in 1951 among military personne 
who obtained their infection in Korea the decline in malwa 
has been remarkable There were 60,077 cases reported in 19 
and 5,600 in 1951, mcluding the military The mcidence 
typhus has dropfied from 3,736 to 378 in this period 
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Dismissal of Prof Alejandro Pavlovsky.—A position as pro¬ 
fessor of surgery was opened recently at the Medical School 
of the University of Buenos Aires, for which Dr Alejandro 
Pavlovsky, renowned assistant professor, was considered The 
dean of the medical school. Dr Jorge Taiana, requested a 
recommendation from two other persons, "stating that [Dr 
Pavlovsky] quite agreed with the Peronista doctrin ” Dr Pav¬ 
lovsky refused to comply and stated that this certificate should 
not be a requisite for the appointment of a university professor 
He published the correspondence concerning this affair among 
his papers and sent copies of it to many fnends and colleagues 
He then retired his application to the chair of surgery of the 
medical school For these reasons, the directive council of the 
medical school dismissed Dr Pavlovsky from his charge as 
assistant professor of surgery 

Congress on AnhWotics and Chemotherapy —Some months 
ago Dr Roque Izzo, former dean of the Medical School of 
the University of Buenos Aires, was appointed president of 
a committee for the study of the clinical results of isoniazid m 
the treatment of tuberculosis This new activity encouraged 
him to organize in Buenos Aires the First International Con¬ 
gress on Antibiotics and Chemotherapy The Mmistry of Public 
Health sponsored the organization, and the firms producing 
or introducing antibiotics financed the traveling expenses of 
many renowned foreign speciahsts in antibiotics or related prob¬ 
lems The meetings were held on Dec 7 and 13 m Buenos 
Aires Lectures were given by foreign specialists, and some 
clinical applications were discussed by Argentine physicians An 
International Society of Antibiotics and Chemotherapy was 
established and Dr Izzo was appointed its first president The 
foreign guests and speakers were G L Hobby, E Florey, 
Chester Keefer, G W Rake, V Knight, M Finland W 
Anderson, F Chiancone Visconti di Modrone, C Hinshaw, 
A Torres Munoz, E Holm, Sidney Ross, A Wisokioski, W 
Hewitt, H Stemlem A Brockmann, and O R Bartz 


AUSTRALIA 

Television in Australia,—There Is as yet no television m 
Australia Technical aspects have been closely studied and 
decisions made, but the social and psychological aspects are 
causmg concern and controversy The Commonwealth Govern¬ 
ment has appointed a Royal Commission on Television to 
advise on future developments It is likely that there will be a 
dual system of television, partly by commeraal enterprise that 
would receive revenue from advertismg, and partly by govern 
raent stations that would be financed by viewers license fees 
and taxation This is the system by which radio broadcasting 
IS effected today The system has been m effect for 21 years 
The Commonwealth Parliament has already decided against 
making television a government monopoly Political and re 
ligious bodies are among the hundred organizations who have 
already applied for television licenses The Royal Commission 
will consider evidence gathered from educational and religious 
groups, social workers, radio stations, entertainment and sport¬ 
ing groups, advertisers, newspapers, radio and electromcs 
manufacturers and trade unions 

I Diphtheria Immunization Approaches Saturation —^Forty years 
ago, in Australia, diphthena claimed one child m every 4,000 
each year Today, a death is rare Queensland leads in the 
application of immunization Over 90% have been immunized 
in the large cities, and 85% m the country It is claimed that 
this is a world record 


The (Urns. In tbctt letten are contributed by regular correspondenu in 
^Ihe various foreign countries 


CHILE 

Medleosurglcal Meehng of Valparaiso.—^Three subjects were 
submitted to a panel discussion at the Sixth Medicd Meeting 
of Valparaiso chemotherapy of tuberculosis, anemia, and lum¬ 
bar and sciatic pain 

Tuberculosis —^The efficiency of streptomycm m treatment of 
the advanced lesions of pulmonary tuberculosis when associated 
only with rest was studied by Prof G Corbalan of the San 
Jos5 Hospital He reported on 183 patients, 50% of whom 
were observed for more than one year after treatment The 
dose used was 1 gm daily and a total dose of 50 100 gm The 
duration of the treatment was between 46 and 135 days The 
results obtained were favorable m 89% of the moderately ad 
vanced cases and m 62% of the advanced cases Nevertheless, 
the author believes that the immediate results are not definite, 
because the follow-up examination showed that only a minonty 
of the cases remained stationary Thus, of the 133 regression 
cases, 91 continued regressing after the cure, 33 remamed sta¬ 
tionary, and the remainder became progressive Of the 37 cases 
that were not modified by the therapy, 32% became regres¬ 
sive, 27% remained stationary, and 40% became progressive 
Of the 13 cases that were progressive in spite of the treat¬ 
ment, 11 continued their evolution, 1 became better, and an 
other did not suffer any changes In other words, about 24% 
of all the patients continued in the same state as when the 
streptomycin therapy was suspended The bacilloscopy became 
negative m 40% of the cases 

The mfluence of streptomycin on the results of collapso- 
therapy was presented by Dr A Pierry of the Hospital Sana 
tono of Valparaiso Thirty patients received a pneumothorax 
and streptomycin, and 77 received the drug and thoracoplasty 
The mapnty of the cases treated with pneumothorax were 
moderately advanced The average dose of streptomycm used 
was 50 gm A more than 50% regression of the radiological 
lesion was observed m 17 cases and a less than 50% regression 
m 10 cases, 3 cases showed no vanaUon A radiological con 
trol was done after four months in only 17 cases and revealed 
that 16 cases showed a regression of the lesions whereas only 
1 case remained stationary The comparison of the results of 
streptomycm alone with the results of streptomycm and pneu¬ 
mothorax on cavitary lesions revealed that 82% of the cavities 
subsisted after treatment with streptomycin alone whereas in 
78% of the cavities remamed after treatment with strepto¬ 
mycin and pneumothorax In regard to thoracoplasty associated 
with streptomycin, 75% of the patients had moderate lesions 
and 24% had advanced lesions In the cases of moderate 
lesions the pulmonary cavities were closed in 91 % of the cases 
compared with 68% in the advanced cases 

Amithiozone was studied by Prof S del Rio and collabo¬ 
rators, of the Trudeau Hospital of Santiago The study was 
based on 103 cases The average dose was 150 mg daily A 
total dose of 16 gm was the average Advanced cases num 
bered 67, moderately advanced 35, and minimal only 1 Sev¬ 
enty nine cases had cavities After the treatment 59 of the 
cavitary lesions were m the same condition or showed a pro 
gression, 10 disappeared, and 10 showed a clear reduction m 
size Dr E Pereira studied the combination of streptomycin 
and p aminosalicylic acid in 33 cases A regression of more 
than 50% was found in mne cases, between 50 and 20% in 
12 cases, and less than 20% m 5 cases Seven cases remained 
stationary or progressed Of 19 patients treated with an asso¬ 
ciation of streptomycm and amithiozone. Dr Pereira found 
that 8 showed a regression of more than 50% and 6 less than 
50% Five cases remamed without change Prof H Alessandn 
and collaborators presented a work on the mfluence of strepto- 
myem, p aminosalicylic acid, and amithiozone in pentoncal 
tuberculosis The majority of the casts had an average of four 
months’ evolution before the first visit to the hospital There 
were twice as many women as men The treatment lasted an 
average of 33 days The average dose of streptomycin admin- 
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istered was 44 gm Fever disappeared on the fourth to seventh 
day of the treatment Abdominal pain, dyspepsia, and diarrhea 
showed a marked decrease m the second to third week Ascites 
once evacuated did not show a tendency to form again The 
authors advised the use of streptomycm, 1 gm three times a 
week, combmed with 12 gm daily of p-aminosalicyhc acid or 
with 100 mg of amithiozone The duration of the treatment 
must not be less than four months The use of streptomycm 
mtrapentoneally does not seem to have any mfluence on the 
clmical picture 

Osteoarhcular tuberculosis was discussed by Dr M Cerda 
The treatment was based on streptomycin and p-aminosalicylic 
acid, or streptomycin alone In 57% of the cases there was a 
complete cure, 30% showed a marked improvement, 6% 
showed no change, and 7% became worse The results are 
much better when streptomycin is associated with p-ammo- 
salicybc acid Streptomycm m the treatment of osteoarticular 
tuberculosis must be associated with the classical treatment 
Streptomycm decreases the preoperatory time and the total 
evolution and mcreases notably fte results of cure. The per¬ 
centages of complications and the mortality decrease with the 
use of these drugs Prof Sayago Gumersindo was the guest 
speaker from Argentma and read a paper on the manner of 
action of the antituberculosis drugs 

Anemia —Prof Dameshek of the Umted States opened the 
panel discussion on anemia by presenting a report on anemia 
in general Dr G Ducah of the Salvador Hospital presented 
a paper on the frequency of vanous types of anemia in the 
general hospital population in Chile The work was based on 
a study of 13,000 patients hospitalized between 1946 and 1951 
Anemia was present m 37% of these patients The most fre¬ 
quent forms of anemia found m the hospital were (1) anemia 
caused by a chronic mfection, such as tuberculosis and sub¬ 
acute endocarditis, (2) anemia caused by chrome bleeding, such 
as in duodenal ulcers, hemorrhoids, or utenne bleedmg, (3) 
cirrhosis of the liver, (4) chrome nephntls, (5) anemia due to 
a disease of the blood, such as pernicious anemia and leukemia, 
(6) anemia due to acute hemorrhages, and (7) anemia due to 
acute infections, mtoxications, and cancer 

Nonpemicious macrocytic anemia was discussed by Dr R 
Etcheverry He stated that the mam cause of this form of 
anemia was cirrhosis of the liver, m which case 92% of the 
patients analyzed had anemia In 74% of the cases the anemia 
was moderate, and m 26% it was marked The anemia was 
hyporegenerative Anemia m cirrhosis of the liver is due to 
chrome and/or acute hemorrhages combined with a deficit of 
food intake, decrease of the absorption (anachlorhydna, diar¬ 
rhea, and ectasia of the digestive circulauon), and a disturb¬ 
ance of the storage of the hematopoietic principle The treat¬ 
ment used m these cases with vanable degrees of results was 
blood transfusion, hepatotherapy, diet, and admmistration of 
iron 

Anemia in chronic nephntis was discussed by Dr F Ugalde 
He stated that anenua is present m the final stages of the dis¬ 
ease when there is a retention of the mtrogen products Al¬ 
though there is no parallelism between the degree of anemia 
and that of nitrogen retention, anemia shows some increase as 
the latter increases Generally the anemia is normocytic and 
normochromic, although at times it can be macrocytic The 
bone marrow in the majonty of the cases has a normal number 
of cells or else shows signs of hyperactivity The bone mar¬ 
row shows no relation to the clmicd stage of the nephropathy 
In the great majonty of patients with chronic uremia the bone 
marrow is hyperactive mamly in the myeloid megakaryocytes 
The erythropoiesis is normal Only when the nonprotein nitro¬ 
gen increases above 150 mg does a small degree of selective 
hypoplasia of the red blood cells appear 

Lumbar and Sciatic Pam —Dr E Fuentes opened the panel 
discussion on lumbar and sciatic pam with a study on the fre¬ 
quency of the condition He mamtained that at least 10% of 
the adult population presents at one tune or another some 
mamfestations of it This high frequency is confirmed by the 
frequency with which protrusions of the nucleus pulposus is 
found at autopsy Of the cases presented to the author with 
the diagnosis of lumbar-sciatic pam 85% showed protrusions 
of the nucleus pulposus The remammg 15% were due to 
tubercular spondylitis, vertebral metastasis of tumors, congeni¬ 


tal malformations without discus lesions, or spondylarthntis. 
Of the patients 70% were men and only 30% ivomen The 
great majonty of the patients were over 40 years old The most 
important factor m the predisposition of the formation of the 
protrusion of the nucleus pulposus is the degeneration of the 
disk, which IS evident m the second half of hfe An important 
local factor m the predisposition is an overload on the lumbo¬ 
sacral region The diagnosis and the vanous differential diag¬ 
noses were discussed by a number of authors The medical and 
surgical treatments were also analyzed 


DENMARK 

Extension of the Aarhus University,—^The medical faculty of the 
Aarhus University has hitherto organized the teaching of mcdi 
cme m such a way that medical students completed their training 
and look their final examinations at the sister university m 
Copenhagen As of September, 1952, Aarhus began to lake 
charge of the final trainmg of medical students so that by the 
winter of 1954-1955 the students ivill confine their studies to the 
home university As pointed out by Prof N Blutenkrone Moller, 
this expansion of the university’s activities entails the appoint 
menl of professors in vanous disciplines and the building of 
quarters for teachmg pathology, pharmacology, and the like The 
teaching of obsfetnes is to be linked with a maternity hospital, 
and the erection of a large surgical auditorium has already been 
started Residential quarters are provided for medical students 
of both sexes, and there are quarters for the mamed students 
who need them A library is planned m the university park, and 
all the teaching centers are conveniently grouped together The 
medical cumculum is much the same for (he umveisihes of 
Aarhus and Copenhagen, and the former is now m a position, 
like the latter, to confer the degree of Doctor of Medicme Of 
all the changes already put into force or planned, the most im¬ 
portant IS certainly that medical students will now be able to 
complete, as well as begm, their trammg at the home university 
and will thus no longer have to struggle to find housmg accom¬ 
modation m Copenhagen 

Editorial Policies of Ugesknft for Laeger,—^As the medical 
weekly Ugeskrift for Laeger is the official organ of the Danish 
Medical Association, some of the members of the association 
take the opportunity of the annual meeting of this body to dis 
cuss the editorial policies of their journal The annual meeting 
last August proved no exception to this rule, and on this occa 
Sion the journal’s anonymous editorials came under fire by 
speakers who would prefer that they be signed It was suggested 
that a subject such as birth control, on which unanimity is hardly 
to be expected, should not be ventilated in editorials assumed 
to voice the considered opinion of the profession as a whole 
In defense of anonymity, it was pointed out by two speaken 
with editonal experience that it would be difiicult to enlist the 
aid of experts if they were required to sign their names to short 
notes presenting an mcoraplete picture of any subject An expert 
may be willmg to associate his name with a carefully balanced 
review of his subject but not with a short note Prof Mogens 
Fog, one of the editors of Ugeskrift, explained the principles 
that he had followed in providing sober editorials on advances 
m medicine, which are eagerly followed by the lay press In his 
opinion the ideal editorial is a valuable check on exaggerated 
optimism in the medical field and on medical authors who arc 
tempted to over-emphasize When a signed article by such a 
medical author needs critical editorial comment, it would bo 
difficult to persuade an expert to sign his name to such a short 
corrective No vote was taken on the proposal that all editorials 
be signed, for it was felt that the comparatively few members 
of the association present on this occasion could hardly be ex 
peeled to represent the opinions of the some 6,000 readers of 
Ugeskrift Meanwhile, it should be noted that this criticism ot 
anonymous editonals is a minor matter m view of the high 
esteem with which Ugeskrift is regarded Its great and ffomog 
prestige depends partly on its reflection of the high standard o 
medical research in Denmark in recent yean and partly on me 
efficiency with which its editors have worked, m spile of me 
pmpneks to which all (hose concerned with « pubheauon own 
by a corporate body are exposed 
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Dangers ot Household Detergents.—In The Practitioner (170i 
166 [Feb ] 1953) Dr GeoSrey Hodgson, lecturer m dermatology 
at the Welsh National School of Medicine, discusses the uses 
of household detergents and their dangers There are six ways 
in which detergents can affect the skm They may (1) act as 
primary irritants, (2) sensitize the skm to detergents or added 
substances, (3) act as a solvent for the skm fat, (4) predispose 
the skin to penetration by other imtants or sensitizers, (5) 
affect the nails and nail folds, and (6) aggravate or dispose the 
skm to constitutional disease of an eczematous type Acute 
contact dermatitis, occurring on the first contact with the deter¬ 
gent, IS probably the commonest example of dermatitis caused 
by a detergent While occumng predominantly on the hands. 
It IS also found as areas of redness, soreness, and papulation 
of the skm m places touched by garments that have not been 
thoroughly nnsed after they were laundered with a detergent. 
Sensitization dermatitis is similar in appearance but occurs 
after the skm has been exposed to the detergent for weeks or 
months Solvent dermatitis resultmg from solvent actions oc¬ 
curs as the result of long-continued use of detergents and is 
characterized by soreness and dry scaling of the backs of the 
hands, wnsts, and forearms and exaggerated skm markings on 
the palms Eczematous changes resulting from penetration of 
other chemicals and imtants are most apt to occur m workers 
who handle chemicals capable of damage Nail and paronychial 
damage may lake the form of sheddmg of the nails after an 
acute contact dermatitis or of less acute dystrophic changes 
Accordmg to Hodgson, “Many housewives complain of brittle 
nails, the probable result of degreasing soaps and detergents 
actmg on the nail plate of those whose resistance has been 
weakened by anaemia, constitutional disease and fatigue ten¬ 
sion states Nad polish removers may be a contributory cause " 
Aggravation of existing skin disease and predisposition to con¬ 
stitutional eczema are most likely to be seen in those with ‘ old 
skms, congemtally dry or ichthyotic skins, poor penpheral 
circulation with pemiosis liable to wmter chappmg, and those 
with a history of previous contact dermatitis " All such persons 
should use detergents with caution. For prophylaxis, it is 
recommended that the directions on household detergent pack¬ 
ages mention that the preparation may be harsh to those with 
dry or sensitive skms The danger of damage from detergents 
may have been exaggerated, but it can be shght consolation to 
the housewife with an acute blistering dermatitis of the hands 
to know that her undies are white as snow, when she might 
have been forewarned ” Although there is not yet any statistical 
evidence of the incidence of dermatitis from the new deter¬ 
gents, there is no doubt that they can cause acute eczematous 
dermatitis and this damage is much more acute than that seen 
with the soap powders ” “As medical men we should be aware 
of, and also make the patients aware of, the danger of contact 
dermatitis, but we should hold a watchmg bnef as to the 
actual dangers existmg. The force of advertising will both 
populanze the glamour of the product as well as the clamour 
of the complamt" 

Tethering the Hospitals —One of the fundamental problems of 
the National Health Service at the moment is how to recondle 
adequate Mimstry control of expenditure with regional control 
of the hospitals In the face of ever increasing expenditure on 
the hospitals, there has been a tendency recently for the Min¬ 
istry to mterfere m the day to-day runnmg of the hospitals 
The mevitable consequences of such a policy, which curbs local 
imhative and produces a state of frustration in the govemmg 
bodies of the hospitals, are well brought out m a recent com- 
mumcation m The Times The present state of affairs is best 
exemplified by some quotations from a letter from a member 
of a London teaching hospital that has a tradition of in 
dependence gomg back for more than two and a quarter 
centunes and a reputation that is world wide ” Hospitals have 
recently been told that no additions to the staff may be made 
without mimstenal approval For example, if, instead of 
carrying out a pamUng job by contract labour, the hospital 
wishes to have this done by direct labour, and the hospital'* 
own maintenance staff pomters are already occupied, approval 
must be obtained for the employment of, say, five additionai 


painters for four weeks ” The board of governors of one 
hospital mcludes two directors of large businesses, the former 
governor of a famous trading company, and a Queen’s Counsel, 
who among them, have 65 years expenence in hospital man¬ 
agement Yet, “the board has now been told that it must seek 
the Minister’s approval if, for example, it wishes to run an 
extension from the hospital's telephone switchboard to the ac¬ 
commodation of a resident employee required to be on call 
for night emergencies ” These are by no means isolated m- 
stances It is clear that, unless some solution of the problem 
IS found and found quickly, local mitiauve ivill be curbed, and 
it will be difficult to find the nght type of man to accept the 
responsible duties mvolved in being a useful member of an 
active board of governors of a hospital 

Fowler’s Solntion Arraigned —An mteresting case of toxipathic 
hepatitis caused by potassium arsenite (Fowlers) solution is 
reported in The Lancet (Feb 7, 1953, p 269) The patient, a 
40 year-old butcher, had been takmg potassium arsemte solu¬ 
tion over a penod of 15 months for dermatitis herpetiformis 
During this time, he had consumed half a liter of it, an amount 
equivalent to 80 grams (5 2 gm) of arsenic tnoxide On ex- 
ammation, it was found that he had brownish pigmentation of 
the skm and hyperkeratosis of the palms and that his liver was 
hard and enlarged and was one handbreadth below the costal 
margin After a course of dimercaprol (BAL), there was a 
marked mcrease m unnary exeretion of arsemc, and the liver 
shrank until it was only one fingerbreadth below the costal 
margin In spite of the satisfactory clmical recovery, it is con¬ 
sidered that m this patient diffuse fibrosis of the hver will 
probably be a permanent result of the adrmmstration of arsemc 
It IS concluded that there is now "no justification for the long- 
contmued administration of arsemc m general medicme If 
advantage is to be taken of the palhahve effect of Fowler’s 
solution in dermatological practice, the necessity for careful 
clmical control must be appreciated.” 

Major Scottish Export—For many generations, physicians have 
been one of Scotland s major exports An article m the Health 
Bulletin (11 19 [Ian ] 1953) of the Department of Health for 
Scotland provides mterestmg facts concemmg this unusual 
export commodity The number of medical practitioners who 
live in Scotland or who give a Scottish address has risen from 
4,544 m 1920 to 9,096 m 1952 The corresponding figures for 
England and Wales are 26,619 m 1920 and 50,574 m 1952 
The number of Scottish medical students who qualify annually 
IS between 550 and 600, more than 23% of those who qualify 
are women In proportion to population, Scotland produces 
nearly three times as many physicians as England and Wales 
Assuming a workmg life of 40 years, the Scottish output of 
qualified practitioners would serve to maintain a “strength” of 
around 20,000, with allowances for those who die or retire 
early, women who give up practice when they marry, and 
those who change their vocation On the other hand, the num 
ber of physicians employed m the vanous branches of the 
National Health Service m Scotland m 1952 was only 5,302, 
there were 2,698 m general practice, 2,344 m the hospital 
service, and 260 m the pubhc health service It is estimated 
that m Scotland the present annual demand for medical prac¬ 
titioners mcludes about 80 for hospital specialist staff appoint¬ 
ments, about 145 for general practice (prmcipals), and 5 for 
public health appointments As the article concludes, “It seems 
clear that now and for some tune to come, more than half of 
the graduates of Scottish medical schools will perforce seek to 
make their career furth of Scotland " Judging from past ex¬ 
periences, few of these professional exiles will have much 
difficulty m findmg a smtable place to practice 

Cortisone Synthesis.—In the annual report of the National 
Research Development Corporation it is stated that the cor¬ 
poration IS sponsormg a plant m East Africa to study methods 
of extractmg and processmg sisal juice for hecogemn produc¬ 
tion This work will be earned out by a laboratory umt under 
the joint auspices of the Medical Research Council and the 
Hast African Industnal Research Board This decision follows 
the discovery, by workers of the Medical Research Council, 
that sisal juice, a waste product of the sisal mdustry, contains 
a high concentration of hecogemn, a well recognized potential 
basic matenal for the synthesis of cortisone 
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Treatoienf of Rheumatoid Arthritis with Hyaluronidase In 
hibitors.—^The rheumatological hospital in Lund, under Dr 
Gunnar Edstrhm, has of late dealt with many patients with 
rheumatoid arthritis who have been given hyaluronidase in¬ 
hibitors by mouth Three such synthetic inhibitors, known as 
compound 21 P, compound 7 P, and compound 16 P, were 
collectively labeled SHI A possible connection between this 
group of drugs and the rheumatic diseases has been under con 
sideration for about a decade, and the chances of this connection 
being successfully exploited seem to be evident from a report 
published from this hospital in the Swedish medical journal 
Hygiea, now incorporated in the Scandinavian conglomerate 
journal Nordisk Medicm for Nov 21, 1952 The authon of this 
report. Dr L Hahn, Dr S Thune, and Dr E Truedsson, point 
out that of their total of 101 patients 85 were treated as hospital 
patients and 16 as outpatients Their carefully tabulated findings 
require study of the onginal, and only a summary of their con¬ 
clusions can be given here The average age of the patients was 
42, and the average duration of their rheumatism was 8 years 
All the inpatients had already received some physical treatment, 
and in no patient was there any sign of spontaneous recovery 
when treatment with SHI was started It was given in tablet form 
in doses of 0 5 gm three to six times daily Both the inpatients 
and the outpatients showed marked improvement in many ways, 
so that the improvement could not be attributed to the fact that 
inpatient treatment is often beneficial by itself While salicylates 
have a direct analgesic effect, SHI does not seem to act in this 
way, and the improvement it effected did not become evident 
until It had been given for a few days While all the three 
compounds, 21 P, 7 P, and 16 P, had a beneficial effect, the 
bability of compound 16 P to cause severe diarrhea rendered it 
the least satisfactory of the three Compound 21 P, which proved 
the strongest hyaluronidase inhibitor in vitro and in vivo, also 
produced the strongest clinical effect, with practically no side 
effects 

Lead, Cadmium, and Cbromiom Poisoning,—Several recent 
articles have served to stress the importance of industrial diseases 
and the growing complexity of industrial technique These 
articles are also a tribute to the alert spirit in which the Swedish 
public health authorities are on the lookout for new industrial 
diseases Working at the department of industnal diseases of the 
Karolinska Hospital, Stockholm, Dr Anna Andersson and Dr 
Ake Nystrdm have earned out vanous examinations of the blood 
as well as ordmary clmical examinations of 50 workers liable 
to be exposed to poisonmg by tetraethyl lead These workers had 
been employed for the most part for more than five years as 
dnvers of tank cars, in benzene storage buildings, or in con 
nection with benezene fillmg stations Most of them were be¬ 
tween 30 and 50 years of age, and they had few complaints 
apart from occasional attacks ef malaise and giddiness that 
occurred when they came into close contact with the liquid in 
question Examinations of the blood and of the urme for lead 
were on the whole negative, and the conclusion is drawn that 
lead benzene under the conditions existing for this class of 
Worker entails no senous risk of lead poisoning 

Working under the auspices of the State Institute for Public 
Health and the department of industnal diseases of the Karolm 
ska Hospital, Dr Lars Friberg and Dr Ake Nystrom have made 
a study of chronic cadmium poisoning among 43 workers at a 
factory where cadmium was used In 1946 and 1947, several of 
these workers were subject to marked shortness of breath, cough, 
and lassitude They had worked in an atmosphere of cadmium 
and nickel dust, the content of cadmium jier cubic meter of air 
ranging from 3 to 15 mg Among 15 workers who had been 
employed at this factory for only a few years, there was no signs 
of cadmium poisoning In a follow-up examination of the same 
43 workers at the end of 1951 and the beginning of 1952 it 
was found that 5 of them had died in the interval, in at least 2 
of these persons, death was due to chronic cadmium poisoning, 
as indicated by severe emphysema of the lungs The follow up 
examination of the survivors indicated that the injury to the 
kidneys caused by cadmium was permanent Indeed, in some 
cases there had been a deterioration of renal function since 
involvement of the kidneys was first discovered So although 


measures have been adopted to avoid exposure to cadmium dust 
m the factory in question and new cases of chronic cadmium 
poisoning are not likely to occur, the outlook is not too cheerful 
for the original sufferers It is evident that cadmium is retained 
in the organism long after exposure to it has ceased 
Representing the dermatological department of the Karolinska 
Hospital and the State Institute for Public Health, Dr Enk Skog 
and Dr Nils Thyresson have drawn attention to the part played 
by chromium as a cause of industnal disease In 1951 as many 
as 63 workers were awarded compensation for disabilities result¬ 
ing from contact with chromic acid or its compounds The 
disability in 62 of these cases was allergic contact eczema Be 
tween 1948 and 1951, as many as 3,287 patients with eczema 
were given skin tests at the dermatological department of the 
Karolinska Hospital and it was found that chromium hyper 
sensitivity headed the list of causes m men, whereas it was 
numencally less important in women Skin tests for chromium 
hypersensitivity were carried out with a 0 5% watery solution 
of jKitassium bichromate Dr Skog and Dr Thyresson have 
searched for cases of chromium poisoning in different factones 
representative of motor-car, textile, and carpet industnes In all 
such industries it seems that there is considerable risk of 
chromium eczema if appropriate measures are not taken to pre¬ 
vent It In recent years, the eczema to which cement workers 
are subject has been linked up with hypersensitivity to chromium, 
which IS to be found in most German cement products Swedish 
cement has been found to contain chromium up to 0 002% As 
great a proportion as 68% of the patients suffenng from cement 
eczema were found by Dr Skog and Dr Thyresson to be hyper 
sensitive to chromium 

The Influence of Sex on Morbidity and Mortality,—Dr Eaur 
Perman of the surgical department of St Enk’s Hospital m 
Stockholm has lately collaborated with the statistician Dr B 
Kylm m a study of the distribution of certain diseases between 
the two sexes Their material is drawn from the medical dqwrt 
ments of 6 large hospitals in Stockholm and 11 provincial 
hospitals and includes a total of 16,000 patients All but three 
of the vanous diseases they have tabulated affected women more 
than men, the three exceptions being infarct, arteriosclerosis, 
and pieptic ulcer Between 62 and 63% of all the cases of infarct 
and between 68 and 69% of all the cases of peptic ulcer con 
cemed males On the other hand, only 23% of the cases of 
chrome polyarthntis concerned males 'Women outnumbered 
men several times with regard to obesity, and high blood pressure 
was three times commoner among women 
Sex also plays an important part in mortahty rates, and it 
would seem that women react more successfully to major 
operations than do men, as shown by the striking observation 
that the 14 deaths following 428 cholecystectomies and 222 
gastnc resections at the Karolinska Hospital concerned men In 
Dr Perman’s opinion, much of the difference with regard to 
morbidity and mortality between the sexes depends on the fact 
that the endocrine system is more active m women and, there 
fore, that disturbances in women are more likely to be related 
to this system In these and in similar studies, the influence of 
the Selye concepts can be traced 

Homeopathic Swindle Punished,—Reference has already been 
made in The Journal (147 1161 [Nov 17] 1951) to a mer 
chant charged by the police with wholesale swindling of the 
public by selling pills containing only sugar The action brought 
against him develojied into a comprehensive lawsuit, the records 
of which ran to between 5,000 and 6,000 pages The mass or 
information presented by the prosecution was used as educational 
information in the lay press, giving the public ample opportunity 
for healthy disillusionment 'While the merchant himself was 
awarded two years and two months in pnson, much milder 
sentences were given his associates, who, in some cases, may 
well have been merely dupes of a nimble witted organizer care¬ 
ful not to initiate any of his helpers into all the secrets of nis 
plan of campaign The sjionsors of homeopathy in Sweden have 
been advised to correct a state of affairs that permits indisc^i 
nate practice by persons with no homeopathic background. Hus 
sensational trial has given nse to some discussion of the 
of the sale of homeopathic pills Should they be sold as ordinary 
candies, over any counter, or should they enjoy the ° 

authority conferred by an apothecary’s or a chemist s shop? 
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STATEMENT FROM CENTRAL COMMITTEE OF 
MEDICAL ASSOCIATION OF ISRAEL 
To the Editor —^The Medical Association of Israel places be¬ 
fore world medical opinion the grave accusations leveled against 
a group of physicians in Russia of murder and attempted mur¬ 
der of men of the government in the USSR In the dock 
stand nine prominent physicians the majority of them Jews, 
who served the Russian jieople and its leaders faithfully and 
tnily for decades Ranking among the best of the medical pro 
fession, some of them, because of their outstanding service and 
scientific achievements, have attained important academic posts 
and the highest distinctions These doctors have been suddenly 
accused of exploiting their status as physicians in order to 
carry out abominable criminal deeds serving as it were as a 
tool of the great Jewish relief organization, the Joint Distribu¬ 
tion Committee, which in fact is known the world over as a 
nonpolitical and purely humanitanan organization 

The Medical Association of Israel is convinced that a false 
charge has been leveled against the accused physicians and that 
the tnal against them is staged for certain political ends The 
tnal against the physicians forms an addiUonal link in a senes 
of political tnals that are known for their system of confession 
prepared in advance These false accusations against physicians 
of forsaking their moral and human dedication as doctors con¬ 
cern not only the mne accused physicians but also the prac 
Utioners of medicine in Russia and the whole world, threaten¬ 
ing to incite antisemitic instincts of the masses 

The Israel Medical Association, which numbers 3,500 mem 
bers m Israel and thousands of associate members abroad, 
appeals to the community of physicians of the world through 
their respective associations m every land and calls for the 
denunciation of the tnal against the physicians, which be 
smirches the honor of the physician and his moral standing 
and demands an inquiry into the accusations by means of an 
international medical commission 


Dr W Abeles 
Dr Z. Avicdori 
Dr a Avramovitz 
Dr a Adler 
Prof S Adler 
Dr a Aluiin 
Dr Y Bickels 
Prof A Dostrovskv 
Dr. a Drdyan 
Dr E Davis 
Dr a Dvorzetsky 
Prof L. Halpern 
Dr I IzKOVlcH 
Dr H Caqan 


Dr 

M 

Krioer 

Dr 

Y 

Katzenelenboten 

Dr 

J 

C Michaelson 

Dr 

Y 

Meichan 

Dr 

L 

Melzer 

Dr 

K. 

Mann 

Dr 

A 

Rabinovitz 


Prof M Rachmilewitz 
Prof S Rosenbaum 
Prof A Sadovsky 
Dr M Sherman 
Prof Bernard Zondek 
Prof Herman Zondek 
Prof S O Zondek 


DEDUCTION FOR MEDICAL EXPENSES 
To the Editor —Apparently the details of the report on the 
physiaan’s federal income tax, prepared by the Bureau of 
Legal Medicme and Legislation of the Amencan Medical Asso 
ciation {JAMA 151 478 [Feb 7] 1953), are not familiar 
to all readers of The Journal The other day I was surprised 
to encounter two doctors who had not heard that persons 65 
years old or over were allowed 100% deduction for medical 
expenses, up to $2,500 for the individual and $5,000 for a 
marned couple I asked my tax specialist to give me a copy of 
that section of the code and his reply is as follows the 

Internal Revenue Code allows 100% medical exjiense deduction 
to taxpayers attauung age 65, but limited to the number of 
regular exempuon^ and a maximum of $2,500 00, except that 
m a jomt return of husband and wife the maximum shall be 


$5,000 00 In a joint return, even though one spouse is under 
65, the 100% deduction with a maximum of $5,000 00 is 
allowed Where neither the taxpayer nor his spouse has attained 
the age of 65, medical expenses are allowed only when they 
exceed 5% of the adjusted gross income and then only to the 
maximums mentioned above 

‘Code Section 23, provides as follows 

“Deductions from Gross Income 

‘In computing net income there shall be allowed as de¬ 
ductions 

‘ 23 (x) Medical, Dental, etc , Expenses—Expenses paid dur¬ 
ing the taxable year, not compensated for by insurance or 
otherwise, for medical care of the taxpayer, his spouse, or a 
dependent 

(1) If neither the taxpayer nor his spouse has attained the 
age of 65 before the close of the year, to the extent that such 
expenses exceed 5 per centum of the adjusted gross income or 

(2) If either the taxpayer or ms spouse has attained 
THE AOE of 65 before the close of the taxable year, (A) the 
amount of such expense for the care of the taxpayer and 
ms spouse, and (B) the amount by which such expenses for the 
care of such dependents exceed 5 per centum of the adjusted 
gross mcome 

“The deduction under this subsection shall not be m excess 
of $1,250 multiphed by the number of exemphons allowed 
(other than for age 65 or blind) (ray insertion), wth a maxi¬ 
mum deduction of $2,500, except that the maximum deducDon 
shall be $5 000 in the case of a joint Return of husband and 
wife” 

The technical Reference for the above is Code Section 23 (x) 
(1) (2), of the Internal Revenue Code Also Secuon 307 (a) of 
Revenue Act of 1951 

If these two doctors did not know of this, there must bo 
many others who do not have this information I venture to 
say that there are many persons with substantial incomes who 
do not realize they have 100% deduction pnvileges after 65 
on medical expenses 

Sincerely, 

E F McDonald Jr 

President 

Zemth Radio Corporation 

Chicago 


BOV SCOUTS OF AMERICA 

To the Editor ^—In July, 1953, the Boy Scouts of America will 
be bolding their third National Jamboree in Santa Ana, Calif 
This encampment will be made up of 50,000 Boy Scouts and 
their leaders It is similar to the one held m Valley Forge, Pa, 
in 1950 

The excellent record of health that was obtained m the 1950 
Jamboree was entirely due to the complete devotion to service of 
the private practitioners of medicine. I am certain that the boys 
who attended this Jamboree were duly impressed with the serv 
ice rendered by the medical profession without thought as to 
personal comforts The 1953 Jamboree offers a challenge to 
the medical profession to maintain the high standard set in 1950 
Many sections of the country are havmg difficulty m obtaining 
doctors for this Jamboree, and I would like to urge physicians 
to volunteer for this event. If anyone wishes to contact me per¬ 
sonally I will be glad to put him in touch with the proper authon- 
ties or information can be obtained directly from the Boy Scouts 
of Amenca, 2 Park Avenue, New York 16, N Y 

Harry G McGavran, M D 

1305 Broadway, Quincy, Ill 
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MEDICOLEGAL ABSTRACTS 

Pnvaie Hospitals Liability for Injury to Mentally Incompetent 
Pabent,—^This was a suit for damages alleged to have been sus- 
taibed by a mentally deranged patient when he fell from a 
wmdow of the Wayside Hospital, which was operated by the 
defendant corporation From a judgment m favor of the plain¬ 
tiff, the hospital appealed to the Court of Appeals of Kentucky 
The plaintiff had been afflicted with periodica! epileptic 
attacks, which had been growmg more frequent and severe His 
local physician communicated with the president of the defendant 
corporation, who was in charge of the Wayside Hospital, and 
was advised that the pabent be taken to the hospital The pabent 
was received at the hospital by Edward L Houchins, an attendant 
having the title of a psychiatnc aide, and was placed in a “closed 
ward on the second floor The plaintiff’s affliction was char- 
actenzed by anxiety symptoms before the seizure and paranoid 
delusions immediately following When so suffering, he imagined 
he was in a German prison with spies all around him and with¬ 
out warning would run off and hide The day before he was 
taken to the hospital he had such an attack and fled from his 
home over a back fence to a neighbors house, where he was 
found two hours later hiding on the back porch When he en¬ 
tered the hospital, the pabent’s wife and brother very clearly 
and specifically told Houchins his condition and the effect of 
the epileptic attacks and warned him that plainbff should be 
closely watched Houchins admitted that this was told to him 
‘ over and over" and that he assured Mrs White that the hos¬ 
pital would take care of her husband and would do everything 
for him that they possibly could While plainbff’s wife was talk¬ 
ing to Houchms she asked if plambff could get out of a wmdow, 
and Houchms replied that he could not for the windows were 
barred Later, durmg the evening, Dr Carl Weisel of the hos¬ 
pital staff made a tentative diagnosis of the patient, including 
his physical and mental condibon, hallucinabons, and pro¬ 
clivities The plamtiff’s brother tesbfied that he told Dr Weisel 
that plaintiff should be watched and guarded closely because he 
would take off, start running without a minute's notice” and 
they were afraid he would hurt himself A notation was made 
on the hospital chart that plambff should be watched for epi- 
lepbc fits On a hospital form styled "Imbal Standing Orders” 
appears an entry Special observabon for suicide or escape " 

On the third day following plamtiff’s admittance to the hos¬ 
pital he escaped and, on reaching Richmond, called his wife 
She called Dr Leet, the president of the defendant corporation 
and m charge of the hospital, and though he advised that plaintiff 
be allowed to return to his home and brought back the next 
day, Mrs White and his brother took him back to the Wajrside 
Hospital that night The next day one attendant left plaintiff 
in the ward on the second floor and went to another room to 
assist a pabent, and another attendant went downstairs to the 
office or to look after a patient Plaintiff was left unattended 
and unwatched He went into a bathroom, smashed out the top 
sash, and m attempting to escape, fell to the bnek sidewalk two 
stones below The lower part of the window was covered with 
a grill or metal bars, as were other windows on the floor 
It IS not quesboned, said the Court of Appeals, that a pnvate 
hospital, not conducted as a chantable msbtubon, receives pa¬ 
tients under an imphed obligation to exercise ordmary care and 
attenbon for their safety, and that such degree of care and pro- 
teebon should be in proportion to the physical and mental ail¬ 
ments of the particular patient, known or discoverable by the 
exercise of reasonable skill and diligence The hospital or its 
propnetor must respond in damages to a pabent injured through 
the failure of nurses and attendants to observe that duty either 
through an act of omission or of commission In the case of a 
dehnous or deranged pabent or one likely to become such, con¬ 
tinued the court, the hospital’s reasonable care and attention 
extends to safeguarding him from danger due to his mental in 


capacity to care for himself This comprehends any danger that 
the surroundings would indicate to physicians and nurses of 
prudence, competency, and expenence might befall such pabent 
m view of any pecuhar trait exhibited by hun or which his men 
tal condition or aberrabon would suggest as hkely to happen 
Jumpmg or falhng from an upper story of the building is a 
danger that may be apprehended 

The defendant contended that the plamtiff’s act was so unusual 
and exbuordmary that it was altogether unforeseeable and that 
neghgence m not foreseeing and guardmg against such an act 
could not be charged agamst the hospital Foreseeableness, or 
predictability of casualty, is not the sole measure of duty, said 
the Court of Appeals Accidents almost invariably are surpnses 
in the sense that the precise manner of them occurrence cannot 
be foreseen It is but a test of negligence, namely, whether the 
defendant’s conduct created an unreasonable risk of barm to the 
plambff If It did, the defendant is liable for all the mjunes witiun 
the reasonable range of such risk whether they could have been 
foreseen or not In the present case the defendant had recognized 
m its written contract the need of restraint of the plaintiff It 
bad been expressly advised of his sudden and intermittent fits 
of aberrabon and of his trait to flee m his delinum It had let 
him get away a few days before, so received added wanung 
from Its own expenence This emphasized the need of special 
care and protection to prevent a recurrence Despite ail this, 
the plainbff was left alone without surveillance long enough to 
enter another room, break out the wmdow, and fall to the 
ground 

Accordingly the Court of Appeals was of the opinion that the 
evidence fully supported a judgment in favor of the plainbff and 
such judgment was accordmgly affirmed Lexington Hospital 
Inc V White, 245 S W (2d) 927 (Kentucky 1952) 
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Infectious Ruards of BacterioIOElcal Teclulcii 16 mm colot sUeot, 
shoxring time 55 mlautes. Produced In 1930 by the Biological Depsrtmoit, 
Camp 0elrlck Frederick Md Procurable on loan (service ebarge S3J0) 
from Dr Harry E. Morton Chairman, Committee on Materlali for Vitualj 
Instruction in MIcrobloIocy Society of American BacteriologltU, Ifnirer- 
alty of Pennsylvania School of Medldne PbUadelphla 4 

Great Britain had been hvmg for many centuries with the 
idea (bat (he body of water that surrounds it is the best pro¬ 
tection it can have agamst mvasion This was true until auplanes 
could descend on England without touching the water and, thus, 
the myth of English inaccessibility was destroyed Many persons 
working in bacteriology laboratories have a similar atbtnde by 
assuming that the air is a barrier and a proteebon, which separates 
their mouths and noses from the dangerous bactena m bottles 
and test tubes Unfortunate accidents have resulted from this 
false sense of security Whenever one opens a bottle of culture 
media and bactena or a test tube (whether stoppered with cotton 
or with a screw cap), whenever one pipettes culture media, when 
ever one withdraws or injects infected maienals, the air m the 
field of work becomes saturated with bactena The contaminabon 
of air varies with the procedure employed being directly pro¬ 
portional to the amount of culture media and the jamng of the 
instruments used such as the point of a needle This message is 
convmcingly brought out in the film 

Good techniques should be taught m such films, hence, the 
failure to sterilize the surface of a laboratory cap pnor to with 
drawal of a sample is reprehensible Repebtion is essential in 
teachmg, but it was overdone in some places m this film Tbo 
instructive demonstrabon of the effects of blowing out of pipettes 
and the whippmg action of the needle after withdrawal from the 
bottle were very well demonstrated The photography is 
factory Medical students laboratory technicians, and publiC' 
health workers will learn more from the examples shown thM 
from lectures or svntten work. Physicians in general who may be 
called on to see as patients, persons who are employed m labora¬ 
tories, or who may be called on to have a hand in sanitaiy, 
procedures mvolvmg a laboratory will also learn an unforget¬ 
table lesson 



Vol 151, No 11 


941 


MEDICAL LITERATURE ABSTRACTS 


UNITED STATES 


A.M A Am J Diseases Children, Chicago 

84 677-830 (Dec) 1952 

Factors Determining Effect of Insulin on Metabolism ol Glucose In 
Ascorbic Add Deficiency and Scurvy In MonVey C T Stesvart R J 
Salmon and C D May—p 677 

Wolff Parkinson White Syndrome In Infanta and Children. M. A. Engle. 
—p 692 

•Truncui Arteriosus Aisodated with Single Ventricle J L. Slddosvay Jr 
and S M Chemish—p 706 

Infection as Cause of Folic Acid Deficiency and Megaloblastic Anemia 
Experimental induction of Megaloblastic Anemia by Turpentine Ab¬ 
scess, C D May C T Stewart A. Hamilton and R. J Salmon 
—p 718 

Tmneos Arteriosus Assodafed wilh a Single Ventricle.—The 
congenital cardiac anomaly of true persistent truncus arterio¬ 
sus communis associated with a single ventncle is a very rare 
condition and can be said to have occurred in only 3 of 36 
cases reported as such in the literature. The other 33 cases 
are either not completely described or are identical with the 
authors own three cases m which the anomaly consisted of a 
pseudotruncus artenosus associated with a single functional 
ventncle and n small rudimentary second ventncular cavity 
The authors believe that the anomalies in the incompletely 
desenbed cases are also identical with the anomaly described, 
as the descnption of the coronary artenes is the most impor¬ 
tant missing Item There is, however, a similar chmeal course 
m all cases of a “truncus" associated with a “single ventncle " 
This IS characterized by a symptom free penod of a few hours 
to a few days, following which the infant begins to eat poorly, 
to show mild to moderate cyanosis, and, finally, to become 
dyspneic with death occurring m most patients before the 20th 
day of life Some patients have hved as long as several months, 
and one patient died at the age of 56 The electrocardiogram 
usually shows some nght axis deviation but is not diagnostic, 
nor are the roentgenographic and fluoroscopic findmgs The 
heart shows moderate to pronounced generalized enlargement, 
and the lung fields are congested At postmortem exammatioo 
the nght atrium is seen to be greatly enlarged, and the left 
atnum is small and rudimentary and communicates with the 
rest of the heart through the mteratnal septum defect, as the 
left atnoventricular valve is missing The single functional ven¬ 
tncle is pronouncedly dilated, and only one functionmg ves¬ 
sel leaves the heart In most cases it is proved to be the 
pulmonary artery, which sends some blood to the lungs and 
the rest through the ductus artenosus mto the aorta In these 
cases a very atretic aorta functions as a coronary artery, carry- 
mg blood retrograde from the aortic arch In fewer cases, the 
pseudotruncus is the aorta, also giving nse to the pulmonary 
blood supply, and the pulmonary artery is absent or atretic 
It IS postulated that the basic anomaly causing such pronounced 
distortion of the heart is failure of development of the mitral 
valve In the cases m which there is a sohtary aorta, the great 
vessels would also have to be transposed The authors believe 
that the association of a pseudotruncus with a functional single 
ventncle is not as rare as the literature would indicate and 
that more cases wiU he seen when the condition is looked for 
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Amencan Heart Journal, St Louis 

44 805 962 (Dec) 1952 

Friedreich i Ataxia and Iti Cardiac Manifestations A- J SchUero 
E Antzls and J Dunn —p 805 

The Krebs Cycle In Human Cardiac Muscle* W J Burdette.—823 
Critical Rates In Ventricular Conduction IV Duration of Unstable 
Bundle Branch Block. H. Vcsell and L Frledfcld—p 830 
The Venous Valve in the Aged O Saphlr and M Lev-—p 843 
•Value of Intravenous Procaine Amide In Treatment of Tachycardias 
Including Three Instances of Aberrant Ventricular Conduction Follow¬ 
ing Its Use R. T Kelley C E. Keegan Jr and G W Katter—p 851 
Use of Pentaerythritol Tctranitrate (Peritrate) In Treatment of Angina 
Pectoris Preliminary Report R. W Talley O W Beard and J E 
Doherty —p 866 

Calibrated Bar^agnet Velocity Meter For Use In Ballistocardiography 
J E Smith—p 872, 

Teaching Aid for Visualizing Direction of Electrical Forces of Heart In 
Space G C. Woodson Jr and J W Hurst—p 879 
Congenital Cardiac Anomaly Persistent Common Atrioventricular Ostium. 
3 Q Curtin —p 884 

Paroxysmal Auricular Tachycardia with Digitalis-Induced Atrioventricular 
Block Under Observation for 13 Years N M FcnichcL—p 890 
Case of Wolff Parkinson White S 3 Tidromc with Paroxysmal Ventricular 
Tachycardia S J Fleishman *—p 897 
•Bilateral Phcochromocytoma Associated with Neurofibromatosis Death 
Following Aortography D H Koonce B E. Pollock and F J 
Glassy—p 901 

Iniravcnons Procaine Amide in Tachycardia.—Procaine aimde, 
a monohydrochloride of p-amino N-(2-diethylarmnoethyl) benz- 
amide, appears to be the most promismg drug for the treatment 
of tachycardia since the advent of qumidme sulfate Kelley and 
associates gave procaine amide intravenously to 16 patients 
dunng 22 episodes of tachycardia, with conversion to normal 
smus rhythm in 14 instances Ventncular tachycardia was 
successfully treated m the five cases in which it occurred Supra 
ventricular tachycardia responded in 8 out of 12 instances Two 
cases of atrial tachycardia with 2 1 block included m this group 
did not revert to normal rhythm In four cases of recent atnal 
fibrillation with rapid ventncular rates, normal smus rhythm 
returned m one and in two instances atnal flutter appeared. 
Aberrant ventncular conduction at a rapid rate complicated two 
cases of atnal fibnllation Isolated ventncular aberration 
appeared in one case of atnal tachycardia with 2 1 block when 
treated with both procame amide and qumidme sulfate It would 
appear advisable to fully digitalize all patients with atnal fibnlla 
tion before giving procame amide. The mtravenous route of 
administration is a safe method, and results are accomplished 
rapidly The only practical disadvantage m its use by this route 
IS Its mild hypotensive action 

Pbeochromocytoma Associated with Neurofibromatosis* Death 
Following Aortography—Pheochromocytoma and neurofibro¬ 
matosis seem to occur together oftener than chance should 
occasion In this paper Koonce and associates desenbe a fatal re¬ 
action followmg the successful aortographic visualization of a 
pheochromocytoma in a patient with neurofibromatosis The 
patient was a man, aged 50, who complamed of tarry stools and 
in whom several years previously a duodenal ulcer had been 
diagnosed Three or four years before admission, he had become 
aware of numerous soft tumors beneath the skin A biopsy had 
established a diagnosis of neurofibroma When dunng the course 
of a gastnc analysis, mjection of histamme was followed by 
marked elevation of blood pressure, the possibility of pheo- 
chromocytoma was suspected, and results of further tests made 
its existence more probable Localization of the tumor was 
attempted by means of senal roentgenograms taken after m- 
jection of contrast matenal (lodopyracet*) mto the abdommal 
aorta by a translumbar approach This procedure revealed a 
large tumor in the nght adrenal area The patient died 36 hours 
after the artenogram had been made Occurrence of a hyper¬ 
tensive cnsis immediately after the translumbar artenogram 
suggests that the procedure was at least the mitiatmg factor in 
the hemodynamic change that preceded death The authors feel 
that translumbar artenography should not be used routmely for 
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localizing (he tumor in cases of suspected pheochromocytoma 
The authors say that although the reason for the relatively high 
incidence of neurofibromatosis in patients with pbeochromocy- 
toma is not clear. Von Euler isolated arterenol from nerve tissue 
in cattle, and this suggests that the relationship may be more 
than coincidence The fact that neurofibromas, pheochromocy 
tomas, and neuroblastomas are all of neurogenic ongin suggests 
that there may also be a chemical or hormonal relationship 
between these tumors 

American J. Digesbve Diseases, Fort Wayne, Ind 

19 375-402 (Dec) 1952 

Primary Varices of Cervical Esophagus as Source of Massive Upper 
Gastrointestinal Hemorrhage E D Palmer—p 375 
Relationship of Pituitary Adrenal System to Carbohydrate and Mlntral 
Metabolism C M Wilhelm] J McDonough and H H McCarthy 
—p 377 

Results of Betaine Treatment of Atherosclerosis L, M Morrison —p 381 
Simple Aid In DifTcrential Diagnosis Between Benign and Malignant 
Polyps of Rectum and Lower Sigmoid R I HJUer—385 
Intestinal Pneumatosis R R Anderson and E F Geever—p 385 
Unusual Aspects of Prolapsed Gastric Mucosa into Duodenum F W 
Wilson and L L, LemalL—p 389 
Experimental Hepatic Inlury P Gydrgy —p 392 


Amencan Journal of Medical Sciences, Philadelphia 

224 603-726 (Dec) 1952 

’Peptic Ulcer Effect of AntichoIInereIc Drugs on Mechanism of Pain 
W L Palmer F Varuteenhuyse and J B KIrsner—p 603 
•Effects of a New Cholinergic Blocking Agent (SKF 1630) on Gastric 
Motor and Secretory Activity E C Tester Jr G J Baylln C W 
Lcgcrlon Jr and J M Rufffn—p 612 
Incidence of Cholelithiasis In Laennec 5 Cirrhosis of Liter H D Bucalo 
Jr—p 619 

Relation of Serum Iron to Hepatocellular Damage B M MalSssartn and 
M H Delp—p 622 

Oral Sodium L Thyroxine In Treatment of Myxedema and Cretinism 
W T Salter and I Rosenblum—p 628 
Comparison of Thiocyanate and Radiosodium Spaces In Disease Slates 
J K. Alkawa —p 632 

Elevated Serum Potassium as Possible Cause of Death in Hyperactive 
States N Ende F G Brazda and J Zlsklnd —p 638 
Response of Venous Pressure of Man to Hot and Humid EnvlronmeDl 
H K Threefoot—p 643 

Studies with Two New Theophylline Preparations T T Justice Jr 
G W Allen and G E Cronhelm—p 647 
Monarticular and Destructive Arthropathy In Reiter s Syndrome J K 
Guck and J Wolf—p 6J3 

Parenchymal Amebiasis Olnlcal Study M J Freedman and E A Cleve 
—p 659 

infectious Mononucleosis Encephalitis Epilepsy N A Bercel—p 667 
Effect of Suboptimal Concentrations of Sodium Citrate Upon the QoltlDg 
Times of Human and Dog Blood After Intravenous Administration of 
Heparin S Losner and B W Volk—p 673 
Changing Concepts in Hemolytic Anemias of Childhood B Dicksteln 
—p 679 

Abdominal Surgical Complications of Pregnancy G H Amsterdam 
—p 694 

EfTect of Anticholinergic Drugs on Ulcer Pain,—^The effect of 
methanthelme (banthine*) and four other new anticholinergic 
drugs on the mechanisms of pam in peptic ulcer was studied in 
26 experiments made on 18 patients All had active peptic ulcers 
with definite spontaneous pain, 11 of the ulcers were duodenal, 
5 gastnc, 1 stomal, and 1 pylonc To prove that the ulcer was 
sensitive the authors introduced 200 cc of a 0 5% solution of 
hydrochloric acid into the stomach through a Levm tube while 
the patient was fasting When pam appeared, one of the anti¬ 
cholinergic drugs m an aqueous solution was then injected intra¬ 
muscularly followed by another injecUon of 200 cc of 0 5% 
hydrochlonc acid solution into the stomach In 23 of the experi¬ 
ments the anticholinergic drug failed to prevent the induction of 
pain by the hydrochlonc acid solution In three expenments on 
patients with duodenal ulcer, the hydrochloric acid solution 
failed to induce pain after the administration of an anticholinergic 
drug In one such experiment the procedure was repealed the 
next day with a tube passed into the duodenum, and pain 
developed Roentgenologic studies using an acid banum sus¬ 
pension before and after administration of an anticholinergic 
drug did not disclose any direct relationship between pain and 
gastnc or duodenal motility or spasm It is concluded that anti 
chobnergic drugs do not alter directly the mechanism of pam m 
peptic ulcer The relief of pam observed after administration of 
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one of the cholinergic compounds m one patient with duodenal 
ulcer and two with gastric ulcer is probably attributable to an 
indirect effect resulting in decreased exposure of (he ulcer to the 
acid attack 

Effect of New Cholinergic Blocking Agent—Scopolamine n 
bromobutylale (SKF 1637), a new cholinergic blocking agent 
was administered orally and mframuscularly to 6 normal persons 
and to 14 patients with evidence of gastrointestinal disease The 
drug was found to effect both gastrointestinal motility and secrc 
tion, the effect on motility being similar to that reported with 
other cholinergic blocking agents The changes following pa 
renieral administration were more sinking than those noted alter 
oral administration Basal gastnc hydrochlonc acid production 
was decreased 72 3% m eight patients In five patients achlor 
hydna was produced The effect on secretion appeared to be 
more striking than has been reported with similar drugs Of 46 
ulcer patients who were given 50 mg of the drug at six hour 
intervals daily, 37 were followed frequently for a two to three 
month penod Twenty four patients with peptic ulcers were given 
20 mg of the drug intramuscularly at six to eight hour intervals 
for several days The follow-up period in both groups was too 
bnef to permit definite evaluation of the role of any drug in the 
management of a disease as vanable in its course as peptic ulcer 
Several generalizations appear warranted, however The drug b 
well tolerated In the doses used, there were almost no side 
effects with oral administration and few following intramuscular 
administration The gluteal area appeared preferable to the del 
toid area for the injection Ulcer pam was relieved following 
oral administration, and relief of ulcer pain following parenteral 
administration was striking Definite recurrences were observed 
m nine patients while they were taking the drug The role o( 
this drug in lopg term management of peptic ulcer is yet to be 
determined 

Amencan Journal of Medicme, New York 

13 665 820 (Dec ) 1952 

•QuantUative Studies of Ascitic Fluid CIrculaUon with Tritium Libeled 
Water T C Prentice W SJri and E E. Joiner—p 668 
Experience wlih Needle Liver Bjopsles at Hepatitis Center for Japan and 
Korea 1950-1951 S H Desehamps and A Steer—p 674 
Evaluation of Needle Biopsy of the Liver E R Christian.—p 619 
Altered Liver Function of Chronic Congestive Heart Fallare J M Evans 
H J Zimmerman J G Wtimer and others—p 704 
Early Roentgen Diagnosis In Massive Bleeding from Upper Gtitroin 
tesilnal Tract I Clinical Evaluallon of Safety and ReliabDlty of Method 
in 123 Patients N 2iamcheck T P Cotter S E Hcrihom and olhen 
—p 713 

Blood Levels After Tracer Doses of Radioactive Iodine In Diagnosis of 
Thyroid Disorders S Silver M H Fieber and S B Yohalem —p 775 
Protein Flocculation Reactions Physico-Chemical Approach A Sailer 
—p 730 

Current Principles of Management in Gout A B Gutman and T F YO 
—p 744 

Problems In UlceraUve Colitis T E Machella —p 760 
Quanfitafive Sfudieg of Ascitic Fluid Circulation with Tritium 
Labeled Water,—Tracer studies demonstrate that ascitic fluid 
IS not a trapped or segregated reservoir of fluid Six patients 
with ascites were studied four bad Laennec’s cirrhosis and 
two had metastatic peritoneal caremomatosis Each patient was 
given 2 me of tntium labeled water either intravenously or 
inlrapentoneally Sena! samples of ascitic fluid and venous 
blood were obtained dunng a penod of 7 to 24 hours follow 
mg injection and their tntium content was determined One 
cc of the patient’s whole blood containing red blood ecus 
labeled with was injected into the pentoneal cavity at the 
same time as the tntium solution A plateau level of radicE 
activity due to P®* m the ascitic fluid was noted after 15 
minutes, mdicating complete mixing of cells withm the s^citie 
fluid The results obtained in these six patients indicate tha 
a large volume of water, varying from 40 to 80% of the tota 
ascitic fluid volume, enters and leaves the pentoneal cavity p6f 
hour Thus a patient with 6 lifers of ascitic fluid tuna over 
approximately 58 to 115 hters of water per day in the pen 
toneal cavity The volume of ascitic fluid will remain coostan 
if the inflow and outflow rate are equal, however, a discre^ 
ancy between inflow and outflow rate of 50 cc per hour, 
reduce or increase ascitic fluid by 1,200 cc dally Thu , 
that a delicate balance must exist between rates of inflow a 
outflow to prevent large daily fluctuations in ascitic u 
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volume In three patients the total ascitrc fluid volumes were 
confirmed by other methods, in one by the weight of the pa¬ 
tient before and after paracentesis and the volume of fluid re¬ 
covered and m two by the dilution of P’’ labeled red cells 
mtroduced into the peritoneal cavity The volumes checked 
within less than a liter The pentoneal surfaces of both healthy 
and diseased persons are capable of reabsorbing large volumes 
of fluid, but ascites does not result until the rate of inflow 
exceeds this maximum reabsorptive capacity Using this pnn 
ciple, the presence or absence of ascites m a vanety of con 
ditions becomes more easily understandable 

Am J of Obstetncs & Gynecology, Sf Louis 
64 1191 1420 (Dec) 1952 Partial Index 
Formation Regression and DilTerenUai Diagnosis of True Infarcts of 
Placenta. P M Zeek and N S Assail—p 1191 
Nitroglycerin Flicker Fusion Threshold Test in Toxemia of Pregnancy 
H M Brill J S Long A H Klawnns and others—p 1201 
Hysterectomy for Benign Pelvic Conditions C. J Smith—p 1211 
Premature Infant Mortality R. H. West, R. M Grier and H O Lussky 

—p 1222 

Gynecological Lesions and Ureterohydronephrosls E Klempner —p 1232 
Pelvic Tuberculosis M L. Bobrow and J A Batts —p 1242 
Survey of 205 Gynecologic Deatlu 1938 to 1950 L, B Felmus and 
P Pedowltz.—p 1251 

*Rh CounterscnsltlzaUon J F Shanaphy —p 1261 
Cause of Blood and Vascular Alterations of Normal Pregnancy and Pre 
Eclampsia Eclampsia H. S McGaughey —p 1268 
Congenital Hydrometrocolpos Review of Literature and Report of Case 
with Uterus Duplex and Incompletely Septate Vagina. T N Lide and 
W G Coker—p 1275 

Depressive Reactions During Gestation and Puerperlum G J Wayne 
1282 

Incidence of Malignancy in Theca^lcll Tumors W S Rogers R. E. 
Gordon and M R. Marsh —p 1289 

Diagnosis of Very Early Carcinoma of Uterine Cervix During Pregnancy 
J C Hirst and M. L. Browru-p 1296 
Technical Improvements In Culdoscopic Examination D A Frenkel 
B A Greene and S L. Slegler—p 1303 
Usefulness of Basal Metabolic Rato in Pregnancy J Watrous and S B 
Blakely—p 1310 

Study of 153 Infants Placed In Positive Pressure Oxygen Air Lock 3 S 
Zelenlk and H. Prystowsky—p 1316 
An Operation for Postoperative Vesicovaginal Fistula O J Strean 
—p 1322. 

•Amniotic Fluid Embolism R S Cron O S Kilkenny C. Wirthwein and 
J R Evrard —p 1360 

Rh Countersensltizatlon —Following Unger s report on the 
apparent eflicacy of bactenal vacemes m the prevention of 
sensitization to the Rh factor, an Rh countersensitization chnic 
was estabhshed at the United States Public Health Service 
Hospital, Staten Island, N Y All pregnant women found to 
be negative for the Rho and rh' factor were referred to this 
dime Vaceme therapy was started immediately, and then the 
presence or absence of sensitization and of Rh, and rh' factors 
m the father was determined Vaceme therapy consisted of 
SIX weekly injections of typhoid vaccine followed by six weekly 
mjections of pertussis vaccine This cycle was contmued, with 
an increase m dosage at every change, until labor ensued 
Sensitization to the Rh antigens was determmed monthly until 
the 34th week of gestation and then every two weeks until 
parturition occurred Of 211 referred pregnant women, 8 were 
found to be sensitized before therapy was begun In two of 
these patients with a suggestive previous history anti Rh anti 
bodies disappeared dunng therapy Erythroblastosis occurred 
in the infants of six of the eight sensitized women in this senes 
Among the 203 mothers who were not sensitized before therapy 
and who dehvered Rh positive infants, not a singie case of 
sensitization dunng therapy occurred. Available statistics indi 
cate that 12 cases of erythroblastosis fetalis might have been 
predicted in this group If the 314 patients studied by Unger 
are included, 32 cases of erythroblastosis would be expected 
Instead of these 32 cases, there were only 4 cases of erythro 
blastosis in the infants of the combined series of nonsensitized 
mothers This sharp reduction in the expected number of 
erythroblastotic infants is attnbuted to the use of bactenal 
vaccines The most likely explanation for the mode of action 
of bactenal vaccines is provided by the “key enzyme” theory 
This assumes that the antigen of the bacterial vaccine competes 
\vith the Rh anUgen for enzymes that are required for the pro¬ 
duction or reaction of Rh antibodies This prevents sensitiza 
tion of the mother or the development of erythroblastosis in 
the fetus 


Amniotic Fluid Embolism.—The occurrence of fatal amniotic 
fluid embolism m a 39 year-old pnmiparous woman is reported 
Labor was induced, and withm three hours after the artificial 
rupture of the membranes the patient became dyspneic and 
cyanotic Despite vigorous therapy, the patient died undeliv¬ 
ered On necropsy the lungs showed focal areas of atelectasis 
and emphysema The small artenoles contamed epithelial 
squamae, meconium, and acidophilic granular matenal No 
laceration was observed in the uterus or cervix Amniotic flmd 
pulmonary embolism was reproduced expenraentaUy m rabbits, 
and the clmical and pathological findmgs were similar to those 
observed in human bemgs These expenments proved that death 
IS a result of the mechanical blockmg of the pulmonary ves¬ 
sels by particulate matter rather than of anaphylactic shock 
Intravenous administration of a meconium suspension produced 
death rapidly, but the animals survived intra artenal adnums 
tration of amniotic fluid and its particulate matter, because the 
vascular bed of the injected extremity filtered out the particu 
late matter, thereby sparing the lung from embolic disorder 
The finding of only a small amount of particulate matter on 
microscopic section from fatal cases m human beings has been 
used as an argument against the theory that embolism itself 
causes death, but the tissue on a given microscopic slide rep 
resents only a minute quantity when compared to the tissue 
of an entire lung Thus a minimal change on a particular 
section of tissue when multiplied to incorporate the tissue of 
both lungs would make this minimal change a massive process 
with countless vessels involved 

American Journal of Pathology, Ann Arbor, Mich 

28 963 1206 (Nov Dec) 1952 

•IdcnUficatlon of Types of Pulmonary Cancer in Cytoiogic Smears N C 
Foot —p 963 

Cytology of Skin Papillomas That Yield Virus-Like Particles H Bunting 
M J Strauss and W G Banfield —p 985 
Biopsy of Liver in Infectious Mononucleosis R C Wadsworth and P O 
KeU—p 1003 

Occurrence and DlstrlhuUon of Glycogen in Hemangioma Dermato- 
fibrosarcoma Protuberans Hemangiopericytoma and Kaposi s Sarcoma. 
R Bangle Jr—p 1027 

Unusual Pathologic ManifestaUons of Dissecting Aortic Aneurysm In 
eluding One Example of SodJaJled Incomplete Rupture W C Hunter 
and J H Lium —p 1035 

Scoliosis and Dissecting Aneurysm of Aorta in Rats Fed ivith Lathyrus 
Odoratus Seeds I V Ponseti and W A Baird —p 1059 
Pathologic Changes in Gastric Mucosa of Rat After Histamine Ad 
ministration P Cambel and J T Sgouris —p 1079 
Giant Cell Myocarditis B H Kean and M T Hockenga —p 1095 
Calcification In Intracranial Neoplasms F Martin Jr and L. J Lemmen. 
—p 1107 

Histochcraical Study of Irradiated Bone M. S Burstone—p 1133 
Effect of Estrogens on Growth Apparatus of Bones of Immature Rats. 
A M Budy M R. Urist and F C. McLean—p 1143 

Identification of Tjqies of Pulmonary Cancer in Cytological 
Smears —Dunng the seven year developmental penod of cyto¬ 
logical techniques for diagnosmg pulmonary cancer m smears 
of sputum and bronchial washings, it has become mcreasmgly 
evident that it is possible to determine not only the presence 
of cells exfohaUng from mahgnant pulmonary tumors but also 
to make estimates as to the type of new growth involved In 341 
cases of pulmonary cancer with class 4 or 5 smears the cyto¬ 
logical and the surgical or postmortem tissue diagnoses were 
compared The type of pulmonary cancer was determined 
accurately by cytological examination m 80% of cases There 
were 183 epidermoid carcinomas, 8 of them of esophageal origin, 
65 pleomorphic carcinomas, 43 adenocarcinomas, 6 of them 
secondary to tumors of other organs, 41 anaplastic (oat cell) 
carcinomas, 5 alveolar or terminal bronchiolar carcinomas, 2 
bronchial adenomas, and one example each of mahgnant tera¬ 
toma and fibrosarcoma Cytological diagnosis was accurate m 
89 9% of the epidermoid carcinomas, 69 2% of the pleomorphic 
carcinomas, 814% of all adenocarcinomas, 78 4% of the 
primary adenocarcinomas and 83 5% of the anaplastic carcino¬ 
mas It was not accurate in any of the other types Smears of 
sputum provide better evidence for the recognition of the various 
types than bronchial aspirates 
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Am J Syphilis, Gonorrhea and Ven Dis,, St Louis 

36 501-616 (Nov) 1952 

Epithelial Changes In Granuloma Inguinale H Bcerman and C E 
Sonck—p 501 

Carcinoma of Vulva Following Granuloma Inguinale C R. MacKay and 
W L Bunch Jr—p 511 

Treatment of Granuloma Inguinale with Intramuscular Chloramphenicol 
in Ambulatory Patients G S Landman F D Hendricks S R. 
Taggart and A B Greaves—p 515 

Preliminary Evaluation of N N Dlben;g^’lethylenedlamlnc Dipenicillin G 
in Acute Gonorrhea in the Male J F O Brien and C A Smith 
—p 519 

Effect of Hand Soap and Hexachlorophene Soap on CulUvatable Trepo¬ 
nemata R Keller and H E Morton —p 524 

Oral Penicillin and Fever in Treatment of Early Syphilis. S Weinstein, 
J Rodriquez, C A Smith and G X. Schwemlcin —p 528 

Studies on Comparative Behavior of Various Serologic Tests for Syphilis 
11 Report on Observed Pattern of Entrance into Serorcactivity Among 
Patients with Untreated Primary Syphlbs J C Culler S Levitan 
R C Arnold and J Portnoy—p 533 

Penicillin Treatment of Experimental Yaws in Rabbits with Special Ref¬ 
erence to Criteria of Infection and Cure C P McLeod and H J 
Magnuton —p 545 

Diagnostic Aids in Mass Treatment Campaigns Against Yaw* C R« 
Rein.—p 552 

Studies on Value of TPI Test in Diagnosis of Syphilis. J L Miller, 
M H SlatWd E S Lupton and M Brodey—p 559 

Clinical and Serologic Studies with Reference to Syphilis In Guatemala 
Central America HI Studies of Comparative Performance of Kahn, 
Kolmer Mazzinl and VDRL Slide Tests Among Leprosy Patients 
J Portnoy R Galvez and J C Cutler—p 566 

Location of Testing Stations in Mass Survey J Stuart W T Davis and 
J J Jolly—p 571 

Results of Investigation of Contacts Reported by Military Services—1951 
N J Fiumara —p 579 


Annals of Surgery, Philadelphia 

136 905-1052 (Dec) 1952 Partial Index 

End Results In TresUnent of Malignant Melanoma Report of 1190 Cases. 

G T Pack D M Gerber and I M Schamagel—p 905 
•Critical Study of Regional Intra Arterial Nitrogen Mustard Therapy la 
Cancer C D Bonner A. Thurman and F Hombutger—p 912 
•Experimental and Clinical Attempts at Correction of Interventricular 
Septal Defects C, P Bailey, M. H Lacy W B Neptune and others. 
—p 919 

Transduodenal Sphincteroplasty for Recurrent Pancreatitis PreUmloaty 
Report S A Jones and L L. Smith—p 937 
Study of Spinal Fluid Pressures In Operations Requiring Removal of Both 
Internal Jugular Veins 0 Schwelrer and G H Leak —p 948 
En Bloc Resection of Cancer of Mouth and Cervical Lymphatics with 
Preservation of Mandible D P Slaughter and H W Southwlclc 
—p 957 

Carcinoma of Tongue. J L Wilson and L. G Brlzrolara —p 964 
Use of Water Soluble Contrast Media for Bronchography J V Rogers 
Jr and H S Weens—p 971 

Administration of Nitrous Oxide-Oxygen Anesthesia in Qosed Systems 
F F Foldes A J Ceravolo and S L. Carpenter —p 978 
Interspinous Fusion for Treatment of Herniated Intervertebral Discs 
Utilizing a Lumbar Spinous Process as Bone Graft S Spadea and 
H HamUn—p 982. 

Studies on Survival of Skin Homografts I Prolongation of Life of Full 
Thickness Grafts by Action of Streptoklnase-Streptodomase C D 
Dukes and T G Blocker Jr —p 999 
Transthoracic Repair of Diaphragmatic Hernia in Infants C E Koop and 
J Johnson —p 1007 

One Stage Pancreatoduodenectomy with Resection of Portal Vein for 
Carcinoma of Pancreas W V McDermott Jr—p 1012 
•Gangrene of Forearm and Hand Following Use of Radial Artery for 
Intra Arterial Transfusion Case ReporL J Yee P R Westdahl and 
J L. WUson—p 1019 

Total Pancreatectomy for Recurrent Calcareous Pancreatitis E F 
McLaughlin and J S C. Harris.—p 1024 
Extensive Resection of Small Intestine for Polypoid Tumors Case Report 
with Review of Literature. O B Camp and A Lesser —p 1034 
Hernia Through the Foramen of Winslow J L. Smoot —p 1040 

Inlra-Arferifll Nitrogen Mnslard Therapy in Cancer—In 1950 
Klopp and others demonstrated that nitrogen mustard (methyl 
bisamme hydrochloride, HNr) given intra arterially produces 
a more intense localized reaction in cancerous tissue than 
lethal doses of the same drug given mtravenously The sim¬ 
plicity of this method and the promismg palliative results ob¬ 
tained encouraged Bonner and associates to employ regional 
HN therapy for the palliation of inoperable cancer Sixteen 
patients with microscopically proved neoplasms of the brain, 
urinary bladder, mouth, antrum, larynx, breast, and leg were 
chosen for therapy Whenever possible, a branch artery was 
used because it eliminated the danger of a major artery throm¬ 
bosis Up to 87 5 mg of the drug was given m fractionated 
doses through cannulae remaining m place for from 2 to 69 
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days The intra artenal admimstration of nitrogen mustard to 
effect regional palliative chemotherapy in cancer involves grave 
technical hazaixls, as is indicated m three of the cases hero 
presented Only 7 of the remammg 13 patients showed subjec 
tive improvement and only 4, gross changes m the tumor 
The authors feel that these disappomtmg results do not mean 
that this method may not prove to be a useful tool to study 
cancerolytic agents m man The decision as to whether one 
should use this procedure in inoperable neoplasms m any in 
dividual must be based on balancmg the hazards and discour 
aging results against the urgent need for pam relief and free 
dom from local distress when all conventional but less drastic 
measures have been employed without success 


Correction of Interventricular Septal Defects—Although it u 
often stated that interventncular septal defects do not disturb 
cardiac function, recent investigations indicate that, when these 
defects are present, the pulmonary circulation is overloaded, 
there is undue strain on the nght ventricle, and in many cases 
cardiac enlargement occurs Bailey and associates discuss 
various classifications and embryological development of de¬ 
fects of the mierventncular septum and then summarize their 
attempts at surgical correction, which have become narrowed 
down to two types of procedures The first is the application 
of a tapering pediclcd pericardial graft, rolled through the 
septal defect m such a way that it completely plugs the ab¬ 
normal openmg Aside from its mapplicabihty m very large 
ventricular septal defects, the chief disadvantage of this graft 
is that It may partially block a narrowed right ventncular 
outflow tract, such as is often seen m tetralogy of Fallot 
Furthermore, in extreme over ndmg or dextroposition of the 
aorta, a sizable pcncardial plug would occlude much of the 
left ventncular outflow tract, produemg severe subaortic steno¬ 
sis However, except for these situations, a pencardial plug 
would seem to correct ventncular septal defects For defects 
too large to be plugged, the authors conceived the Idea of 
applymg a “diaper” of pencardium over the septum on the side 
of the greater mtraventncular pressure This pressure could be 
expected to force the graft tightly against the defect dunng 
ventncular systole, and perhaps would, m tune, become ad 
herent to the septum, at least it would functionally occlude 
the defect dunng each contraction of the ventncle Expenences 
with the cxpenmental production and the repair of mterven 
tncular septum defects m anunals showed that the tube pedicle 
graft used to “cork” the opemng is reasonably satisfactory for 
defects not too large and not located m such a position that 
the placement of the ‘cork” of pencardium will block the 
ventncular outflow tract The use of a diaper of pericardium 
was not satisfactory, since the graft remained free within the 
ventncular chamber and became fibrotic and atrophied Three 
clinical cases of closure of high ventncular septal defect are 
reported In one of them, a case with tetralogy of Fallot and 
infundibular obstruction, swelling of the graft reproduced most 
of the infundibular obstruction, necessitating immediate re¬ 
moval of the graft and repair of the myocardial wounds Sub¬ 
sequently, the patient did well Another patient remains iB 
excellent health with no restnctions on physical activity and 
with no symptoms In the third case some improvement has 
resulted, but not complete cure 


Gangrene of Forearm and Hand Following Infra Arterial 
Transfusion into Radial Artery—Yee and associates hst the 
advantages of intra artenal transfusion Recently, it has been 
recommended for the shock of myocardial i^arction The 
aorta, the dorsalis pedis, antenor tibial, femoral, brachial and 
radial artenes have been used for mtra artenal blood trans 


Jsion Occasionally senous complications anse, as in a case 
eported by the authors This man, aged 30, svas in shw 
fter havmg been shot through the abdomen with a nfle Affet 
50 cc of plasma and 500 cc of blood had been pumped mto 
n arm vein under pressure, the blood pressure was still only 
0/50 mm Hg, and it was decided to relieve the shock wi 
n intra arterial transfusion The left radial artery was M 
osed, ligated distally, and cannulated proximally with u Lm e 
lan needle In the next hour 1,000 cc of cold bank 
iven intra arterially and 1,000 cc intravenously ^ 
ressure rose to 120/60 and abdominal exploration was begun 
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Dunng the operation, which lasted two hours, intra arterial 
transfusion was used intermittently A total of 2,500 cc of 
cold blood were injected into the radial artery over a three hour 
penod A left cervical sympathetic procaine block was done 
immediately and repeated several tunes during that day The 
left forearm and hand became deeply cyanotic, cold, pulse¬ 
less, tensely swollen, paralyzed, and painful This was thought 
to be the result of the extravasation of blood into the tissues 
An incision was made along the ulnar side of the forearm and 
across the antecubital space The ulnar artery was pulsating 
well, and a penartenal sympathectomy was done on the bm 
chiai artery The forearm and hand became gangrenous, and 
an amputation was done above the elbow on the fourth day 
The perfusion of the extremity with unoxygenated blood for 
a prolonged penod was regarded as the cause of the gangrene 
Vasospasm due to the coldness of the blood may have been a 
contnbuting factor It would seem wse to make the intra- 
artenal transfusion as bnef as possible and certamly limit d 
to less than an hour 

Archives of Physical Medicine, Chicago 

33 711-760 (Dec) 1952 

Two Importanl Statistical Devices F T Junfu—p 711 

RehabiUtailcm FoUowIqb Ruptured Intervertebral DIjc Surgery J 
Aides and F Koemer—p 721 

Continuous Oxygen Aerojoi for TracheotomUed Respirator Patient 
Deaton and J K Scbaeflcr —p 727 

The Tntcd Crutch Handpiece. H. W Park, E W Malone and R- Steg 
lich-^> 731 


Arizona Medicine, Phoenix 

9 19 84 (Dec) 1932 

MtBacoloa- 1 T Emett—p 19 
Carcinoma of Pancreat. E L. Ketlenboch—p 23 
Lateral Crsts and Fistulas ol Neck. C. J BaumBartner —p 27 
Cancer of Colon and Rectum A Plea for Earlier Diagnosis H O 
Wnilams—p 29 

Results of too Craniotomies at Arliona State Hospital J R. Green. 
R. E. H Duliberg and W B McGrath—p 33 


Arkansas Medical Soaety Journal, Fort Smith 

491109-122 (Dec) 1952 

Venous Disease of ExlremlUes G B Siarkloff—p 109 

You and Cancer J J Monfort—p 113 

Relationship of Trauma to Peptic Ulcer A Kahn Jr—p 114 


Diseases of Chest, Chicago 

22 607-720 (Dec) 1952 

•Effects of Diminished Incidence of Primary lofecUon on Tuberculosl* 
Control Program. J A Myers.—p 607 
Some ObservaUons on Testing of Pulmonary Function C A. Forssander 

—p 626 

Exploratory Surgery of the Heart. C. P Bailey R p Glover and T J 
E O’Neal—p 640 

RecogniUon of NonaBerglc Asthma. L. Unger —p 671 
Neuiohemodynamica of Polmonaiy Edema 1 Autonomic Influence (m 
Pulmonary Vascular Pressures and Acute Pulmonary Edema State 
Preliminary Report S J Samoff and L C Sarnoff —p 685 
Early RecogniUon of Bronchiogenic Carcinoma J S Jewett—p 699 

Decreased IncideDce of Primary Infechon and the Tuberculosb 
Control Program,—^Pnmary tuberculous mfection is the source 
of all tuberculosis Early m the 20th century in the United States 
a small group of physicians began to advocate protection of 
chddren from primary infections This was opposed on the 
ground that such infections protect against subsequent cUnical 
disease The opposition was parbally overcome, and sanatonuiJis 
were built for the isolation of persons with contagious disease 
Vetennanans organized a national tuberculosis eradication pro¬ 
gram that was a potent factor in preventing primary infection 
m people and animals Mortality rates for all ages in the United 
States decreased 82% between 1915 and 1949 and 94% among 
infants dunng the same period The primary mfection rate de¬ 
creased to less than 1% per annum m many places By 1951 the 
Incidence of tuberculous mfection among cattle had decreased 
to 0 14% As the work progressed, erroneous theones were 
replaced by facts The bovine type of tubercle bacillus, long 
thought to be of low virulence for man, produces as mcapacitat- 


ing and killing a disease in people as the human type of bacillus 
The belief that protecting humans and animals from primary 
infections would create virgin sod” for later attacks of tuber¬ 
culosis was found to have no factual basis Both people and 
animals respond to pnmary infection m adulthood as they do 
in the early years of life The diminished incidence of primary 
infection permits extensive use of the tuberculin test by which 
the presence of pnmary infection can be detected witbm two 
months after the invasion with tubercle bacilh occurs Periodic 
X ray film inspection of chests of tuberculin reactors locates 
chronic reinfection type of pulmonary lesions on an average of 
two and one half years before they cause symptoms and usually 
before they liberate tubercle baalli Lesions found in this stage 
of evolution can usually be successfully treated m much less 
time than more advanced and contagious lesions This method 
has been m use sufficiently long and in large enough areas to 
establish its efficacy It is the only method known today by 
which tuberculosis can be eradicated. 


GP (J Am Acad Gen Pracbee), Kansas City, Mo 

6 1-206 (Dec) 1952 

DlognojU and Managtmcnl of Cushing s Syndrome R. B Greenblatt 
S L. Clark and R. H Chaney —p 34 
Clinical Significance of Defective Clotting. A J Quick.—p 43 
The Sudden III Baby K Hammond—p 51 
Psychotherapy—How to Begin I Stevenson—p 57 
Physical Therapy by the General Practitioner P Williamson —p 65 
Treatment of Lung Abscess and Bronchiectasis. S Kalr,—p 73 


Illinois Medical Jonrnal, Chicago 

102 345 394 (Dec) 1952 

Present Trends In Treatment of Osteomyelitis J K. Stack.—p 355 
Shock S G Pllce.—p 360 

Physiological Basis of Shock H H. LeVeen —p 362 
Obstciilcal Shock. R J Hawkins—p 365 
Common Scrotal Enlargements D Presman.—p 366 
ArtbrIUs—How to Diagnose It More Accurately S Fahlitiom —p 372 
Anoxia in the Newborn Infant E T McEnery —p 374 
An Analgesic Agem for Cystoscopy W C Meyer and E Byet—p 375 
Diarrhea—Physiological Considerations and Clinical Problems R. B 
Dolkart —p 380 

Cal Scratch Disease T J Flupaulck and L, W Woodruff —p 384 


Indiana State Medical Assn Journal, Indianapolis 

45 1221-1332 (Dec) 1952 

Carotid Sinus Reflex I Qlnkal Manifestations of Hyperactive Reflex 
D L. Urschel—p 1237 

Dramamlne for Toxic l^abyrlnlhltls Induced by Anesthetic Agent C J 
Rudolph and J E Krueger—p 1242 
Diagnosis and Treatment of Cardiac Arrhythmias J H Kotte —p 1244 
Diaphragmatic HcmlB P D Crimm and F L Klcchle —p 1249 


Iowa State Medical Soaety Journal, Des Momes 
43 1-44 (Jan) 1933 
Jaundice P Tborelc—p 1 

Present Concepts of Silent Gallstones P L. Bettler—p 4 
Use of Metallic Elements in Repair of Hernia Defects. J D Hennessy 
—p 7 

Education for Children In Private Practice (669 Consecutive Cases) 
H L, Miller and F B. Flannerv^ 9 
Secondary Hemorrhage Postadenotonslllectomy J V Treynor.—p 14 


Journal of Bactenology, Baltimore 

64 773 908 (Dec) 1952 Partial Index 

Evidence for Occurrence of Mitosis In Micrococci E D DcLnmaler 
and M Woodbum—p 793 

Cytologlcal Changes In BacUlus Species In Stasis and Death Caused by 
Quaternary Ammonium Compounds C. E Chaplin —p 805 
Method for Estimating Number of Bacteria in Liquids and Tissues 
A Pomalcs-Lebrdn and C Fcrnindcr.—p 837 
Study of Incidence of Pseudomonas Aeruginosa from Various Natural 
Sources L. M Rlngen and C H. Drake —p 841 
Suppression of Colonial Variation in Brucella Abortus by Metal^kimplex 
tog Compounds L. J Cole—p 847 

Method for Preparation of Antibacterial Basic Proteins of Normal Tis¬ 
sues W L Bloom and J R. Ptigmore —p 855 
Quantitative Theory of Inflnenia Vims Hemagglntlnatlon-Inhlhltlon 
F Lanni and Y T Lannl —p 865 

Locus of Action of Streptomycin to Development of aostrldla from Spore 
Inocula. E. S Wynne R. E. Collier and D A Mehl —p 883 
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Journal of Immunology, Balfunore 

69 581-702 (Dec) 1952 

Uptike of Labeled Antigens by Mitochondria of Mouse Lirer M Kleid* 
and R L Libby—p 581 

Studies on Immunization Against Plague The Method of Hemaggluttaa 
tion Test and Some Observaaons on Antigen T H Chen —p 587 

Involvement of Complement Like Factor in Activation of Blood Protease 
W B Geiger—p 597 

Electrophoretic Studies on Hyperimmune Rabbit Sera for Neurolropic 
Viruses C J De Boer J van dcr Scheer G Richmond and others 
—P 605 

Role of Tubercle Bacilli m Adjuvant Emulsions on Antibod) Production 
to Egg Albumin E E FIschel E A Rabat H C Stoerk and A E. 
Bezer—p 611 

Inhibition of Shwartzman Reaction by Pyrogenic Substances I L, Bennett 
Jr and L, E Cluff—p 619 

Quantitative Determination of Extent of Despeciatlon of Modified Equine 
Antitoxin L« Levine L, Wyman Bel Loo Chen and J Murphy—p627 

General Preface to Studies on Cultivation of Poliomyelitis Viruses in 
Tissue Culture J F Enderx,—p 639 

Studies on CultiN'ation of Poliomyelitis Viruses in Tissue Culture I Prop¬ 
agation of Poliomyelitis Viruses in Suspended Cell Cultures of Various 
Human Tissues T H Weller J F Enders F C Robbms and M B 
Stoddard —p 645 

Id H Propagation of Poliomyelitis Viruses in Relief Tube Cuitures of 
Various Human Tissues F C Robbins T H Weller and J F Enders 
—p 673 


Journal of Intemabonal College of Surgeons, Chicago 

18 825 964 (Dec) 1952 

•Further Observations on Intraocular Acrjllc Lenses in Cataract Surgery 
H Rldlei —p 825 

Original Iconographic Technic for Artcrlographlc Films with Three 
Dimensional Appearance G Marcozti —p 834 
Fatal Hemorrhage from Bile Duct A L McGregor—p 838 
Total Obliteration of Artery Due to Spasmodic Obstruction Operatise 
Verification, A Jentzer—p 846 

Experimental Demonstration of Antiamylasc in Dogs E Fortl U Ro- 
gnone and A Luzzatto—p 853 

Early Diagnosis and Treatment of Carcinoma of the Cenlx P F Doege 
—p 859 

Psychosurgery B N Balkrishna Rao—p 871 

Position of Surgeon to Left of Patient and Technic of Cholecysteclomy 
V Pettlnan—p 878 

Splanchnic Nerve Block as Adjuvaot in Intestinal Intubation G Martin 
etto—p 881 

Prevention of Pulmonary Complications In Abdominal Surgeo S H 
Babmgton —p 886 

Teamwork In Anesthesia for Cardiac Patient F E LefRngwcIi and C A 
Mounce—p B9i 

Peripheral Block Anesthesia in General Surgery M B Jorgensen —p 896 
Combined Therapy for PUonlda} (Sacrococcygeai) Cyst and Sinus Roent 
gen Epilation of Operative Field Prior to Surgical Exaslon with Primary 
Qosurc B Goldman —p 903 

Carclnoroa of Right Breast and Sarcoma of Left Breast II Years Inter 
vcnlng Report of Case C A Weiss-—p 910 
Chononcpithclioma Report of Case and Review of Pathologic Etlologlc 
Diagnostic and Therapeutic Aspects H N Picard—p 914 
Suction Socket Prosthesis for Above Knee Amputation P E McMastcr 
R, Mazet Jr and C G Hunter—p 919 
Neurosurgical Treatment for Mentally Deficient Children S Rpsner 
—p 925 

Nonpenetrailng Traumatic Rupture of the Liver J M Greene S L 
Turek. and E, I Greene—p 931 
Rehabiiitauon of Child with Cerebral Palsy S Keats—p 935 
Hemorrhoids Geriatric Problem at Any Age J F Montague—p 940 

Intraocular AcrjLc Lenses in Cataract Surgetj —^Ridley re¬ 
ports on 63 patients tn whom acrylic lenses were inserted fol- 
lomng cataract extraction He feels that the results arc en¬ 
couraging but since more can be learned from misadventures, 
difficulties, and failures than from cases that proceed unevent¬ 
fully to a successful conclusion, he discusses the complications 
he has met In tv,o cases the acrylic lens was too large and 
too powerful In two cases the lenses subluxated, in both of 
these cases the preliminary extraction, precedutg insertion by 
several months, was imperfect, and one of these two patients, 
a boy, aged 12, had received a black eye in a fist fight In a 
man, aged 76, the section failed to heal in the normal tune 
and gaped on removal of the corneoscleral sutures This led 
to slight ins inclusion, the formation of a false filtration angle, 
and glaucoma One woman, aged 84, ruptured the section on 
the 14th day, and the presenting lens was grasped and re¬ 
moved with forceps In two cases a moderate nse of tension 
developed associated wth shallowness of the antenor chamber 
and a narrow filtration angle, but both readfly responded to 
miotics In one early case it was necessary to diwde the pos- 
tenor capsule from behind One prolapsed ins required re- 
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position There have been two total disIocaUons of lens mo 
the bottom of the vitreous chamber In both instances the ejes 
were highly myopic, and, as they remained quiet, the pauenu 
were pleased with the unexpected development. In three other 
cases, in two of which there were traumatic cataracts, the 
author felt unable to insert an acrylic lens because extraction 
was imperfect In one other case hypennatunty and a tough 
capsule caused an madiertent but perfect mtracapsular extrac 
tion The pupil was so dilated that the author could not re 
tain the lens beneath the narrow ins, owing to pressure froni 
the vitreous dome He feels now that he should base waited 
for contraction of the pupil by miotics before inserung the 
lens Nearly 90% of the cases proceeded uneventfully Fibnn 
and pigment deposited on the lens miUally alwa>’s clear in 
weeks or months and absorption is accelerated by cortisone 
The refraction is usually wuthm 2 D of that of the other eje, 
so that binocular vision is regained perhaps with the aid of 
a low power lens None of the patients have complained of 
any abnormal sensation indicating the presence of a foreign 
body m the eye The only symptom worth reporting is that 
several complain of seeing red in bnghf sunlight or when snow 
IS on the ground, probably because the artifiaal lens absorbs 
less long wavelength light rays than does the natural lens. 


Journal Lab and Clmical Medicine, St Louts 

40 S25-994 (Dec) 1952 

Beta Glucuronidase Content of Hutnan Lcukoc}-tcs la Healtb and w Dis- 
scasc J H Follctlc \V N Valentine and J S LaaTcnce,—p S25 
Changes in White Blood Cell Counts After Admlntstraudn of Coilnocf 
Acetate to Healthy Ambulatory Individuals. H J Kowaisb, W E 
Reynolds and D D Rulstcin —p 841 
DilTercnllal Rates of Diffusion of Nitrous Oxide into Cercbrospeil 
Fluid A N Bessman R VV Alman G J Hayes and J F Firelit 
—p 851 

Lipase in Human Blood Plasma P R Srinisasan and V N Pitaardlaa. 
—p 860 

Increase in Oxygen Consumption of Human Cardiac Muscle iDca’auJ 
with Lanatoside C W J Burdette.—p 867 
Observations on Some of Technical and Clinical Factors fnilnmact 
Determination of Uropepsm Excretion in Xfau R D Goofiuaa. 
E Sandoval and J A Halsled —p 872 
•Dexlran and Oxypolygelaun as Plasma Volume Expanders Rena! Ex 
cretion and Effects on Renal FuncUon L. G Raisz.—p SfO. 
•Menlngococdc Menuigtus Treatment ssfth Large Doses of PentcSlih Com 
pared to Treatment with Gantristn M H. Lepper H. F Doulinp. 
P F Wchric and others —p 891 


Plasma Volume Expanders and Renal Funchon —^Thc rate of 
renal excretion of 6% dextran or 5% oxypolygelaun in uotcmic 
sodium chloride solution was compared with the rate of dis¬ 
appearance from the blood in dogs with a normal blood volntnt 
and in dogs subjected to standard hemorrhage Infusions of 
4 5% human albumin in isotonic sodium chlonde solufioa and 
of isotonic sodium chlonde solution alone were used in control 
expenmenfs In dogs with a normal blood volume 50 to 60*7 
of oxypolygelatin and 40 to 50% of dextran could be recovered 
m the unne in four hours Part of the remainder was retained 
in the blood, but about 20% could not be accounted for and 
had presumably entered interstitial fluids In dogs subjected to 
massive expenmental bemorrhage, excretion was slower and 
more vanable, particularly with dextran During the first half 
hour after infusion dextran clearance was 10 to 15% of the 
glomerular filtration rate, while the oxypolygelaun clearance 
rate was 20 to 30% Both decreased to about 2% of the fillra 
tion rate m three hours Although the retention of the 
Itself was quite uniform m the animals with normal blood 
volume, plasma volume changes were highly vanable and ap¬ 
peared to depend on the state of hydration of the animal The 
renal response to infusions of dextran and oxypol}gelatin was 
not consistently different from the response to the same volume 
of isotonic sodium chlonde solution except that there was a 
greater increase in renal plasma flow with the colloid solutions. 
Multiple infusions of dextran and oxj'polygelatw had mm ma 
delctenous effects 


Treatment of Menlngococac Meningids — Of 130 
treated for meningococac meningitis 11 (8-5%) died w o 
showed a fulmmatmg disease with coma and/or shock 
mission Seven of the 11 patients received large doses 
cillm and sulfisoxazole (gantnsin*) Two died before chera 
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Iherapy was administered since resuscitation procedures were 
given pnonty One patient received aureomycin alone and one 
pemcillm alone A comparative therapeutic study was earned 
out in 78 of the remaining patients. Of these, 38 were given 
0 05 to 0 06 gm of sulfisoxazole per pound of body weight intra 
venously as an initial dose, and thereafter 0 1 to 0 13 gm per 
pound for each 24 hours, in divided doses, either orally or 
parenterally depending on the ability to retain oral medication 
The other 40 patients were given 1 million units of the sodium 
or potassium salt of penicillin intramuscularly or intravenously 
every two hours If the patient given penicillin was doing well 
at the end of 24 to 48 hours, 600,000 units of procaine peni 
cillm in aqueous solution was substituted for every third dose 
of penicillin for the next 24 hours, then, if the course was still 
favorable, the procaine penicillin suspension was given instead 
of the soluble salt at six hour intervals In infants the dose of 
procaine penicillin was decreased to 600,000 units every 12 
hours on about the fifth day One patient in the penicillin group 
died one hour after the first dose In the remaining 39 patients 
in the penicillin group the duration of fever of over 100 F rectally 
was 50 ± 6 5 hours, as compared to 91 ± 13 hours in the sul- 
fisoxazole group Similarly the duration of mental changes was 
40 ± 7 hours and 49 ± 7 9 hours after the institution of peni 
cillm and sulfisoxazole therapy respectively Eleven patients who 
were treated with aureomycin plus penicillin had fever for 
78 ± 12 hours and mental changes for 72 ± 8 5 hours Sim 
ilarly, another group of 14 patients who received penicillin in 
lower doses plus sulfisoxazole had fever for 63 ± 10 hours and 
mental changes for 48 S: 8 5 hours The direct eosinophil count 
was usually zero in patients who were moderately to severely 
ill with meningococctc infections It was sometimes normal or 
moderately depressed m patients who had fulminating disease 
or who were only mildly ill Thus the eosinophil count gave no 
more indication of the prognosis than the clinical picture As 
a result of these experiences, the authon state that penicillin 
in large doses is a satisfactory therapeutic agent for the average 
patient with memngococcic meningitis and can be used as a 
substitute for sulfonamide compounds when desired 

Journal-Lancet, Minneapolis 

72 545-590 (Dec) 1952 

SuTBical Problems In Rheumatic Valvular Heart DiJcasc R L Varco 
and I D Batonoftky—p 545 

Clinical Report on Family Planning O W Hunter and C B Darner 
—P 555 

Unhcrslty and Medical Research O H Wangcntiecn—p 560 


Journal of Urology, Baltimore 

68 865 972 (Dec) 1952 

Endocrine Factors in Cancer C Huggins —p 875 

Acute Hydonephiosls ol Pregnancy W A Schloss and M SolomVln 
—p 885 

Occult Cardnonta in Qlnlcally Benign Hypertrophy of Prostate Patho¬ 
logical and Clinical Study M. I-abess —p 893 
Adenocarcinoma of the Colon vrlth Primary Complaint of Tumor of 
Penis Report with Considerations of Mode of Occurrence W A 
Bowersox and J B Fterlchs—p 897 
Phalloplasty W E Goodwin and W W Scott,—p 903 
Condylomata Acuminata of the Urethnu R. P Morrow 3r J R Mu 
Donald and J L. Emmett—p 909 

Acute Lymphogranuloma Venereum Short Review with Observations on 
Surgical implications and Changing Geographic Distribution T P E 
RothebUd and O A, Higgins.—P 918 
Urinary Calculi Among Negroes of Belgian Congo Africa W H- Horner 
and M, C Horner—p 929 

Enietococcal EndocwdlUs as Complication of Urologic Xnstrumenucion 
J J Finn Jr and L, W Kane —p 933 
Hemainrla with SicVle Cell Disease, F O Harrison and F G Harrison 
Jr.—p 943 

Recent Improvements in Translumbat Aortography A K Doss —p 950 
Extrapetltoncal Pneumography D R Smith H Slclubach R P 
Lyon and P B Stralte —p 953 

Medical Annals of District of Columbia, Washington 

21 651-716 (Dec) 1952 

Mental Processes of President s Health Commission P B Magnuson 
—P 651 

, The Arthritis Program of Public Health Service R M Wilder —p 656 
' Diagnostic Helps In Rheumatic Dlsewes W J Martin —p 661 
Conservative Operations on the Uterus I A. Koeneke —p 665 
^ Reassurance P ChodoH—p 671 
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Minnesota Medicine, St Paul 

35 1085 1186 (Dec) 1952 

Recent Advances In Research on Rheumatic Fever L Thomas—p 1105 
ChanslDg Problem of Tuberculosis In City QInIc Review of a Twenty 
Five Year Program E R Long—p 1111 
Treatment of Thrombophlebitis F M Owens Jr—p 1119 
Physical Medicine In General Practice M E Knapp—p 1123 
*CanIcola Fever Report ol Human Infection Due to Leptospira Canicola 
In Minnesota R T Pearson and W H Hall —p 1127 
Melanin Spots of Lips Oral Mucosa and Digits Associated with Intestinal 
Polyposis Report of a Case L F Sherman and R J Tenner—p 1131 
Management of Cutaneous Malignancies L M Hammer—p 1135 
Emphysema of Leg Following Perforation of Rectum Report of Case. 
W C Bernstein C H Ghent and C. E Rea—p 1138 

Canicola Fever—Canicola fever is a form of leptospirosis 
caused by the spirochete, Leptospira canicola, which morpho¬ 
logically does not differ from Lept icterohemorrhagiae, the eti 
ological agent of Weil’s disease The case desenbed here was 
that of a man, aged 37, who was admitted to hospital with 
high fever, chills, headache, malaise, severe muscular pains, 
and sore throat The pain m the muscles of his left thigh was 
so severe that he was unable to move the leg The admitting 
physicians diagnosis was poliomyelitis Tests for brucellosis, 
syphilis, Q fever, and heterophil and cold agglutinins were all 
negative Because the clinical features suggested canicola fever, 
the patient was asked about recent contact with dogs He 
stated that recently his dog had had paralysis of the hind limbs 
and had died Antibodies for Lept canicola were absent four 
days after onset of symptoms, but twelve days and five weeks 
after the onset they were present The authors feel that this 
case emphasizes the need for agglutination studies for lepto- 
spiral diseases whenever one sees a patient with fever together 
with muscle pain, meningism and miecled eoniunctivas This 
IS especially true if there has been contact with a sick dog 
Canicola fever is a natural and frequent illness in dogs It has 
been estimated that approximately 25% of all dogs have had 
the disease In approximately two-ihirds of the human cases 
there is a history of exposure to dogs In addition to direct 
contact with dogs, it can also be transmitted by bathing in con 
tarmnated water In most patients wtib canicola fever, the cle 
vation of temperature persists for about one week In about 
one half of the cases the patient may have a relapse with re 
turn of symptoms at the end of the second week Rarely several 
relapses occur Convalescence is Usually prolonged, wth com 
plaints of weakness and fatigue There may be some residual 
muscle tenderness Complications occur in about 15% of the 
cases and are usually mild and transient Alopecia, which is 
frequently seen in the dog, occurs occasionally in human beings 
Eye complications are common, with photophobia and blurring 
of vision during the acute illness Later diplopia, iridocyclitis, 
vitreous opacities, optic neuritis, and retrobulbar neuntis may 
occur As a rule the disease is self limited and benign Pem 
ciHin IS widely used in treatment, but aureomycin and oxy 
tetracycline Clerramycin") have also been found beneficial 

New England Journal of Medicine, Boston 
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*Miiral Slcnnis wllh Long Lasting Congestive Heart Failure or Auricular 
FibrlllaUon, D E Love and S A Levine —p 917 
Polyvinyl Pynolldone as Plasma Expander Studies on Its Excretion 
DIsirlbuUon and Metabolism H A Ravin A M Seligman and 
J Fine—p 921 

Cholangiojejunostomy (Longmlre Operation) for Relief ot Biliary Ob¬ 
struction Due to Carcinoma W R Waddell and C B Burbank. 
—p 929 

Porpvra Fulmlnans Report of Two Cases Following Scarlet Fever 
W N Chambers J B Holyoke and R. P Wilson—p 933 
Pediatrics J M Baly M B Kreidberg and O Swenson —p 936 
Supraventricular Tachycardia In Fetus Report of Cate S M Sancetla 
T H Redding and W S Haubrich —p 943 

Mitral Stenosis with Congestive Faiinre or Fibiillation._^The 

average survival penod of patients with mitral stenosis in whom 
objective evidence of congestive heart failure or auricular fibrilla¬ 
tion has already developed is from three to five years However, 
observation of such patients m the cardiac clmic of the Peter 
Bent Bngham Hospital who have survived for as long as 25 
years after the onset of these complications has posed a question 
of the frequency of such prolonged survival Patients with mitral 
stenosis who had been seen between 1913 and 1946 and who 
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had died during one of the admissions to the hospital were 
studied Outpatients of the cardiac clinic were also considered 
The records of 65 patients (14 men and 51 women) could be 
analyzed who had survived nme or more years after onset of 
evidence of congestive heart failure or permanent auricular 
libnllation In most patients congestive heart failure followed 
the development of auricular fibnilation In some cases adequate 
digitalis therapy and other measures had controlled the symp¬ 
toms of congestion so well that gross evidence of failure did 
not appear until some years after auricular fibrillation had de¬ 
veloped It was found that from 10 to 13% of patients with 
mitral stenosis will survive nme or more years after the onset 
of congestive heart failure or auricular fibrillation The chief 
cause of death was ascertained in the 41 of the 65 patients who 
died Whereas all but two of the 41 patients were in congestive 
heart failure at the time of death and had been in failure on 
an average of 1IV5 years pnor to death, only 29 could be con¬ 
sidered to have died primly as a result of heart failure Seven 
died of embolism Qumidme therapy was responsible for two 
deaths, and lobar pneumonia for two others In one case the 
cause of death was uncertain There appears to be no accurate 
method of prediction as to which patients will survive and which 
will not The fact that tricuspid stenosis was present m a fourth 
of the patients in this senes and occurs m only a tenth of all 
cases of rheumatic heart disease makes it clear that patients 
with mitral and tncuspid stenosis are likely to survive longer 
than those without tncuspid stenosis That hypertension accom¬ 
panying mitral stenosis acts favorably and renders such patients 
likely to survive longer is not certain, but the authors have a 
strong clmical impression that this is so A third group, how¬ 
ever, with neither tncuspid stenosis nor hypertension, also sur¬ 
vive for long periods The authors feel that these facts should 
be taken into consideration m evaluation of the indications for 
and the results of valvuloplasty 

247 959-1002 (Dec 18) 1952 

Polyps of Rectum and Colon and Their Relation to Cancer C E, Welch, 
J B McKIltrIck and O Behringer—p 959 
Controlled Clinical Study of Effect of X Ray Therapy la Certain Non 
malignant Dermatoses J T Crlssey and W B Shelley—p 965 
‘Observations on Clotting Defect in Amnlotic Fluid Embolism O D 
Ratnoff and O / Vosburgh —p 970 
Torsion of Spermatic Cord 5 S Wheeler and F B Dark.—p 973 
Pediatrics J M Baty M B Kriedberg and O Swenson —p 977 

Clotting Defect in Ammotic Fluid Embolism —Profound shock 
occurred in a 30-year-old pnmipara about 30 minutes after low 
midforceps dehvery of a normal baby boy following right 
mediolateral episiotomy The patient died 11 hours later At 
necropsy, emboli of ammotic material were demonstrated m 
the pulmonary vessels Approximately three and a half hours 
after the onset of clmic^ symptoms, it was noted that the 
patient was bleedmg from the sites of venipunctures Shortly 
thereafter, her blood failed to clot in vitro Studies of the 
blood revealed the presence of hypofibnnogenenua, possible 
hypoprothrombmemia, an mcrease in plasma thrombm mhibi 
tory activity, mcreased plasma proteolytic activity, and a slight 
decrease m the number of circulating platelets These multiple 
defects seemed to explam the hemorrhagic phenomena ob¬ 
served The nature of this hemorrhagic disorder has not been 
determined 

New York State Journal of Medicine, New York 

52 2687 2830 (Nov 15) 1952 

Value of Endometrlil Smear in Detection of Malignancy E Hecbt 
—p 2745 

Technic* and Indications for Anesthesia in Cesarean Sections C E. 
Flowers Jr —p 2753 

Management of Procidentia Simple Operation for Its Surgical TrcatnicnC 
J V Ricci and C H Thom —p 2759 
Practical Considerations for General Practitioner in His Role as Gync^- 
cologlst t O Fovrolcr—p 2765 

Chorioncplthelloma An Analysis of Eight Cases Observed During the 
Past 12 Years J H Flynn —p 2771 
Adenomyosis Its Conservative Surgical Treatment (Hysteroplasty) in 
Young Women L. L, Hyams —p 2778 
Cesarean Sections 25 Year Survey in a Teaching Hospital W T Pom 
merenJee —p 2785 

Diabetes Complicating Pregnancy W P Given.—p 2794 
Psychosomatic Influences in Obstetrics antf Gynecology A« T S^tewirt. 
—p 2799 

Cholecystoscopi J A DeWcese W C Eikner and R M. Price —p 2805 


Northwest Mediane, Seattle 

51 921-1004 (Nov) 1952 

The Physician s Responsibility as a Leader L A Alesen_p 941 

Sludles on Schistosome Dermatitis in Pacific Northwest. R W Macr 
—p 947 

51 1005-1092 (Dec) 1952 

The Physician’s Responsibility as a Leader L A Aieien —p 1025 
Postpartum Hemorrhage—Diagnosis and Management A F Lee end 
W S Kelfer—p 1031 


Pennsylvania Medical Journal, Harrisburg 

55 1161-1304 (Dec) 1952 

Antlblotici Yesterday and Today C S Keefer—p 1177 
Etiology of Hypertension W A Jeffers—p 1181 
Present Knowledge on Clinical Use of ACTH and Cortisone R A Kem 
—p 1184 

Role of Electrocardiogram in Cardiac Diagnosis R A. Stevens—p 119 L 


Proc. Soc Exper Biol & Med , Ubca, N Y. 

81 333-570 (Nov) 1952 Partial ladex 

Inhibition of Rapid Production of AnUbody by Cortisone Study ol 
Secondary Response E E. Fischei, J H Vaughan and C Photopoulos. 
—p 344 

•Role of Ionizing RadiaUoo in EUclUng Tumors of Pituitary Gland in 
Mice A Gorbman and A Edelmann —p 348 
Mechanism of Cholesterol Deposition on Arterial Wails J Blorksten 
—P 350 

Mucolytic Enzyme Systems XIX. Comparison of Hyaluronidase Inhibitor 
and Heparin Levels in Serum. D Click and M J O-hs —p 363 
Effect of Deficiency of Magnesium and Other Minerals on Protein Sin- 
thesis W Menakcr and I S Kleiner —p 377 
Erythrocyte Potassium Levels in Pernicious Anemia and Non-Troplcii 
Sprue R W Bencher and L M Meyer—p 383 
•Atheroraaloui Changes in Aorta Carotid and Coronary Arteries ol 
ChoIIne-Defident Rats W S Hartrolt J H Ridout E. A Sellers ind 
C H Best—p 384 

Use of Normal Rabbit Serum in Production of Hypercholejteremls la 
Cholesterol Fed Rats M Friedman R H Rosenman and S O Byers. 
—P 393 

Protective Effect of Adrenal Steroid Administration on Irradiated Mice 
E A MIrand M C Relnhard and H L Goltz.—p 397 
Effect of High Fat Diet on Potassium Deficiency Syndrome in the Rat 
H S Perdue and P H Phillips —p 405 
Comparison of Effects of Various Brands of ACTH on Normal Subjects. 
H D Kalne—p 412 

Fecal Electrolytes and Nitrogen During Cortisone or ACTH Therapy 
T S Danowskl R. Tarail J H Peters and others—p 445 
Blood Volume Studies in Pernicious Anemia and Non-Tropical Spree. 

L. M Meyer and R Bertcher—p 511 
Poliomyelitis I Propagation of MEFl Strain of Poliomyelitis Vires In 
Suckling Hamster A W Moyer C Accortl and H R. Cox—p 513 
Mechanism of Renal Glycosuria in ACTH Treated Premature Infinlt. 
D H Weintraub P L Calcagno M K. Kelleher and M I Rubin. 
—P 542 

Effect of Terramycin on Fecal Microflora of Rats I Interrelation ol 
Diet and Terramycin J V Scalctti W L. Kulp and R C. Qcverdon. 
—p 552 

lonizmg Radiahon and Pifnitary Tumors —It has been found 
that after the adnomwlration of large (170 pc), thyroid-destroy 
mg, doses of rathoiodtne, fatal chromophobe tumors of the 
pituitary develop in mice These tumors do not appear after 
radiothyroidectomy with small (30 Mc) doses of I'®' This sng 
gests that it is radiant energy of the large doses of 1 *“^ that 
precipitates pituitary tumors To test this hypothesis the authors 
destroyed the thyroids of mice with small doses of radioiodine 
not capable of producing tumors, and then followed this pro¬ 
cedure with whole body x irradiation (545 r) Pituitary tumc^ 
resulted Similar doses of x rays alone did not lead to the 
growth of tumors If appears iat ionizing radiation mdKes 
these atypical growths in pituitary glands that have been 
physiologically altered by radiothyroidectomy 

Atheroma In Choline Defidenf Rats —Hartroft and associates 
say that as far as they know there has been no evidence sug 
gestmg an association of dietary deficiency in rats with t * 
occurrence of vascular damage Recently, however, they 0 
served pathological changes, which resemble in some respec 
those of atheroma, m the major artenal trunks (aortas an 
carotid arteries) and m the coronary arteries of rats maintain 
up to 216 days on diets low in choline The extent 
of these lesions are described m this paper The >°'hal I 
consists microscopically of the deposition of stainaoie “P 
the endothelial cells of the intima In later stages, prolitera 
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of intimal cells bad resulted in formation of small plaques In 
the large vessels (aortas and carotids) the subjacent media had 
undergone necrosis and eventual calcification Although these 
lesions m choline deficient rats may be related to human 
atheroma, further discussion is not warranted until the results 
of more extensive investigations are available 

Weslem 3. Surg Obst & Gynecology, Portland, Ore. 

60 533-596 (Nov) 1952 

•Prognoiii in Fenestraticm Surgery O E Shambaugh Jr—P 533 
♦Carcinoma of I-ung Analyst of 136 Cast) J D Stenstjorn—p 537 
Clinical Application of Arterial Homografl, H Swan —p 348 
Present Status of Regional Segmental Colitis M A Howard —p 555 
Clinical and Laboratory Etaluatlon of Veftlsol In Treatment of Tri 
chomonas Vaginalis Vaginitis H N Shaw, B Hcnrlkscn, J F Kesw* 
and C F Thompson—p 563 ^ 

Transpylorlc Prolapse of Gastric Mucosa A. A. deLorlmler and C* * 
Gates ""p 571 

Lupus ErythemaiostJS In Pregnancy L, B Donaldson —p 579 
Acute Hydramnlon Review of the Utcraturc Case Report and Notes on 
Technic of Amnlolomy D O Hammond —p 584 
Routine Pregnancy Tests with Rats and Frogs Results In 593 Case»» 
I O Hanrahan —p 589 

Prognosis in Fenestration Surgery.—The patient with otosclerotic 
stapes fixation without cochlear nerve degeneration can choose 
between a heanng aid or fenestration, and the otologist can 
help m this decision The permanence of the hearing improve¬ 
ment after fenestration was studied m 390 patients for 5 to 10 
years after operation In some cases the operation failed to arrest 
a slowly progressive cochlear nerve detenoration, m others the 
improvement declined from other causes, such as a labyrinthine 
hydrops, but in 70% the heanng improvement, 5 to 10 years 
after the operation remained at the same level as during the 
first postoperative year Measurements of the performance of 
the hearing aid versus the fenestrated ear were made in 59 con¬ 
secutive patients who had worn a hearmg aid before operation 
In individual cases the heanng aid might give considerably better 
performance than the fenestrated ear and vice versa The dis¬ 
turbing effect of noise is greater for heanng aid user than for 
the fenestrated ear with equivalent sensitivity On the other 
hand, in some situations the fenestrated ear cannot be ‘ turned 
up as can a hearmg aid The fact that the heanng after fenes¬ 
tration IS natural in tonal qaulity as contrasted with the dis¬ 
tortion produced by even the best hearmg aid is also to bo 
considered In the early days of fenestration surgery it was hoped 
that It would restore hearing to normal, as the new fenestra 
ehmmated the conductive loss due to stapes fixation This hope 
was never realized, because the fenestrated ear lacks an ossicular 
chain to connect the large tympanic membrane to the small oval 
window, providmg a lever effect to overcome the difference in 
sound conduction in fluid as compared with air Without this 
lever mechamsm, the car loses between 20 and 30 db of hear¬ 
mg The otologist who is consulted by a patient with otosclero¬ 
sis may give that patient a fairly definite prognosis of what he 
may expect from fenestration as compared with a hearing aid 
by means of careful air and bone audiometry, supplemented 
by controlled speech and discrimination tests The probable re¬ 
sults of surgery can be estimated with fair accuracy as 15 db 
below average bone readings for the speech frequencies, and this 
predicted heanng result can be compared with the efficiency 
of the patient’s hearing aid as measured by objective tests With 
this information, the patient should be able to reach a choice 

Carcinoma of Lung.—Stenstrom analyzes observations on 136 
patients with carcinoma of the lung who were observed in three 
hospitals of the city of Victoria, Bntish Columbia, between 
January, 1945, and September, 1951 There were 120 men and 
16 women Because of the comparatively small number of cases 
and some inaccuracies, the author feels that this analysis is of 
no statistical importance, but it conforms in general to other 
simdar reviews The symptoms of lung cancer are not char¬ 
acteristic They are common to most acute and chronic lung 
lesions At the time of death the lesion was usually widespread 
The anaplastic tumor was slightly commoner than the squamous 
tumor Twenty five resections were done, at least one-half of 
which were palhative resections The mortality rate for both 
resections and simple explorations was high On Sept 30, 1951, 
18 of the patients were Iivmg and 10 were apparently well The 


author stresses that cure of lung cancer is possible and that its 
rale of growth vanes, but advanced cancer is usually present 
by the tune symptoms are well established, and by the time 
surgery is considered The cell ‘ype is of prognostic value 
Thoracotomy is the most accurate method of making a diag 
nosis It should he used early, in the “silent phase” when there 
is an asymptomatic x ray lung shadow About one half of the 
silent lesions resected will be cancer Recurrent pneumonia, 
vims pneumonia, and unresolved pneumonia may be due to 
malignant bronchial obstruction Thoracotomy is indicated if 
resolution fails to occur within three weeks The mterpretation 
of routine chest films is important To suspect all abnormal 
lung shadows as “cancer until proved othenvise" will result m 
improvement in the cure rate of carcinoma of the lung, 

Wisconsin Medical Journal, Madison 

51 1157-1310 (Dec) 1952 

Mortstitv Sunty »nd Stnily Plan T A. ktonaid.—p tnj 
Vascular Ciiiii In Atrophic Cirrhosis of the Liver J K Berman E J 
Berman and E D Habegger—p 1173 
Can We Prevent Strepto occal DUeaset C K Kincaid—p 1182, 
Endometriosis F J Hofmelster and L R. Grlnney—p 1184 
•ConicrvaUon of Blood T J Greenwalt—p 1188 
Industrial Dermatoses. H R. Foerster—p 1193 

Conservation of Blood.—Blood supplies are limited, and blood 
should be used only when definitely indicated Four or five liters 
of blood have been given to patients with severe iron 
deficiency anemia before oral iron therapy was even considered, 
and yet oral iron medication will produce the desired results 
safely Macrocytic anemia associated with a megaloblastic bone 
marrow will respond to liver, vitamin Bu, or folic acid, and trans¬ 
fusions are rarely mdicated The nonregenerative forms of 
anemia are benefited by transfusion In patients with chrome not- 
mocytic normochromic anemia, which is frequently associated 
With chrome infectious, renal, and liver disease, bypofunction of 
the thyroid, and mahgnancy, treatment should be aimed at the 
underlying condition, since transfusions will produce only tem¬ 
porary benefit Some surgeons give transfusions preoperatively 
to almost all their patients, which is not necessary Furthermore, 
not all patients requue whole blood, many do better if only red 
cells or the plasma is admmistered Red cell mass cons sts of cells 
that have settled by sedimentation and from which the super¬ 
natant plasma has been removed Red cell mass is admmistered 
in the same manner as whole blood TTie same precautions of 
cross matching must be observed as with whole blood Trans¬ 
fusions of red cell mass are mdicated m anemia not associated 
with hypoprotememia particularly m patients with limitation 
of cardiac reserve, with hypertension and nephritis Red cell 
mass should be distinguished from packed red blood cells and 
washed red cells and also from resuspended red blood cells 
Such preparations are generally reconstituted with saline or 
glucose solutions to the ongmal volume of whole blood. The 
use of the red cell mass preparations m patients who need only 
the oxygen-carrying capacity of red cells and utilization of the 
plasma m conditions m wluch only plasma is needed implies 
efficient use of available blood supplies Plasma is mdicated in 
stales of shock associated with hemoconcentralion, such as in 
extensive bums and extreme dehydration It is also recommended 
for Its nutritional value m unpaired protein metabolism, such 
as m severe hver diseases and m the nephrotic or the nephritic 
nephrotic syndromes Blood is often wasted because the per¬ 
son gjvmg the transfusion ly not familiar with the equipment 
Bank blood may run too slowly, because the sedimented red 
blood cells have not been adequately mixed with the super¬ 
natant plasma. Blood is also wasted m the laboratory because 
of lack of attention to details The freshest blood ts often used 
first and the older blood becomes outdated A certain amount 
of waste results m using O Rh negative blood Obtaining O Rh 
negative donors may prove difficult and the group specific blood 
that the patient should have received becomes outdated and 
may be wasted Whenever possible, group specific and Rh spe¬ 
cific blood should be used In this manner the distribution of 
blood groups and Rh types in the blood used will tend to parallel 
that m the blood collected Every botUe of blood should be 
treated with great care 
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Annales de M4dectne, Pans 

53 647-726 (No 7) 1952 Partial Index 
♦Corticotropin nnd Cortisone In Treatment of Chronic Gout F Colte 
B Piguet, F Delbarre and J Frezal —p 647 

Cephalic Tetanus with Facial Dlplecla. V de Lavergne L Plerqoln and 
J Helluy—p 674 

Modifications in Electroencephalogtam In Adrenal Insufficiency R. Cloche 
E Ar6rad and Stuhl—p 689 

Corticotropin and Cortisone in Chronic Gout—^The use of 
cortisone and corticotropin (ACTH) m the treatment of chronic 
gout IS based on their capacity for increasing urinary urate 
excretion and decreasing the blood level of unc acid in both 
normal and gouty subjects, their remarkable efficacy in acute 
attacks of gout resistant to colchicum has already been estab 
Iished Crises m chronic gout that have resisted classic forms 
of treatment may also respond to adrenocortical hormone 
therapy, relapses frequently occur when treatment is suspended, 
but m many cases responsiveness to colchicum is restored The 
effect of adrenocortical hormone therapy was studied in 12 
patients with chrome gout, some with tophi Nme received cor 
ticotropin and five were given cortisone, with two patients re 
ceiving both corticotropin and cortisone All but one of the 
patients were on a diet free from nucleoprotems and punnes 
of animal origin, without alcoholic beverages, throughout the 
penod of treatment The total dose of corticotropm was from 
1,200 to 1,500 mg and of cortisone, about 4 gm Eight treat¬ 
ments with corticotropin in patients with tophi produced frank 
relief of an attack seven times, disappearance of pain, seven 
tunes, increased capacity for movement after a period ranging 
from a few hours to a few days, three times (limitation of 
movement was not present m the other cases), and disappear¬ 
ance of joint swelling, three times Improvement m one case 
was minimal Results m five patients treated with cortisone, 
all of whom had tophi, were subsidence of an attack m four 
and partial improvement m one Two patients had chronic non- 
tophaceous gout, pain, swelling, and limitation of movement 
were relieved by corticotropm m one, and pain alone was re- 
heved in the other Relief was also secured with corticotropm 
in one case of recurrent acute gout, a relapse which occurred 
almost at once when treatment was suspended was rcheved by 
Its reinstitution Moderate reduction of tophi was noted m 
some cases, and calculations based on the rate of urate ehtm- 
nation indicate that prolonged adrenocortical hormone therapy, 
possibly alternating with other uncosunc agents, would greatly 
benefit patients with tophaceous gout Caution must be used m 
admmistenng certain drugs, especially corticotropm and corti 
sone, to patients with gout because their internal organs and 
vascular systems are frequently damaged Surgical excision of 
accessible tophi can be earned out with greater safety under 
the protection of corticotropin and colchicum m combination 
and may be used as an adjuvant to medical irealmenl 


Australasian Annals of Medicine, Sydney 


I 93-198 (Nov) 1952 


Pattern of Disease In Childhood M Burnet—p 93 
Action of Regitine In Man with Special Reference to Its Adrenere^c 
Blocking Action A J Barnett and R Fowler —p 109 
Diabetes McUitus in Association with Lowered Renal Threshold to Glu 
cose E Downie —p 120 

Review of Casea of Polyarteritis Nodosa With Special Reference to 
Pathology J D Hicks and D C Cowling.—p 125 
Experience with Intramuscular Administration of Heparin Preparations 
Comparison Between Aqueous and Retard Heparin P Fantl and 
L Ebbcls—p 135 

•Blood Groups of Quadruplets R J Walsh —p 140 
•Duodenal Intubation In Diagnosis B P BUlington—p 142 
Comparative Studies In Vector and Linear Blecirocardlography B McA 


Sayers—p 154 

Acute Porphyria Study of Six Cases E G Saint B S Flnckh and 
I Parsons—p 163 

Rupture of Coronarj Vessel Report of Two Cases D A Cooper 
—P 176 

Haemolytic Anaemia In Acute Glomerulonephritis W J Hensley—p 180 
•Hvdalld Disease of Pericardium 3 T Hueston—p 1%6 


Blood Groups of Quadruplets—Studies were made on quad 
ruplets, two boys and two girls who were bom m August, 
1950 TheoreticaHy, these infants could have arisen in several 
ways from four separate ova, from three ova with a pair of 


identical twins, or from two ova, each producing a pair of 
identical twins Placental appearances suggested that three ova 
were concerned The blood groups of the four infants and 
their parents were studied in an attempt to determine which of 
these possibilities actually occurred The results eslabhsh beyond 
doubt the individuality of each child and indicate that they 
have developed from distinct ova This can be seen from the 
sexes and ABO groupings, from the sexes and the MN group 
togs, or, disregarding sexes, from the ABO and MN group¬ 
ings The inhenlance of vanous blood group systems « well 
illustrated m this family, and the hereditary transmission of 
three of these systems is illustrated in a diagram 

Duodenal Intnbation In Diagnosis,—Bilhngton shows that duo¬ 
denal aspiration can provide much information in relation to 
biliary and pancreatic disorders that cannot otherwise be re 
vealed except by laparotomy and in the case of certain types 
of bihary dyskmesia not even then Duodenal intubation is an 
easy procedure m fasting patients under hospital conditions 
No satisfactory screenmg test for chronic pancreatic disease has 
yet been elaborated In selected cases, however, the combina 
(ion of rfuorfenaf aspiration with (fie secretin test wi(( reveal 
whether the pancreas is involved in abdominal pain of obscure 
origm or wasting syndromes with steatorrhea The use of secre¬ 
tin With duodenal aspiration may serve as a test for biliary 
function It can be used with success m the diagnosis of chronic 
gallbladder disease when Graham's test is unlikely to give 
satisfactory results, namely in the presence of jaundice, with 
advanced cirrhosis of the liver, lodme sensitivity, or malab¬ 
sorption of the dye in the small bowel Duodenal intubslran 
can often localize the lesion in obstructive jaundice In cases (A 
recurrent pain after cholecystectomy, duodenal intubation and 
the secretin test show that chronic pancreatitis is an uncom¬ 
mon cause, the secretm test can assist in revealing residual 
stones m the common bile duct with partial obstruction Duo¬ 
denal intubation with the use of secretin followed by morphine 
can show that a “postcholecystectomy syndrome” ft m some 
cases due to biliary dyskinesia, with sensitivity of the sphincter 
of Oddi to morphine, which cannot be otherwise demonstrated 
except by laparotomy and bile duct manometry Duodenal 
aspiration can, without elaborate precautions for sterility, be 
of considerable use in the isolation of organisms responsible 
for biliary infections, in these days of antibiotic resistance, it 
may be necessary to test such organisms for their m vitio 
sensitivity to permit the rapid control of cholangiohepatitis 
prior to remedial surgery within the biliary system 

Hydatid Disease of Pericardium—^While the heart and pen 
cardium are less commonly affected than some other viscera, 
hydatid disease of this region presents many unique problems 
A case is reported of hydatid disease of the pencardium that 
followed rupture of a pnmary myocardial cyst and that later 
ruptured back into the pulmonary artery, producing multiple 
pulmonary hydatid cysts Death was due to hemorrhage from 
the mtrabronchial rupture of one of the pulmonary cysts 

Beitrage zur klinischen Chimrgie, Munich 

185 257 384 (No 3) 1952 Partial Index 
Problem ot Perforated Ulcer and Perforation RtJk. 1- Dlelhelm »n4 
P Alnor—p 257 

•Splenopaihic Toxtcoili as Clinical Entity M Tomoda —p 270 
♦Undejirable Effect* of Sympathetic Nerve Block Incidence In Serlei ol 
Nearly 78 OOO Case* J Volkmann —p 288 
Plastic Surgery of Bile Duct* F I- Duschl and J A I^Ummle p 
Postoperative Circulatory Complication* H Elcrmann —p 721 

Splenopathic Toxicosis —According to Tomoda, splenopatblc 
toxicosis IS an entity that resembles Banlis disease clinically 
but IS distinguishable from it by animal inoculation t«ts 
Both diseases are charactenzed by splenomegaly, anemia, leu 
kopentei, thrombopenia and impairment of the liver, but o y 
m the splenopathic toxicosis does the patients blood serum, 
ascitic fluid, or cerebrospinal fluid produce pronounced 
in rabbits three to five hours after subcutaneous injection 
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diagnostic sign svns present in 32 of 40 patients reported on by 
the author Splenic extracts or perfusion fluid from the excised 
spleen of patients with this disease also produce anemia in rab 
bits, dogs, and cats The anemia producing factor apparently 
13 present m the spleen and is excreted m the unne It is thermo 
stabile and water soluble Splenic extracts from patients also 
produce in animals leukopenia, thrombopenia, dcgencrativo 
changes in the liver, disturbances of the Takata and galactose 
tolerance tests, and splenic hyperemia with proliferation of the 
periarterial fibrous elements In patients with this disease the 
liver shows chronic toxic degenerative changes first and cirr¬ 
hosis later The cirrhosis is characterized by the presence of 
small pseudoacini around the margins of large pseudoacini, all 
separated by thin connective tissue septums Annular cirrhosis 
of the Laennec type, observed most frequently in Bantis dis 
ease, was not demonstrated in patients with splenopathic toxi¬ 
cosis The disease can be cured, at least in its early stages, by 
splenectomy 

Undesirable Effects of Sympathetic Nerve Block,—Volkmann 
reviewed 77,791 cases in which sympathetic nerve block was 
used for the treatment of chronic painful conditions Data 
were obtained from the world literature, from a questionnaire 
sent to specialists, hospitals and clinics in Germany, Austria 
and Switzerland, and from the authors oivn clinical matenal 
Blocking of the cervical portion of the sympathetic nervous 
system was ^performed in 3,397 cases, of the stellate ganglion 
m 38,878, and of the lumbar portion of the sympathetic system 
m 21,434, while 14,082 cases in which details had not been 
given were excluded from evaluation Complications such as 
mpiry to the central nervous system, particularly the dura 
mater, the pleura, the lungs, and the blood vessels, and other 
complications such as abscesses, osteomyelitis or psychoses 
were observed in 1,240 of the 63,709 evaluated cases Thus 
there is an incidence of one complication in SI injections 
Besides these 1,240 complications, 878 of which were mild, 
249 moderate and 113 severe, there were 56 deaths, a mor¬ 
tality of one m 1,137 mjections One death occurred among 
339 injections into the cervical portion of the sympathetic 
system, one among 996 injections into the stellate ganglion 
and one in 3,490 mjections into the lumbar portion of the 
sympathetic system These data suggest that a minimum num 
her of mjections should be made into the cervical portion of 
the sympathetic system Indications should be determined care¬ 
fully, with par4cular consideration of the circulatory system 
Right lateral block of the stellate ganghon should be done 
first, because the left lateral block may affect the heart more 
easily Disturbances of the rhythm and tachycardia have been 
reported Sympathetic block should not be performed as a 
"therapeutic tnal ” Blocking should not be done on ambulatory 
patients in the absence of nch clinical expenence and adequate 
medical facilities, includmg facilities for prolonged artifiaal 
respiration Hospitalization is necessary for cervical sympathetic 
block Merge! s antenor approach should be used for stellate 
block preferably with the patient in the sitting position, and 
with the head Inclined backward according to Reischauer, to 
prevent pneumothorax, extension of the cervical vertebral 
column, however, must not be exaggerated to prevent too much 
opemng up of the intervertebral spaces and foramens The 
anesthetic agent used for the blocking should not be stronger 
than a 0 5 to 1 % solution of procaine hydrochloride, without 
the addition of epinephrine A solution of polyvinylpyrroli 
done (“periston”) may occasionally be added to prolong the 
effect Addition of penicillm (1,000 units per 1 cc of pro 
came hydrochloride) may prevent infection, because of its 
antagomstic effect on the para aminobenzoic acid of the pro¬ 
caine hydrochlonde Lumbar or cervical puncture and wash- 
mg out of the cerbrospinal fluid should be done if passage 
of the anesthetic agent into the dural sac is suspected Block¬ 
ing should be performed only by one or two expenenced mem 
bers of the hospital staff If these precautions are observed, 
blocking of sympathetic nerves will remain a valuable method 
of treatment 
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2 1165 1218 (Nov 29) 1952 

The Puzzle for Therapy In Fluoroacelale Polioninc R A Peters 
—p 1165 

Subconvulstve Electrical Sttmulatlon In Treatment of Chronic Neurosis 
A S Paterson and A Conachy—p 1170 
Acute Porphyria Esperimentat Treatment "with ACTH A Goldberg 
A C Macdonald and C RImington—p 1174 
Oesophageal Speech G H Bateman A C Domhorst and O L. 
Lealhart—p 1177 

Overfeeding In Early Infancy 1 O WlcWes,—p 1V78 
Self Demand Feedina In Maternity Unit J D Hay P D Moss and 
M M P Ryan—p 1180 
Acute Labyrinihitis W L, Burrowes.—p 1182 
Case of Phlegmasia Cerulea Dolens D P B Turner—p 1183 

2 1219 1270 (Dec 6) 1952 

Prosress in Control of Cholera In India by Inoculation of Pllcrims 
E. Roeers—p 1219 

Chemotherapy of Leprosy R G Cochrane —p 1220 

Aellolojiy and Investigation of Vaginal Discharge I Donald —p 1223 

Emphysema. A G W Whitfleld—p 1227 

Incidence and Nature of Puerperal Psychiatric Illness R. E Hemphill 
—p 1232 

•Lipodystrophy I Murray—p 1236 

Measurement of Tissue Componenu Radloioglcally F FalLner and 
S Wisdom—p 1240 

Therapeutic Response of Secondary Anaemias to Organic and tnorjanlc 
Iron Salts D Haler—p 1241 

Lipodystrophy —The occurrence of lipodystrophy m three 
women, aged 52, 37 and 18, respectively, is reported The two 
younger women presented the classical features of the disorder, 
while the 52 year-old woman’s condition was of the type de 
scribed by Laignel-Lavastme and Viard, in which the loss of fat 
from the upper part of the body is slight but obesity below the 
waist IS pronounced While the essential charactenstic of lipo¬ 
dystrophy is fat atrophy, obesity of the lower part of the body 
IS commonly found in association with it, particularly in women 
of middle age Obesity affecting only the lower parts of the body 
appears to be a not uncommon feminine tendency, with failure 
to increase fat deposits on the upper body This may be a dis 
order akin to lipodystrophy, m which there is a loss of fat from 
the upper half of the body The Laignel Lavastine and Viard type 
of lipodystrophy may be considered as a state intermediate be¬ 
tween these two A review of 74 additional cases of lipodystrophy 
collected from the literature shows that in a large number of 
these cases there was a history of emotional disturbance It seems 
probable that it is on this basis that thyroid dysfunction, evidence 
of which was observed in 16 of the 77 cases (21%), is so apt to 
occur In the author s two patients who showed pronounced fat 
atrophy there was glycosuria, hepatomegaly, and insulin re 
sistance, but only m very few recorded cases of lijTodystrophy 
have similar findings been observed Since the essential feature 
of lij?odystrophy is disturbance of fat storage, it would be 
expected that if this was a cause of diabetes the latter disorder 
would be more commonly found m association with it Attention 
Is drawn to the liver enlargement in these cases and m others 
previously reported, and it is suggested that disturbance of liver 
function m association with abnormality of fat storage is an 
important factor m the production of glycosuria 

2 1271 1320 (Dec 13) 1952 

Study of AeUology of Ciitlnoma of Lung R Doll and A. B Hill 
—p 1271 

Psychlalric Dtsorden In Later Life R. S Allison —p 1286 
•Testosterone Therapy for Pruritus of Obstructive Jaundice H G L. 

Lloyd Thomas and S Shetlocl.—p t289 
Tetanus Successfully Treated with Galfamine TriethJodide E Smlih and 
N A Thome —p 1291 

Prolonged Wound Analgesia After Surgical Operations Qlnical Trial of 
Efocalnc H L M Roualle—p 1293 
CoUagen/Chondroliln Sulphate Ratio of Human Articular Cartilage Re¬ 
lated to Function B F Matthews-p 1293 

Teslosterone In Pruntus of Obsfmctive Jaundice—Pruritus is 
a distressing symptom m obstructive jaundice and has been 
largely refractory to treatment After methyl testosterone had 
been found to relieve pruntus in two patients with cirrhosis 
and intrahepatic obstruction to bile flow, the authors used this 
drug to treat chronic pruntus (of more than six weeks’ dura 
Don) in seven patients with obstructive jaundice Three of these 
patients had pnmary biliary cirrhosis two had inoperable car 
CTnoma of the main hepatic ducts one had a gallstone im- 
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pacted in the common bile duct, and one had a traumatic stnc 
ture of the common bile duct Methyl testosterone (25 mg 
daily sublingually) relieved pruntus within seven days m all 
these patients Testosterone propionate by subcutaneous im¬ 
plant was not so effective, perhaps owmg to inadequate ab¬ 
sorption Other effects of prolonged testosterone therapy were 
an increase in the depth of jaundice, a fall in the serum cho¬ 
lesterol level, and masculinization m three of the six female 
patients The increase in the mtensity of jaundice should not 
be a contramdicahon to giving testosterone for its antipruritic 
action The masculinization in female patients is an unfortunate 
complication, but most patients are willing to suffer this disa¬ 
bility if the intolerable itching can be alleviated. 

Ball. World Health Organ, Geneva 

6 381-494 (No 4) 1952 

Plague Studies Hosts of the Infection R PoUltzer—p 38t 
Inhibitors of Influenza Virus Haemagglutlnatlon In Normal Animal Sera. 
A A C Sampalo—p 467 

Antigenic Analyst of Influenza Viruses by Haemagglutlnatlon Inhibition 
Technique Results of Use of Different Animal Sera A A C Sampalo 
—p 473 

•Antigenic Analysis of Influenza B Stisins Isolated Is 1952 W A Henoes- 
sen —p 481 

Antigenic Analysis of Influenza B Strains —Influenza A viruses 
appear to deviate m their antigenic composition m each new 
epidemic from those of the previous one With few exceptions, 
however, aU B strains recovered since 1943 show a close re¬ 
lationship to one another So far most facts concerning influ¬ 
enza B strains have been established by investigations on B 
viruses isolated in different years from widely scattered places 
This investigation is concerned with the antigenic pattern of 
a number of influenza B strain viruses isolated during the 
first four months of 1952 from outbreaks on four continents 
All 34 strains were found to be smular to the Crawley virus, 
while there was a sharp distinction from the Lee type The 
results support the suggestion of the endemic nature of an 
influenza B virus, whose antigenic make up has apparently re¬ 
mained fairly stable for the last 10 years 

Deotsche medizimsche Wochenschnft, Stuttgart 

77 1559-1590 (Dec 12) 1952 Partial Index 

•Carcinoma as Systemic Disease’ of Female Genitalia AddlUonal Con¬ 
tribution to Problem of MulUpIe Primary Foci of Growth In Tumors 
H Huber—p 1559 

Incidence and Prognostic Significance of PosthepaUUc Complaints and 
Disturbances of Liver Function H A KUhn and A Hitzelberger 
—p 1562 

•Relation of Hypertension and the Kidney O H Arnold and E. Messmer 
—p 1565 

Prognostic Interpretation of Accelerated Growth of Myoma In Pregnancy 
H Heberer—p 1572 

Multiple Carcinoma of Female Genitalia —Of 4,078 women 
with carcinoma of the genitalia observed between 1922 and 
1950 at the women’s clinic of the university in Kiel, Germany, 
199 (4 8%) had multiple pnmary carcinomatous foci In 63 
of the 199 women the genital caremoma was associated tvith 
an extragenital carcinoma, while the remaming 136 had mtra- 
genital multiple pnmary foci of groivth The extragenital car¬ 
emoma occurred before the genital caremoma in 24 of the 63 
women, at the same tune as the genital carcinoma mil, and 
after the genital caremoma m 28 Of the 24 ‘precedmg” exfra- 
genital carcinomas, 15 were mammary carcinomas Of the 
4,078 genital carcinomas, a second or a thud primary focus 
of growth within the genitalia was observed m 46 (10 5%) of 
the 437 cases of carcinoma of the body of the uterus, m 122 
(32%) of the 379 cases of carcinoma of the ovanes, m 10 
(40%) of the 25 cases of caremoma of the fallopian tubes, 
but m only 8 (0 3%) of the 2,957 cases of caremoma of the 
cervix, m 2 (1 2%) of the 168 cases of caremoma of the vagina, 
and m 2 (1 8%) of the 112 cases of caremoma of the vulva 
In 41 of the 46 cases of carcinoma of the body of the uterus, 
the multiple pnmary foci of growth were observed m one or 
both of the ovanes Of the 136 women with mtragenital mul¬ 
tiple pnmary foci of growth, 107 were followed for five years 
Of those followed, 42 (39 2%) are considered cured, 36 of the 
42 had two genital carcinomas and 6 had three As a result 


of these observations the authors state that m caremoma of 
the female genitalia multiplicity of pnmary foci of growth may 
take one of two forms (1) the infrequent and purely accidental 
occurrence of several caremomas, one of them usually extra 
genital, either sunultaneously or at mtervals, or (2) the more 
frequent occurrence of multiple mtragenital pnmary foci with 
commoner mvolvement of certain segments of the genitalia, 
such as the occurrence of tumors m paired genital organs 
The frequency of multiple mtragenital caremomas exceeds the 
theoretical expectancy, suggesting that it is not accidental and 
that a single cause simultaneously exerts its effect on vanous 
organs, eliciting the formation of multiple tumors This leads 
to the recognition and differentiation of caremoma as a sys 
temic disease of the female gemtalia ongmatmg from MQller’s 
and Gartner’s ducts Among the cxtragenital caremomas occur 
nng m combination with genital caremomas, caremoma of the 
breast seems to show a functional relationship with the sys 
temic carcinomas of the female genitalia The rare combined 
occurrence of a systemic caremoma of the genitaha and a car 
cinoma due to local irritation (of the vulva, vagna, or utenne 
cervix) apparently depends on antagonism between systemic 
factors favonng tumor-growth and external cancerogemc fac 
tors respectively 

Relationship of Hypertension and Renal Disease.—The rela 
tionship between renal disease and artenal hypertension was 
studied with the aid of the thiosulfate clearance test and the 
para-ammohippuric acid clearance test m patients with chronic 
renal disease and reduced perfusion of kidneys by blood with¬ 
out artenal hypertension, in patients with acute isease of the 
artenal system (postmfectious hypertension and acute glomera 
lonephntis), and m patients with acute diffuse glomeruloaeph 
ntis In accordance with the data reported in the literature, 
the authors considered 100 cc per mmute the lowest normal 
thiosulfate clearance rate and 500 cc per mmute the lowest 
normal para aminohippunc acid clearance rate As result of 
them findmgs the authors state that in patients with chronic 
disease of the artenal system, so-called essential hypertension 
m Its initial stage may not be associated with a reduced total 
perfusion of the kidneys by blood, as measured by the para 
aminohippunc acid clearance A nse of blood pressure as well 
as mvolvement of the artenal vascular system may be missmg 
to a large extent m certain types of chronic nephnUS, even 
without so<alled nephrotic symptoms, despite considerably re 
duced perfusion of the kidneys by blood In patients with the 
acute artenal syndrome, postmfectious hypertension may occur 
without associated disease of the kidneys The conclusion there 
fore IS not justified that postmfectious hypertension is always 
a mamfestation of glomerulonephntis without unnary symp¬ 
toms The hypertension associated with acute diffuse glomerulo¬ 
nephritis need not be related to the degree of the renal disease 
There is much evidence, however, that there is a close patho- 
gemc relationship between postmfectious hypertension and hy 
perteasion associated vnth acute nephntis An acute disease of 
the artenal system manifested as ‘nephntis” may contmue as 
chrome hypertension of the so-called essential type after the 
patient’s complete recovery from the nephntis The classifies 
tion of the vanous types of artenal hypertension into len^ 
and genuine forms has become questionable from the etiologi 
cal as well as from the pathogemc point of view 


Journal of Clinical Pathology, London 

5 305 380 (Nov) 1952 Partial Index 

Micro EstImaUon of Senim Iron and Iron Binding Capacity in NoroaB 
and fn Disease G Davies B Levin and V O Oberholzer—p 312 
True Uric Acid Values J M Johnstone—p 317 _ 

Carbohydrates in Normal and Abnormal Cerebrospinal Fluid M 
Eastham and K R Kcay—p 319 
Ox-Cell Haemolyilns in Human Serum. G B Leyton —p 324 
Extensive Myeloid Response During Folic Add Therapy In McsaloDlssuc 
Anaemia of Pregnancy G M Ritchie—p 329 . 

Studies on Normal Scrum Panagglutinin Active Against Tr^sina 
Human Erythrocytes. Part I The Mechanism of Agglutination Rctcna 
T H Spaet and B W Ostrom—p 332. j vr A. 

Case of SchSnIcIn Henoch Syndrome with Myocardial Necrosis m 
L ecuUer—p 336 , ^ p. 4 .btmJ- 

Hlstogcneiii of Four Cases of Anglomyxoma of Auricle C. 

Standardization of Dye Test for Toxoplasmosis J K A Bcvetlejr tod 
C P Beattie—p 350 
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Journal Neurol , Ncurosurg and Psychiatry, London 

15 219 288 (Nov) 19S2 

Eleclrom>ogram In Myopathy Analysis v,ith Audio-Frequency Spec¬ 
trometer J N Walton —p 219 

Thoracic Intervertebral Disc Prolapse with Spinal Cord Compression 
V Logue—p 227 

Studies of Ischaemic and Post Ischaemic Pamestheslae In Normal Sub¬ 
jects and In Sciatica J Marshall—p 242 

Three Cases of Achondroplasia with Neurological Complications J D 
Splllane—p 246 

Sex Linked Variant of Gargoyllsm C G Mlllman and J W Wbliuck 
—p 253 ^ 

ElecttociKephalographlc Studies In Cerebral Angioma D P Rosenberg 

—p 260 . , 

Disorders of Perception and Performance In Case of Right-Sided Cerebral 
Thrombosis R W GHlIatt and R T C Pratt—p 264 

Some Mechanisms of Tactile Locallzatton Revealed by Study of Lcuco- 
Kimizcd Patients A ElUhorn M F Pltrcy and M A Crosskey 
—p 272 


Lancet, London 

2 1091 1140 (Dec 6) 1952 

♦Oesophageal Contraction and Cardiac Pain W Evans,—p 1091 
A Tcaspoonful of Baklng^Soda A J GlazcbrooU and F Wrlgley 

—p 1097 

Progressive Oral Gangrene Probably Due to Lack of Catalase In Blood 

(Acatalasaemia) Report of Nine Coses S Takahara—p 1101 
•Congenital Vaccinia and Vaccinia Gravidarum P MacArthur-^p 1104 
Terramycin in Treatment of Infective Diarrhoea in Infants I J Carrd, 

K B Rogers S M Saddlngton and W C Smallwood—p 1106 
Antidiuretic Substance In Human Scrum R W Hawker—p 1103 
Polycythaemla in Association with Hydrocephalus D A. Primrose 

—p nil 

Gluten Free Diet in Idiopathic Steatorrhoea Report of Case C. Mclver 

—p 1112. 

Esophageal Contraction and Cardiac Pain,—Pam resembling 
angina pectons in a patient with normal function as indicated 
by an electrocardiogram is sometimes difficult to explain Evans 
believes that it may be due in some cases to what he calls 
esophageal arrhythmia This is a disturbance of the normal 
progression of esophageal peristalsis that can be seen by fluoros¬ 
copy following ingestion of a barium meal There is a tempo¬ 
rary arrest of the barium at the diaphragmatic openmg, with 
intermittent reverse penstalsis This condition is not to be con 
fused with cardiospasm or achlasta nor with the effects of car- 
emomatous obstruction of the esophagus For the past 15 years 
Evans has been looking for this sign in patients with and with 
out chest pam He found it m 40% of 332 patients with pam 
resembling angina pectons who had normal electrocardiograms 
even after exercise, whereas it was rare m 700 healthy subjects, 
200 patients with painless heart disease, and 500 patients with 
cardiac infarction The 332 patients with chest pain and normal 
function as radicated by electrocardiograms had normal blood 
pressure, normal heart size, no cardiac arrhythmia and no evi¬ 
dence of valvular disease Of this group, 114 had pam brought 
on by exertion and promptly relieved by rest, while the remain¬ 
ing 218 had pam that occasionally appeared while they were at 
rest and persisted for an hour or more, suggesting cardiac in 
farction Often the pam wakened the patient at night, and mor¬ 
phine was required for relief The pam produced by physical 
exercise was relieved by the chewing of tablets of glyceryl tnm 
trate (mtroglycenn) as readily as pam of true cardiac origin, 
but it was not prevented by this measure Pam appearing while 
the patient was at rest did not respond to glyceryl trinitrate 
It was difficult to tell whether glvceryl tnmtrate relieved the 
pam by its action on the coronary circulation or on the esophagus 
Sedation and assurance that the condition was not dangerous 
produced the most consistent benefit During an observation 
period of many years, the mortality rate in this group of 332 
patients was 4 4% as compared with a mortality rate of 19% 
m 1 000 patients with true cardiac para In 13 of the 14 patients 
in the first group who died, death was due to causes outside the 
heart Among the 190 patients with true cardiac pam who died, 
death was due to cardiac infarction in 184 renal failure m 3, 
carcinomatosis m 2, and rupture of the abdominal aorta in 1 

Congenital Vnednia —In 1950 there was an outbreak of small 
pox in Western Scotland, and many persons came for vaccina¬ 
tion Among them was a young woman about three months 
pregnant who had never before been vaccinated A severe 
primary reaction developed, and three months later the woman 
was spontaneously delivered of a feeble hydropic premature In¬ 


fant with severe generalized vaccinia The child died 18 hour* 
after birth, and necropsy was performed The detailed clinical 
and pathological features on which the diagnosis of fetal vaccinia 
was established, mcludmg nuclear inclusion bodies similar to 
those desenbed in vaccinia, were recorded elsewhere The recog¬ 
nition of this case prompted further investigations to determine 
the frequency with which vaccination dunng pregnancy has a 
harmful effect on the fetus Analysts of 203 pregnancies in which 
the mother was vaccinated immediately before or dunng preg¬ 
nancy showed a highly significant increase in mortality among 
the fetuses of women vaccinated during the first trimester of 
pregnancy The conclusions reached from this study are as fol¬ 
lows I Vaccination of a pregnant woman may, though very 
rarely and perhaps only m special circumstances, lead to fatal 
generalized vaccinia of the fetus 2 Vaccination of a pregnant 
woman during the first trimester of pregnancy, and especially 
durmg the second and third months of pregnancy, significantly 
increases fetal mortality If these findings are confirmed by 
others, vaccination should never be done dunng the first tri¬ 
mester of pregnancy as part of routine public protection, and 
It should be done at this stage of pregnancy only m women who 
have been m contact wth smallpox Damage to the fetus is 
done, however, only dunng the first trimester of pregnancy, and 
there is virtually no nsk from vaccination during the later 
moDibs 

2 1141-1188 (Dec 13)1952 

Uterine Influences Upon Intrarenal Blood Distribution K J Franklin. 
—p 1141 

Antroduodeneclomy and X Ray Irradiation in Treatment of Duodenal 
Ulcer G Brown R. K. Scott, kV P Holman and others—p 1145 
Minor Degrees ol Partial Thoracic Stomach in Childhood Review of 112 
Cases I J Carre R. Astley and J M Smellle—p 1150 
DIazoilsatlon of BHImbln After Cholehthlasls Without Visible Jaundice. 
L. Schalm—p 1153 

Clinical Assessment of Drugs Which Inhibit Gastric SecreUon with 
Special Reference to HesamethonJum E. N Rowlands, H H. Wolff 
and M Atkinson.—p 1154 

insert Hearing Aid in Discharging Ear L. Flsch—p 1158 
•Sarcoidosis Treated with Cortisone Report of Case A Dolphin and 
K W G Heathfield—p 1160 

Sarcoidosis Treated with Cortisone,—Boeck’s sarcoid is in 
creasingly recognized as a cause of symptoms m any of the 
body systems The case reported here concerned a woman, 
aged 45, who first presented herself m an outpatient department 
With bDateral parotid swellings and facial paralysis Cerebro¬ 
spinal fluid examination early m the illness showed lymphocytic 
pleocytosis, which was followed by severe nerve deafness and 
a confusional state Secondary glaucoma and blmdncss de¬ 
veloped The diagnosis of sarcoidosis was confirmed by aspira 
tion liver biopsy Cortisone was given locally and systemically, 
with improvement of the general condition and cleanng of the 
ocular exudate There was, however, no recovery of vision, 
and chronic glaucoma is present This case and other rejxirts 
mdicate that cortisone is valuable in the treatment of sarcoid¬ 
osis The ocular condition m the case desenbed improved dra¬ 
matically, but unfortunately it was too late to save vision 
Duke Elder s expenence suggests that cortisone may be of 
great value m saving vision it used early enough 

Medical Journal of Australia, Sydney 

2 681-716 (Nov 15) 1952 Partial Index 
Comments on Medical Education H Ward—p 681 
Opportunities for Research In Australian Medical Schools F M Burnet, 
F J Fenner and I J Wood—p 684 
General Medical Practice and the Young Graduate M S Alexander 

—p 686 

Post-Graduate Medical Education In Australia V M Coppleson —p 703 

Minerva Pediatnca, Turin 

4 813 852 (Oct 15) 1952 Partial Index 
Dlieaje Resembling Schllder s Disease One Case A Bnisa —p 813 
Behavior of Basal Blood Glucose Level and of Glucose Tolerance Curve 
Alter AdmlnlstraUon of Corticotropin B Carlcltl and G Scalamonna. 
—P 823 

•Chloramphenicol In Treatment of Whooping Cough M L. Amadasl 
—p 824 

Chloramphenicol in Whooping Cough —Synthetic chloram 
phenicol (chloromycetm*) in a 10% solution of propylene 
glycol was given by aerosol mhaJation to 25 children between 
the ages of 8 months and 12 years with whooping cough Some 
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of the children were hospitalized, and some were treated on 
an ambulatory basis Doses were 250 mg every six hours for 
children older than 1 year and 125 mg every six hours for the 
others Although the bitter taste of the drug in aerosol was 
unpleasant to the younger children, in no case was it neces 
sao to interrupt the regular cycle of administration The treat¬ 
ment never lasted less than six days, and the good effects of 
the drug began to be apparent generally on the third or fourth 
day of treatment In all the patients the number and intensity 
of the attacks of coughing and vomiting were decreased, appe 
tite increased, and general condition improved The clinical 
improvement was confirmed by a decrease in the number of 
leukocytes and lymphocytes, as compared to blood counts taken 
before administration of the antibiotic There were no relapses 
or side-effects attnbutable to the drug 

Miinchener medizinische Wochenschnft, Munich 

94 1449-1496 (July 18) 1952 Partial Index 

'’Cytochcmlcal Observations on Leukocytes and Their Significance for the 
Prognosis of Leukemic Disorders A Oberdorfer—p 1449 
Induction of Modem Anesthesia Without Intubation A Relnike—p 1455 
Treatment of Habitual Vomiting with Carob Flour H Fasold —p 1465 
New Therapeutic Methods for Leukemia In Childhood H Burgstedt 
—p 1468 

Treatment of Psoriasis and Other Dermatoses with Rutin and Calcium. 
H Brcmbach —p 1475 

94 1497-1544 (July 25) 1952 Partial Index 

Reactions During Plasma Infusions and Their Prevention on the Basis of 
Experiences with 2»200 Plasma Transfusions W Hcinen H Heinen, 
H Loosen and J Schmitz,—p 1497 

Intravenous Administration of Protein During Renal InsufRdcncy F Fran- 
zen and W Disse—p 1503 

♦Cytochemlcal Observations on Leukocytes and Their Significance for the 
Prognosis of Leukemic Disorders A Oberdorfer—p 1513 
Treatment of Epidermophytosis H Gdtz.—p 1523 

Cytochemlcal Study of Leukocytes In Leukemic Diseases,— 
Early studies on leukemia gave attention chiefly to quantita¬ 
tive changes in the leukocytes Later, qualitative changes were 
emphasized when examination of stained specimens made pos¬ 
sible the differentiation of vanous forms of leukocytes accord¬ 
ing to morphological criteria More recently the cytomoipho- 
logic approach has been found madequate m qualitative hema¬ 
tological studies, but thanks to great progress in biochemistry, 
particularly to the introduction of enzymatic methods, it has 
become possible to study the chemical composition of vanous 
cell forms and of individual cell constituents In this report 
Oberdorfer desenbes the behavior of nucleoproteins in leukemic 
cells as determined by testing the digestibility or nondigesu- 
bihty of cell structures by enzymes of the nbonuclease and 
desoxynbonuclease complexes Laves had used this procedure 
to demonstrate the cytocheimcal individuality of the neutro¬ 
philic granulocytes within the group of leukocytes whereas 
the nuclei of all other leukocytes can be hydrolyzed by desoxy¬ 
nbonuclease, the nuclei of the neutrophilic granulocytes are 
hydrolyzed only by nbonuclease The author’s cytochcmical 
studies on patients with chronic myeloid leukemia revealed that 
umform hydrolyzability of nuclear chromatins of all neutro¬ 
philic granulocytes without deviations from the degree of dl 
gestibility of normal blood is a favorable prognostic sign An 
unfavorable prognosis is indicated by (1) reduced and retarded 
digestibility of the leukemic neutrophilic granulocytes, particu 
larly if pronounced and persistent, (2) considerable differences 
m hydrolyzabihty of cells of the same degree of matunty, (3) 
differences m hydrolyzabihty of nuclear segments within the 
same cell, and (4) the appearance of nuclei with atypical seg 
mentation that are digestible neither by nbonuclease nor by 
desoxynbonuclease The second installment of this report is 
concerned with cytochcmical studies in acute leukemia In this 
condition a favorable prognosis is indicated by (1) the presence 
of presumably normal myeloblasts that are relatively resistant 
to desoxynbonuclease but are hydrolyzable by nbonuclease, 
and (2) normal hydrolyzabihty of the neutrophilic granulocytes 
by nbonuclease However, an unfavorable prognosis of acute 
leukemia is indicated by (I) predominance of paraleukoblastic 
nuclei not hydrolyzable by nbonuclease, which are decomposed 
by desoxynbonuclease only up to a varymg residual nuclear 


structure, (2) reduced, retarded, or irregular hydrolysis of ncu 
trophilic granulocytes bj nbonuclease, and (3) appearance of 
cell nuclei of atypical configuration that are hydrolyzable 
neither by nbonuclease nor by desoxynbonuclease 

Presse M^dicale, Pans 

60 1527-1546 (Nov 12) 1952 

Variations in Capillary Resistance In Relation to Age L, Blnet, F Bour 
ll&e and D Coullaud—p 1527 

Nonalcoholic Cirrhosis In North African Moslems. J Lebon M Fabre 
goule and R Eisenbeth —p 1528 

•Treatment of Pulmonary Embolism With Ganglion Blocking Agents. J P 
CroselU C A Muller and J Petlavel—p 1529 

Lymphanglectasls in Bancroft s Filariasls L. Dejou —p 1530 

Ganglion Blocking Agents in Pulmonary Embolism,—Infra 
venous injections of 100 mg of “pendiomid" (N,N,N'N'3 
pentamethyl-N,N’ diethyl-3 aza pentane 1,5-djammoniuni dibro- 
mide) at a rate of 20 mg per minute were given to six men 
and four women between the ages of 28 and 72 with pul 
monary embolism No other medication was given Results 
obtained with this ganglion blocking agent by Swiss workers 
suggested that the mechanism of the action of this drug con 
sisis of direct interruption of the nerve impulse at the gangli 
onic synapses of the sympathetic and parasympathetic nerves 
The authors’ rationale for use of ‘pendiomid" in treatment 
of pulmonary embolism is presented as follows The vasocon 
stnetor reflex elicited by the cmbolized artery passes through 
the ganglionic synapses of the autonomic nervous system By 
blocking these synapses with “pendiomid," shock may be pie 
vented with its associated subjective phenomenons, such as 
severe, stab-like pain, anguish and dyspnea, and use of anal 
gesics, oxygen, and cardiac tonics may become unnecessaiy 
The results obtained in the authors’ 10 patients confirmed this 
concept Within 15 minutes after the injection of “pendiomid," 
pain subsided completely in three, and partially in five patients. 
In seven patients relief of anguish resulted m normal respire 
lion The average thoracic expansion of the patients increased 
from 0 4 cm to 2 1 cm Within 30 minutes ^ter the injection 
nine patients were free from pain, respiration had been re 
stored to normal and the average thoracic expansion had 
reached 3 5 cm Within one hour after the injection respiration 
was normal in all the patients and their average thoracic ex 
pansion was 4 cm The blood pressure did not decrease more 
than 31% of the initial values except in one patient m whom 
the drug had been injected too rapidly Variations of pulse 
were negligible. As a result of their expenence wth these 
patients, the authors consider ’pendiomid” the drug of choice 
for the treatment of the initial phase of pulmonary embolism 

Proceedings of Royal Society of Medicine, London 

45 741 810 (Nov) 1952 

•Caudal Aualgcile—Clinical Applications Jn Vasomasllc DUeaics ot the 
Lees and In Diabetic Neuropathy A H Galley —p 748 
Hearing by Bone Conduction and Use of Bone-Conductlon Hearing Aids. 

T S Lilller J J Knight and P H Strange —p 783 
Masking In Pure Tone Audiometry P Denes and R F Naunton —p 790 
Comparative Anatomy of the Labyrinth Example of the Evolution of 
Special Sense Organ O Gray—p 794 
Endocrine Treatment of Dysmenorrhea. P M F Bishop and E Orti. 
—p 803 

Steroid Metabolism and Clinical Endocrinology 1 F Sommenme 
—p 807 

Caudal Analgesia In Vasospastic Diseases and Diabetic 
Neuropathy,—When a local analgesic solution is injected into 
the sacral canal, it forces its way upwards to a varying distance 
between the theca and the bony spinal canal into an annular 
space known as the epidural, peridural, or extradural space As 
the fluid rises in this space, it overflows through the vertebral 
foramens to produce a multiple paravertebral block, the height 
of analgesia being proportional to the volume of fluid injected 
Galley mentions different ways by which it has been demon 
strated that there is continuity between the extradural space an 
the paravertebral spaces, and then he lists the structures •*’**"? 
be anesthetized by multiple paravertebral block instituted y 
means of caudal analgesia He explains differential anesthesia 
as the discrepancy between sensory and motor paralysis an 
shows why this is more marked in extradural block than m spin 
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analgesia In a table he epitomizes what is known about the 
vanous categories of nerve fibers and how they react to spinal 
and extradural analgesia Caudal analgesia by injections of 
single doses of aqueous solutions block B and C fibers for 
penods of 40 to 90 minutes according to the drug used Analgesia 
can be prolonged indefinitely by leaving a catheter or metal 
needle in the sacral canal and giving serial doses every 45 to 
60 minutes according to the type of drug Oily solutions of 
procaine produce blocks lasting several hours, analgesia some 
times taking 12 to 24 hours to wear off For a full description 
of the technique of caudal injection, the author refers to earlier 
reports, and he bnefly describes clinical experiences with it in 
patients with'cold feet, vasospastic disease of the legs, phlegmasia 
alba dolens, and djabetic neuropathy Caudal analgesia supplies 
a form of multiple paravertebral block that necessitates only one 
injection The injection of intermittent doses of aqueous analgesic 
solutions or single injections of oily solutions often break the 
cycles of pathological events associated with vasospastic disease 
of the leg or diabetic neuropathy 

Revista MMica de Chile, Sanhago 

80 449 510 (Aug) 1952 Partial Index 

•Cortisone In Lupiu Erylhematosus Clinical Coune and Secondory 
Effects In 15 Cases R. Armas Crui, J Hamecker and E. Porrochla 
—p 449 

Qinlcal and Technical Considerations on Gastrectomy In Gastric Cancer 
I Alessandrlnl —p 47Z 

Treatment of Ccpbalalgla H SeranI and R. Guzmdn —p 477 
•Agranulocytosis Caused by Pyritnidon and Treated with Cortisone 
G Scpdlveda R Alarcdn and C Gumilin L,—p 483 

Cortisone In Disseminated Lupus Erythematosus,—^In the last 
three years the authors have treated 15 patients with disseminated 
lupus erythematosus with cortisone alone The majonty of the 
patients were between the ages of 20 and 40 The disease had 
lasted for an average of two years All the patients had acute 
articular symptoms The disease was acute in seven cases, sub 
acute in three cases, and chronic m five cases Cortisone was 
given by mouth, m daily doses of 200 or 300 mg for from 
5 to 12 days, after which a maintenance dose of 25 or 100 mg 
was given intramuscularly either daily or at intervals of two ot 
three days Two patients with the acute form of the disease died 
during treatment. Three out of six in whom the treatment was 
discontmued died within two months, the remaining three are 
still living but have had recurrences Seven patients are still 
receivmg maintenance treatment Their disease is in satisfactory 
remission The authors conclude that cortisone rapidly controls 
fever, arthralgia, tachycardia and the general symptoms of lupus 
erythematosus Pleural and pencardial effusions are promptly 
reabsorbed Relapse occurs as soon as maintenance treatment 
stops The unpleasant effects of the drug, especially the pro¬ 
duction of edema and hypertension, can be prevented by ad 
ministration of acidifying drugs, mercurial diuretics, and a 
salt-free diet The authors, however, have observed the results 
of treatment for only two years Consequently definite conclu 
sions cannot be reached as yet 

Agranulocytosis Controlled with Cortisone.—A 19 year-old 
youth with frequent recurrences of rheumatic fever complicated 
by mitral insufficiency was given 2 4 mg of aminopynne 
(pyramidon*) daily for two days for relief of acute articular 
pain On the second day, fever and acute symptoms of agranulo¬ 
cytosis appeared The hemogram showed 1,800 leukocytes with 
no granulocytes The myelogram showed complete arrest of 
granulocyte maturation at the promyelocyte phase Adminis 
tration of ammopyrine was immediately discontinued and cor 
tisone was gi\en intramuscularly m a dose of 150 mg followed 
by 50 mg every six hours Penicillm m doses of 500,000 units 
was also given every six hours On the second day of treatment 
the paoent became seriously ill The hemogram showed 500 
leukocytes and no granulocytes Clinical and hematological 
improvement began 60 hours after the onset of treatment If 
contmued, and on the seventh day the number of leukocytes 
and granulocytes was almost normal At this pomt, the daily 
dose of cortisone was diminished to 100 mg and that of penicil¬ 
lin to one half the previous dose Treatment continued in this 
form for 21 days ivith complete recovery of the patient 


Schweizensche medizinische Wochenschrift, Basel 

82 1201-1228 (Nov 22) 1952 Partial Index 

More Rcccni Attempti lo Improve and lacrcase Scojie of Surgical Treat 
ment of Cancer R. Nissen —p 1201 
•Vaginal Smear as Routine ExamlnaUon for Early Diagnosis of Carcinoma 
of Uterus J Clauss and H v Appen —P 1204 
Clinical Problems of Myocardial MetaboUira R. Hegglin—p 1211 

Vaginal Smear In Early Diagnosis of Carcinoma of Uterus.— 
Routine exammations ot vagmal smears were made in all pa¬ 
tients admitted to the women clinic of the general hospital in 
Wandsbek, Germany The cytological study of 1,000 smears 
obtained from 855 women revealed cervical squamous cell car¬ 
cinoma in 8 women without any symptoms Of these eight 
cancers, three were detected first with the colposcope and after 
that with the cytological technique, while the other five were 
detected only by cytological examination while colposcopic ex- 
ammation had given completely negative results The authors 
consider the combined use of colposcopy and vaginal smear 
as the safest method for the early recognition of genital car 
cinoma in women As a result of their positive experiences with 
the routine examination of vaginal smears, the authors postu 
late as the most promising weapon m the campaign against gem 
fal carcinoma the establishment of cytological laboratones to 
which practitioners will be able to forward the vaginal smears 
obtained from their patients 

Semaine des Hopitaux de Pans 

28 3427-3468 (Nov 18) 1952 Partial Index 

Isolated Torsions of Great Omentum C Mcnegaux M Courtols-Suflflt 
and H Lauras—p 3427 

*JuguIocarotJd Anastomosis and Its Results In Treatraeot of Mental Re 
tardatlon M JL Klein G TardJen and C de la Rlva —p 3430 
Staggered PIcuromuscular Closure as Technique for Transfonning Open 
Thoraces into Closed Thoraces, Nguyen Huu and Vu ThI Thoa 
—p 3435 

Prevention of Postancsthesla Vomiting with Antihistamines P Jacque 
Doud and Y Mercler—i? 3443 

End4o>end or End to-side Gastroduodenal Anastomosis after Oastreetomy 
for Gastric or Duodenal Ulcer H Flntierer—p 3444 

Anastomosis of Jugular Vein and Carotid Artery in Mental 
Deficiency.—^The efficacy of a shunt between the common 
carotid artery and the internal jugular vein, with ligation of the 
lower end of the vein, m increasmg the blood supply to the 
brain can best be judged by its therapeutic results Two points 
must be considered m weighing improvement, especially in 
the mental condition (1) the behavior of the child at home and 
(2) the actual increase m intelligence Reported changes m home 
behavior are unreliable, because parents often overestimate 
improvement, however, when similar reports come from many 
parents, they acquire real value Measurement of the intelligence 
quotient is more objective Preoperatively it also establishes a 
reasonable basis for intervention an intelligence quotient of less 
than 50 will not enable the child lo learn to provide for his needs 
if he grows to matunty Surgical treatment, even if only pal 
liative, can therefore legitimately be considered for such a child 
If the quotient is too low, the operation cannot be expected to 
produce adequate progress, and the parents should be so advised 
One of the essential aims is to render the behavior of the chil 
dren more acceptable m the family This can be accomplished 
either by increasing the intelligence quotient or by bnnging about 
a change m conduct Certain features are especially desirable 
cleanliness, abihty to eat unaided, ability to execute commis 
sions, and ability to render effective help m house or garden 
The intelligence quotient sometimes remains unchanged and yet 
the parents express satisfaction with the results obtained, be 
cause the child seems to make better use of his intelligence 
Mental retardation is the chief mdication for anastomosis of 
the jugular vein and carotid artery, but accompanying agitation 
and convulsive enses, though less important, should be consid 
ered Suppression of agitation following the intervention is 
greatly appreciated It occurs so regularly that anastomosis, 
which has the advantage of not being muUlatmg, is preferred 
to lobotomy when the parents insist on suppressive treatment 
even though the intelligence quotient cannot be substantialh 
unproved Relief of convulsive crises is often obtained, but is 
not so certain that it can be taken as the sole indication for the 
operation Morfahfj can be kept low by not operating on chil- 
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dren who are too young (less than 1 year) and by ehmmatmg 
all those with cardiac malformations or electrocardiographic 
irregulanties Follow-up of two and one half years showed the 
following results m the author’s patients agitation was lessened 
in 92 5% and crises reduced m 91%, social behavior was im 
proved in 77%, and tests showed an increase m the mtelligence 
quotient in 55 5% Anastomosis of the jugular vem and carotid 
artery cames few operative risks, produces measurable improve¬ 
ment in many cases of mental retardation, and deserves a place 
in the treatment of this condition, especially when other meas¬ 
ures have failed 

Transactions Royal Soc Trop. Med and Hyg, London 

46 575 680 (Nov) 1952 

Disordered Gastro-Jntestinal Function and Itj RelaUonshlp to Tropical 
Sprue Coellac Disease and Idiopathic Steatorrhoea A. C Fraiet 
—p 576 

Treatment of Typhoid Fever with Chloramphenicol Clinical Study of 330 
Cases of Enteric Fever Treated In Egypt D E Marmlon —p 6)9 
Acquired Resistance to Proguanil in Plasmodium Knowlesl. J Singh, 
A P Ray P C Basu and C P Nair—^p 639 
Treatment of Tropical Ulcer with Terramycln OintmenL O Ampofo and 
G M Findlay—p 650 

Investigation of Failure of Proguanil Prophylajdj T Norman —p 653 
Treatment of Qlmatlc Bubo (Lymphogranuloma Venereum) in African 
Negro R R WiUcox.—p 658 

•Intravenous Iron in Management of Anaemia of Ancylostomiasis. A J S 
McFadrean and C C Wong —p 674 

Intravenous Iron Therapy in Ancylostomiasis Anemia —A 
preparation containing saccharated iron oxide was employed 
intravenously in 25 patients with uncomplicated ancylostomiasis 
anemia and one patient known to be refractory to iron by 
mouth All showed a prompt and rapid response to treatment. 
In 43 days on the average the hemoglobin level rose from 4 5 to 
13 6 gm per 100 cc., an average gain of 0 2 gm per day There 
was rapid and complete amelioration of the general malaise, 
fatigue, palpitation, and dyspnea Edema resolved rapidly En¬ 
larged cardiac shadows became normal, and cardiac murmurs 
disappeared Previously palpable livers became impalpable 
Serial liver biopsies were performed in three cases, and these 
showed progressive resolution of fatty degeneration When 
plasma albumin values were low, there was progressive return 
to normal levels The only symptom that was not relieved by 
correction of the anemia was dyspepsia This persisted until 
some weeks after the worms had been removed Whereas ambu¬ 
latory management is adequate in uncomplicated ancylostomi 
asis, the occurrence of severe anemia necessitates admission to 
hospital In areas where ancylostomiasis is endemic, such cases 
constitute a considerable additional load on already over¬ 
crowded hospital facilities This makes the more rapid reaction 
to the intravenous compared to the oral administration of iron 
even more important 

Ugesknft for Laeger, Copenhagen 

114 1585 1626 (Nov 6) 1952 Partial Index 

Chemotberapeutic Treatment of Infections of Urinary Tract I Review 
F Kissmeyer Nieisen P Linnet Jepsen and A Stenderup—p 1585 
•Cbemotherap-utlc Treatment of Infections of Urinary Tract IL Personal 
InvesUgations A. Stenderup F Kissmeyer Nielsen and P Umier 
Jepsen—p 1592 

Problems in Treatment of Infections of Urinary Tract In Surgical Dis¬ 
eases of Urinary Tract Rational Cbemotherapy H B Jensen —p 1599 

Chemotherapeutic Treatment of Urinary Tract Infections,— 
In assigmng hues of guidance for the treatment of infections 
of the unnary tract with the means available today, Stenderup 
and his co-workers consider it necessary to distinguish between 
treatment in clinical practice and under hospital conditions. 
They say that infections of the unnary tract met with m prac¬ 
tice are largely benign and will yield to "pyclol" (a mixture 
of calcium chlonde and phenyl salicylate), mandelic acid, and 
“lucosil-mitis" (2-sulfaniIamido 5 methyl-1,3,4-thiodiazil) The 
results of treatment must be determined by microscopic ex¬ 
amination of the unne and cultunng for a longer tune after 
treatment If the infection of the unnary tract does not yield 
to tbKe agents or if there is recurrence, the patient should be 
hospitalized for further examination for an obstruction or a 
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renal focus Chemotherapeutic treatment is ineffective if tbs 
infection is secondary to a complication Treatment with the 
newer chemotherapeutics should not be started unul the paUent 
has been thoroughly examined with regard to surgical compli- 
cations, and these substances should therefore be used only m 
treatment of hospitalized patients A recurring unnary mfecUoa 
must be regarded as a symptom of complication untQ proved 
otherwise With the procedure ouflmed the patient will not on 
admission have bactenal flora resistant to most chemothera 
peutjc agents Rational hospital treatment m accordance with 
determmation of resistance of the bacteria and as early as pos¬ 
sible m the disease affords the best possibihty today for re- 
duemg the number of chrome cases and infections not readily 
accessible to treatment 

Zentralblatt fur Chunrgie, Leipzig 

77 1809 1840 (No 43) 1952 

Critical ConslderatloDs on Peridural Anesthesia M Mennenga—p 1109 
•Our First Experiences with Unllaterai Prefrontal Lobotomy for Relief ol 

Pain W Usbeclc .—p 18)8 

Primary Sarcoma of Small Intestine P Brandstdter—p 1822. 

Resu ts of Treatment of Extensive Varicose Velas with Jajeclloai. 

H, Wefers and F W Naegelsbach —p 1825 

Unilateral Prefrontal Lobotomy for Rehef of Pain.—Unilateral 
prefrontal lobotomy was performed according to Freeman and 
Watts’ technique through a small burr hole in the plane of the 
coronal suture in 10 patients with intractable pain Nine patients 
had intolerable chronic pain caused by melastases of mahgnaiil 
tumors and one woman had tactile anesthesia with pain resultug 
from an alcohol injection into the gasserian ganglion for tii- 
geminal neuralgia The mtervention was performed under lori 
anesthesia, in the first few patients lobotomy was perfonnM 
on the side opposite the site of the pain, while later cm it was 
always done on the right side Results showed that m gtn'ral 
satisfactory success may be obtained only in patients with limited 
life expectation, 1 e., mainly in patients with incurable car 
cinoma Within six to eight weeks after the intervention the pam 
recurred regularly and more or less intensely It is suggested that 
interruption of the thalamofrontal radiation may be completely 
compensated for by radiation on the unsevered side After the 
lobotomy, some of the patients had less inhibition, i e, m con¬ 
trast to their previous very retiring behavior, they made fun and 
teased the attending physicians and nurses, but major mental 
or mtellectual changes were not observed In general the inter 
vention was well tolerated even by cachectic, debilitated patients. 

77 2207-2254 (No 45) 1952 Partial Index 
Death Due to Arteriovenous Aneurysm of Carolld Artery F MSiL 

—p 2210 

Surgical Treatment of Chronic Obstruction PneumonltU. E. Wachs. 

—p 22)8 

Use of Skin In Plastic Repair of Large Abdominal Hernias. E. Hempel. 

Surgical Treatment of Bleeding Gastric Ulcer- Rare Corapllcatloa 01 

Bleeding Ulcer G Marschner—p 2236 
•Spontaneous Healing of Malignant Tumors, Partlcularl} of Mallgnaal 

TesUcuiar Teratoma H Eck—p 2240 

Spontaneous Healing of Malignant Tumors —Eck demonstrates 
on the basis of literature reports and of bis own investigations 
that spontaneous cure of malignant tumors can be regarded m 
scientifically established. His own cases concerned two men, aged 
40 and 30 years, respectively, m whom teratogenic malignant 
testicular tumors healed spontaneously He stresses that for s^ 
comas, the possibihty of spontaneous cure has been acceplro 
by many investigators, but for carcinomas it has not been 
lisbed beyond a doubt In connection with the spontaneous heal 
Ing of sarcomas the author mentions the therapeutic ® 
erysipelas, which French authors have designated as “irysipele 
salutairc ' In the most malignant tumor, chononepithelioma m 
woman, spontaneous cure has been established as definitely pos 
sible The teratogenous testicular tumors m men hisfologica y 
had been identified as seminomas and they belong to the sam 
group as chononepitheliomas, and so the author conclud^ 
the basis of his own two cases and of literature reports, tna 
these mabgnant teratogenous testicular tumors spontaneous 
IS likewise possible 
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RbenDuUc Dlseostit Dtacnosl* and Treatment By Eugene F Tram 
MD FJVCP Associate (Rush) Olnlcal Professor of Medldne Unt 
verslty of lUlnols Chicago Oolh $20 Pp 942 with 192 Illustrations. 
C. V Mosby Company 3207 Washington Blvd SL Louis 3 1932. 

This sizeable monograph represents a complete consideration 
of those many and diverse conditions that produce disability 
through involvement of the joints, the supporting tissues of the 
body, or, to a lesser extent, the muscles Although it is somewhat 
surprising to encounter a chapter on endocarditis and while 
some readers will prefer to think of lupus erythematosus and 
penartentis nodosa as vascular diseases rather than rheumatic 
afflictions, nevertheless the inclusion of these disease entities 
indicates how broadly the author has considered the content of 
bis subject The first chapter covers the etiology, classification, 
and pathogenesis of diseases of the joints but certain aspects of 
these subjects are accorded more detailed discussion in the 
following chapters In addition to a chapter on the time honored 
topic of debate, focal infection, there are chapters on the relation 
of the nervous system to rheumatic diseases, psychological 
factors m rheumatoid arthritis, and the influence of immobihza 
tion on joints Following a chapter on the pathologic changes 
charactenstic of joint diseases, there are separate discussions of 
the histopathology of muscle and the pathological aspects of the 
collagen diseases Among the five chapters that cover quite fully 
the signs and symptoms of rheumatic disorders are two of par¬ 
ticular interest, one on the changes that occur on the skin and 
the second on the ocular manifestations of rheumatic disease 
The specific rheumatic states are taken up individually in more 
than 20 chapters Included are gout, tuberculous arthritis, 
fibrositis, rheumatic fever, psychogenic rheumatism, psoriatic 
rheumatism, Reiters disease, lupus erythematosus, periarteritis 
nodosa, dermatomyositis, and the hemorrhagic arthropathies 
Rheumatic afflictions are considered also in relation to specific 
anatomic areas of the body, with chapters devoted to the feet, 
the sciatic area, the back, and the shoulders Orthopedic surgeons 
will be interested in the chapter devoted to the disorden of the 
intervertebral disks Syndromes discussed in separate chapters 
include the shoulder hand syndrome found in coronary artery 
disease and the clubbing of the fingers associated with pulmo 
nary disease After a chapter on prognosis, treatment of the 
rheumatic diseases is taken up in an orderly fashion in more 
than a dozen chapters Discussion of general management is 
followed by separate consideration of the medicinal therapy of 
chronic nonspecific arthritis, of the endoenne aspects of rheu¬ 
matic diseases, of the role of diet, nutrition, and vitamins, of 
the value of physical medicine and manipulation, of occupa 
tional and roentgen therapy, of the use of vaccines, gold, and 
heavy metals, of the prevention of deformities m joint disease, 
and of surgical treatment of arthritis There is an extremely 
useful chapter that suggests a practical approach to the treat¬ 
ment of chronic joint disease of unknown origins The final 
chapter of the book discusses the compensation features of 
rheumatism, including mdustnal, insurance, and military 
aspects 

The author has planned this book carefully and has obtained 
the collaboration of experts in specialized fields m which he has 
felt this necessary or desirable As a consequence, every chapter 
is written clearly and covers its subject thoroughly Particularly 
impressive is the simplicity of style that charactenzes the text 
The resulting clarity of expression should appeal particularly to 
medical students and to those practitioners who do not specialize 
in this field As might be expected in any comprehensive mono 
graph on a subject about which so much remains unknown, 
there are some omissions and an occasional statement that may 
not reflect accurately the current popular opinion There are also 
occasional points on which the emphasis might be cnticized For 
example, in the chapter on rheumatic fever, it is not clearly 
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indicated why the prophylactic use of penicillin or sulfonamides 
IS so very important or exactly how such therapy is administered 
These shortcomings do not, however, detract from the over-all 
value of the book This volume is beautifully printed and well 
bound The type is large and makes for easy reading. The illus¬ 
trations are supenor to those in an average medical textbook. 
Since there is almost no field of medical practice that does not 
touch upon the rheumatic disorders, this monograph can be 
heartily recommended to all physicians 

Acute Pcrlphetul Arterial Ocdnslon By WilUam D Holden MD 
Oliver H Payne Professor of Surgery Western Reserve University School 
of Medicine Cleveland Publication number 141 American Lecture Series, 
monograph In American Lectures in Circulation Edited by Irvine H Page 
M D and A C Corcoran M D Cloth $2.35 Pp 66 with 2 illuslraUons 
Charles C Thomas Publisher 301 327 E Lawrence Ave Springfield Ill 
BlacIcwcU Scientific Publications Ltd 49 Broad St Oxford England 
Ryerson Press 299 Queen St. W Toronto 2B 1952 

Dr Holden, who is professor of surgery at Western Reserve 
University School of Medicine and director of surgery at Univer 
sity Hospital of Cleveland, is well qualified to wnte this concise 
and informative monograph Since the book largely represents 
Dr Holden s own experiences, no attempt is made to give an 
extensive bibliography, only three references are given There 
are no illustrations The etiological factors of trauma embolism, 
nnd thrombosis are briefly discussed An excellent chapter is 
devoted to the physiological disturbances caused by acute artenal 
occlusion Speed in diagnosis and treatment is essential because 
the longer an extremity is kept in a state of severe ischemia the 
higher is the incidence of deep venous thrombosis Although 
arterial occlusion may involve any peripheral artery, the greatest 
number by far (75%) occur m the lower extremities Subjective 
symptoms of acute artenal occlusion by embolization are often 
bizarre, but the objective signs, explained in detail in this book, 
are more clearlv defined Surgical embolectomy should be per 
formed promptly Dr Holden stales surgical embolectomy is 
an operation that should and must be undertaken by adequately 
prepared general surgeons and not be reserved for the vascular 
specialists ” This monograph should be available for reference 
in the library of any physician who, in the course of his practice, 
may have a patient in whom an acute artenal occlusion suddenly 
develops 

P}oric9l Dlaimosl^ By Harry Walker MD C.P Professor of 

Clinical Medicine Medical College of Virginia Richmond Qoth $8 Pp 
461 with 126 flluslralions, C V Mosby Company 3207 \Sashlncton BI>d 
SL Louis 3 1952 

This book presents the subject of physical diagnosis in con¬ 
ventional textbook fashion The author, who is professor of 
clinical medicine at the Medical College of Virginia, has inte¬ 
grated into this work the contnbutions of six other specialists 
(a neurologist, a psychiatrist, a gynecologist, a surgeon, a phthisi 
ologist, and a cardiologist) The book is divided into three sec¬ 
tions physical diagnosis per se, diseases of the respiratory sys¬ 
tem, and diseases of the circulatory system The first section 
consists of 26 chapters covering the subject of physical diag 
nosis in terms of its techniques, the various physical signs that 
may be encountered, and the significance of these signs in the 
evaluation of the patient Chapters on history taking, records, 
and psychiatnc examination are included The sections on 
cardiac and pulmonary diseases are brief r6sum6s of the major 
disorders of the heart and lungs in terms of the physical signs 
produced by diseases of these organs 

The reader is guided through the fundamentals of physical 
diagnosis accordmg to its four cardinal phases, inspection, palpa¬ 
tion, percussion, and auscultation, as they are applied to the 
anatomic subdivisions of the body There is, of necessity, a 
certain degree of overlapping and redundance in a presentation 
of this type This disadvantage is outweighed by the pedagogic 
value of repetition and association The author and his colleagues 
include much material that would ordinarilj be found in text- 
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books of medicine and surgery This may increase the interest 
for the sophomore student and be of value to him when he 
enters his clinical years, but it diverts attention from the mam 
subject and makes the exposition of important material more 
diffuse and attenuated than is desirable The exposition is clear, 
factual, and easily comprehended There are occasional in¬ 
accuracies, and these relate chiefly to vanous aspects of the 
mechanisms of disease The general subject of physical diag¬ 
nosis IS adequately covered, although one wonders why, in the 
discussion of palpation of the spleen, the use of the right lateral 
decubitus position receives no mention Most of the usual and 
important physical signs are covered, in fact the authors lean m 
the direction of discussing too many rather than too few such 
signs There are some teachers who may not agree with Dr 
Walker’s statement that it is wise to include, along with valuable 
physical signs, ‘ some generally known useless ones " The some¬ 
what pedestrian quality of the style is amply compensated by 
Its simplicity and readability The judicious use of headings, sub¬ 
headings, and indentations increases the value of this volume as 
an elementary teaching textbook The illustrations are technically 
adequate, and a few are excellent, although the inclusion of 
fig 13 as the typical appearance of a patient with myxedema 
IS somewhat infelicitous The format and type are of high quality 

One inevitably wonders, however, what rmson-d’etre there is 
for another textbook on physical diagnosis Presumably in sup¬ 
port of the indications for such a new book, the author states 
m his preface exact diagnostic measures have helped to place 
the subject on a firmer foundation,” and he also mentions 
the value of correlation of “the physical signs discovered upon 
examination with findings shown by instruments of precision ” 
It IS surpnsing, therefore, to find the statement, “it is important 
to remember that the diastolic pressure is the level of change 
and not the level of disappearance of the sound ’ (page 92) It 
was about a decade ago that J Murray Steele demonstrated 
that the level of disappearance of the sounds was more likely 
to represent the true diastolic pressure than would their sudden 
muffling This has been generally accepted by clinicians and 
also has achieved official recognition in ‘Recommendations for 
Human Blood Pressure Determinations by Sphygmomanometers” 
published by the American Heart Association m Circulation 
(4 503 [Oct] 1951) and commented on m The Journai. (147 
666 (Oct 13] 1951) 

Rjptos* Medical Licensure Examlnatlonsi TopIctU Summaries and Ques« 
tions By Walter L. Blerrlng MD FA CP MRCP With coHabora 
tion of revfcvs pancL Seventh edition Cloth $8 Pp 856 J B Lippincott 
Company 227 231 S Sixth St. Philadelphia 5 Aldlnc House 10-13 Bed¬ 
ford St. London W C 2 2083 Guy St Montreal 195Z. 

The first four editions of this well known review text were 
prepared by the late Dr Harold Rypins The present edition, 
like the fifth and the sixth, was written under the editorial super 
vision of Dr Waller L Biemng who has enlisted the services 
of 11 other well known medical educators The first chapter, 
written by Dr Biemng is an interesting and informative sec 
tion dealing with the historical and philosophical development 
of medical qualifying examinations on the local (medical school), 
state, and national levels In this introduction, Dr Biemng points 
out that in China candidates were examined for pubhc office 
some 3,000 years ago, the examinations being similar to those 
m use by us today The other 11 chapters are divided into two 
parts Part 1 on the basic medical sciences includes anatomy, 
physiology, biochemistry, microbiology, pathology, and phar 
macology Part 2 on the clmical sciences mcludes surgery, medi 
erne, obstetnes and gynecology, preventive medicine and public 
health, and psychiatry A chapter prepared by one (two in the 
case of preventive medicine and pubhc health) of the collabo¬ 
rators IS devoted to each of these divisions In each chapter, 
an orderly, modem, and concise discussion covering the most 
pertinent subject matter is presented, and each chapter is fol¬ 
lowed by a list of questions based on the information given 
There are no bibliographies and only a limited number of figures 
and tables The entire book is well indexed 

While It IS common practice, it is unfortunate that qualifying 
examinations and matters pertaining to them are divided into the 
basic medical sciences and the clmical sciences This custom 
IS apt to give the impression that these are separate, distinct, 
and poorly related entities and, instead of encouraging corre¬ 


lation of subject matter, such division actually lends to do the 
reverse Hence, the candidate, having once hurdled the basic 
science requirements, is tempted to forget them and their applica 
bility to clmical medicine Pedagogically, this separation is an 
illogical procedure that should be corrected by the use of a 
single, all-inclusive examination The primary purpose of this 
book IS to provide a review for persons prepanng to take quali 
fying examinations, especiaUy those given by the various slate 
and national boards of medical examiners It fulfills this aim 
satisfactorily The book is easy to read, and, although the several 
chapters have been prepared by different authors, it is relatively 
free from overlapping and discordant variations in style Also 
it is written so that one does not have the feeling that this is 
merely a simple textbook for cramming This book should be 
useful as a guide to medical educators, to those concerned wilh 
the general field of medical licensure, and to those wishing to 
review one or more of the medical sciences 

Phrslology of the Eye Volame Two VUIon. By Arthur Unksi, MD 
FACS Asslrtant Clinical Professor of Ophthalmology New lork Unl- 
versKy Postgraduate School of Medicine New York. Cloth $19 Pp 
869 wllh 248 lUustrations. Grime & Stratton, Inc. 381 Fourth Avt., New 
York 16, 1952 

This monograph presents in considerable detail the views of 
the author together with an exposition of all theories and experi 
mental work in the field and considerable philosophical du 
cussion All this the writer presents in a rather informal, personal 
manner with what he terms a humanistic approach Vihile hn 
conclusions may not always meet universal acceptance, they are 
well reasoned and logically developed 

The book is a much enlarged edition of a series of ledum 
first presented in Hungary and later amplified and modified lot 
ophthalmologists in training in the Lancaster Basic Course, It 
constitutes volume 2 of a three volume senes on the physiology 
of the eye, the first volume having dealt with optics and the third 
volume being scheduled for physiology 

Part I deals with an analysis of sensation, part 2 with pattern 
and detail vision, part 3 with the perception of spatial relation 
ships and part 4 with vision and the oculorotary reflexes These 
subjects are covered in minute detail, with due emphasis on the 
experimental work of Ames, Ogle, Polyak, Granit, Chavasse, 
and others who have contributed to the modern conception of 
the mechanism and function of vision Considerable space Is 
devoted to a refutation of the commonly accepted theoncs of 
color vision, and exception is taken to the generally understood 
concept of anomalous retinal correspondence As a disciple of 
semantics the author objects to many of the terms commonly 
used but which, correct or not, are thoroughly imbedded in the 
medical vocabulary The book is simply and clearly written, so 
that a most complicated subject unfolds for the most part in 
understandable terms Even so, by its nature, it becomes a work 
to be perused carefully and with an alert mind At times the 
reader who is a novice m the field will find himself overcome by 
a confusing maze of detail The illustrations, mostly diagram 
matic are adequate While this is not a volume that may be 
widely or completely read by many clinical ophthalmologist^ 
It IS a reference work for any scientist with an interest in detailed 
consideration of all the factors involved in the physiology of 
vision It represents a significant conlnbution to the literature 
of the field 

Massage aad Remedial Exercises ia Medical and Surgicai Condition^’ 
By No«l M Tidy Ninth ediUon Ooth $6 Pp 519 with 192 lllusWUons. 
Williains i Wilkins Company Mount Royal and Guilford Aves. Baltimore 
2 Uohn Wright i Sons Ltd. 42^ Triangle West, Bristol 8 Englanaj 
1952. 

This book devotes 27 of its 34 chapters to a presentation of 
the etiology, symptoms, and physical treatment of trauma an 
diseases of the neuromusculoskeletal system In addition, the 
same aspects of constitutional, heart, blood and lymph vesse , 
and respiratory organ diseases, blood dyscrasias, and abdomin 
and pelvic conditions are also discussed The text contains sue 
a mass of material that it has to be presented in almost 
line form This form does not detract from the value of 1 
book since, for the student, it is a rather complete source o 
basic information, even though physical therapy is moic ndjun 
live than specific therapy for many of the conditions discuss. 
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Mtuniat of OrthopoodJc SnrttrjTi Araerlcim Orihopatiflc AssotlaHoo 
(TTiis manual wai tponjored by American Orthopaedic Auodatlon wllh 
cooperallon of Commltlee on Undergraduate Teaching of American 
Academy of Orthopaedic Surgery 1 Boards. SIXIS (Includei mailing) Pp 
76 with 21 illustrations Central Office of Orthopaedic Surgery, 122 S 
Michigan Ave , Chicago 3 1932, 

This manual was prepared with the cooperation of many of 
the outstanding teachers of orthopedic surgery in order to 
present to students of medicine a readily available source of 
useful information applicable to clinical orthopedic problems 
The subject matter includes denvation, definition, history and 
development of orthopedic surgery, orthopedic organizations, 
outline for history-taking and for orthopedic examination, out¬ 
line for examination of common orthopedic conditions, method 
for measurement of extremities, normal range of joint motions 
of the extremities and spine, muscle examination chart CNational 
Foundation for Infantile Paralysis, Inc), dermatome sensory 
levels, normal chemical standards, table of blood and urine 
changes m bone diseases, spinal fluid in disease, bone age 
determmation, schema of ossification of the skeleton, growth 
increment chart of Green, cervical plexus and brachial plexus, 
lumbosacral plexus, methods of applying traction, common 
orthopedic deformities, classification of bone tumors, interpre¬ 
tation of bone lesions, list of reference books and journals m 
orthopedic surgery, and a glossary of orthopedic terms This 
manual was sponsored by the Amencan Orthopedic Association 
with the cooperation of the committee on undergraduate teach¬ 
ing of the Amencan Academy of Orthopedic Surgery and made 
possible by the John R Thompson fund The booklet fulfills 
Its pnmary purpose It is compact, succinct, and easily read It 
can be recommended without reservation 

Gynffliolagtuiic StnbltaUieraplet ImUkaUoiurteUaiii; Mctbodlk and 
Srafllcfae Bctnanng. Von Dr med Richard Kurt Krpp apL Protestor fOr 
Gebortihilte und Franenhellkunde an der Univenliat Gdttlngen Mil elnem 
Geleltwort von Prof Dr Heinrich MarUus Dlrckior der UiUversItiiis- 
FrauenUinDc GBltlngen. CloUi 26 maria. Pp 232 wlUi lllusiratlons 
Georg Thleme Dlemersbaldenstraste 47 (I4a) Stuttgart O egenu for 
USA. Grune & Stratton, Inc 381 Fourth Ave , New Yotk 16, 1932. 

This book IS divided into two parts, the first deals with radi¬ 
ation therapy of benign diseases and the second covers the 
treatment of malignant diseases The author lists many benign 
afflictions for which radiation therapy is recommended, m- 
cludmg climactenc and preclimactenc uterine bleedmg, meno¬ 
pause symptoms, climacteric arthroses, fibrorayoma uten, 
endometriosis, juvenile bleeding and other menstrual distur¬ 
bances, inflammatory diseases such as puerperal mastitis, pelvic 
inflammatory disease, peine tuberculosis, and actmomycosis, 
pruritus vulvae, mastodynia, chronic cystic mastitis, and the 
desire to produce sterilization and abortion, to stop ovanan 
function for extragemtal illnesses, to stop renal function, and to 
treat the adrenal glands m cases of hirsutism It is strange that 
there is no mention of radiation of the hypophysis and/or the 
ovaries to overcome amenorrhea and stenhty as it Is earned out 
by several prominent radiologists and gynecologists m the U S 

In the second section, radiation therapy Is desenbed for 
malignant tumors of the cervix, corpus, round ligaments, para- 
metna, vagina, vulva, urethra, ovanes, tubes, and breasts The 
author desenbes and illustrates his technique of radiation 
therapy for each mdication. In addition he describes several 
other methods of treatment for carcinoma of the cervix, in¬ 
cluding those practiced in Stockholm, Pans, Hamburg, Munich, 
Marburg, and Leipzig Although the author has used radiation 
therapy for pruntus vulvae, he no longer does so, and this form 
of therapy has been replaced by subcutaneous alcohol injections 
in his dime He emphasizes that roentgen therapy will increase 
still further the shnnkage of skm that is often present in cases 
of pruntus vulvae 

The last two chapters deal with medical treatment during and 
after radiation therapy and supportive measures dunng treat¬ 
ment such as heat, chemotherapy, and hormone treatment of 
malignant diseases of the genitalia and of the breasts At the 
end of the book is a bibliography that occupies 29 pages Illus¬ 
trations are limited because the book deals entirely with treat¬ 
ment and not with diagnosis and pathology Because of this, 
the book is of limited value to gynecologists, but it will be of 
importance to all who use roentgen therapy as well as radinm 


Third loltr American Cosxrtu on Brneetlosls Held under Joint nuiplecs 
o( Inter American Commillee on BraceUotJs United States Committee on 
Brucellosis of National Research Council Pan American Sanluty Bureau 
Regional Office World Health Organization Washington D C November 
6-10 1950 Prepared for publication by editorial section, Pan American 
Sanitary Bureau Regional Office of World Health OrganlzaUon. Cloth S3 
Pp 302, wlUt 3 lllustraUons NaUonal Research Council 2101 Constitution 
Ave , N W Washington 25, D C, fn d ] 

In this collection of 31 addresses, 10 are published in Spanish 
with summanes in English and the remainder appear m English 
mtb Spanish summaries Many aspects of brucellosis are 
covered, the basic animat disease as a world problem and its 
presence m various separate countnes, its frequency and epizo- 
otiology, the natural evolutions in cattle, swine and goats, 
methods for diagnosis, prophylaxis, and control, and eradication 
programs The human disease is discussed m reports on in 
cidence and epidemiology, diagnosis and clinical course, special 
occupational aspects, and therapy Other papers are devoted to 
general and special features of laboratory diagnosis, expen- 
mental therapy, and applications of bacterial metabolism and 
gentiles 

Since the authors arc experts in their fields, this collection 
provides a fair picture of the status of brucellosis in the Amencas 
at the half century Of special interest to North Amencan 
physicians are the shrewdly humorous yet soundly informed 
comments on the mtradermal test, its uses, abuses, and probable 
fate, by Kart Meyer, a pair of competent papers from con¬ 
trasting viewpoints on diagnosis and chnical course as they are 
known, in Minnesota by Spink and Magoffin and m Argentina 
by Villafafie Lastra, the latter one of the outstanding clinical 
masters of the disease, and the clear evidence presented by 
Castaneda of Mexico and by KiUough and Magill from Egypt 
that modem chemoantibiotic therapy, though valuable and Iife- 
spanng, is suppressive but not curative 

The book contams evidence of widespread awareness of 
important deficiencies m current knowledge, and many specific 
recommendations are urged for adoption, such as those for 
standardization of diagnostic matenais and methods, for the 
estabhshment of centers for research, and for better and more 
biological prophylaxis The format, binding, and type are at¬ 
tractive, the paper is adequate, and the editing and proofreadmg 
were well done There is no index, and it is regrettable that, on 
such an occasion, economic considerations were allowed to over- 
weigh the desirabihly of pubhshmg discussions of the papers 
Among the prolegomena are gracious and cordial addresses of 
welcome by Alice Evans and by Miguel Bustamante, the former 
now retired and honored by all for her fundamental work, which 
laid the basis for the modem, unifying, comprehensive grasp 
of the problems of the bmcelloses 

The InBnnUles of Genius By W R. Belt, Ooth S4 73 Pp 192, with 
6 niurtraUoos Philosophical Ubraiy Inc 13 E. 40th St New York 16 
1932. 

This book comprises 15 essays on the lives of famous bterary 
figures, mostly poets long since dead Some of the essays have 
been published elsewhere but now are rewritten "with their 
medical jargon discarded." For this book, the author selected 
famous wniers who had some physical or mental abnormality, 
and he poses the question whether their brilliance as writers 
was a result of their physical or mental infirmities, for example, 
Robert Bums, who died at the age of 37, suffered for years 
from rheumatic endocarditis John Keats died at the age of 26 
of tuberculosis Lord Byron, who died at 36, was extremely 
sensitive about his deformed foot, Honord de Balzac, who was 
51 when he died, suffered from hypertension, hepatitis, bron 
chitis, and near the end was practically blind Edgar Allen Poe, 
whose psychic life was dominated by a mother complex and 
sexual aberrations, took refuge m opium and alcohol He was 
dismissed from West Point and, the author says, ruined his 
chances for obtaining a government position by indulging in a 
drinking bout just before an advertised lecture in Washington 
and an interview with the President in the White House He is 
said to have died in a Washington hospital of delirium tremens 
Lafcadio Hearn, who wrote “the most polished, beautiful, and 
lyncal prose excelling almost all modem wnters m point 
of style,” was the son of a Surgeon Major in the British Army 
and of a “devastatingly beautiful Greek girl ’’ He was blind m 
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one eye as the result of an athletic contest, a tragedy that later 
caused him to run away from school and dnft to Pans, New 
York, and then Cincinnati, where he wrote feature articles for 
the Cincinnati Enquirer “Chita” was his first novel Hearn 
went from place to place and finally became the fnend of Dr 
George M Gould of Philadelphia, an ophthalmologist and 
author of a widely known medical dictionary Dr Gould tned 
to influence Hearn to write works in which virtue tnumphant 
was the central theme, but the two friends had a falling-out and 
Dr Gould published a book entitled ‘ Concerning Lafcadio 
Hearn ” Hearn eventually went to Japan, where he taught 
school in a small town, and later was appointed to the chair of 
English literature in the Imperial University of Tokyo He died 
of a heart attack in 1904, following a life of suffering from an 
mferionty complex and delusions of persecution 

Other subjects of essays in this book arc Thomas Carlyle, 
Percy B Shelley, Walt Whitman, Charles Lamb, Charles Swin¬ 
burne, Christopher Smart, Thomas de Qumcey, Alexander 
Pope, and Charles Baudelaire 

Medical Mycologri An IntrodocUon to Its Problems. By Q C. Alns- 
worth B Sc Ph D F LS Cloth <2 73 Pp 105 with Ulustratlons 
Pitman Publishing Corporation 2-6 W 45lh SL New York 36 Sir Isaac 
Pitman & Sons, Ltd , Pitman House 39-41 Parker SL, Klngsway, London 
W C2. 1952, 

Ainsworth has managed to produce an absorbmg book that 
mcludes everything of importance for an mtroduction to the 
subject of mjcology He attempts to focus attention on and to 
stimulate interest m its many unsolved problems and succeeds 
remarkably well An mtroductory chapter deals briefly with 
histoncal landmarks of mycology, the mcidence and geographical 
distribution of mycotic diseases, the confused nomenclature, and 
the essential characteristics of pathogemc fungi and fungus dis¬ 
eases Following chapten are devoted to special phases, such as 
mycoses of the skin and respiratory tract, systemic mycoses, 
serology of pathogenic fungi, fungus spores as allergens, and 
poisonous fungi These subjects are not presented systematically 
or didactically but rather in the light of their inherent problems, 
e g, sensitization, serologic diagnosis, toxicology, multiple 
causation, dunorphism, and pathogemcity of yeasts This is a 
mature book (though the author clauns amateur status as a 
medical mycologist) It is adequately illustrated m black and 
white, IS supplied with a full bibliography, and is mterestingly 
written and well balanced The book should have a strong appeal 
to physicians, students, and microbiologists 

Yonr Child Can Be Happy In Beds Over 200 Ways Children Can 
Entertain Themselves By Cornelia Stratton Parker Cloth $2.95 Pp 275 
with lUustraUons by Heda Teltcher Thomas Y CroweU Company 432 
Fourth Ave New York 16 1952 

Considerable research has obviously gone into this book, and 
without making an actual count it is apparent that the subtitle 
“over 200 ways children can entertam themselves” is an under¬ 
statement. Many extremely ingenious suggestions, most of them 
mvolving relatively little expense, are provided In a long 
chapter, ‘Getting Better Acquainted with His World," there is 
outhned an extensive program that would surely keep a house¬ 
bound or bedfast child abreast of his classmates Another chap¬ 
ter, “A Few Helpful Hints,’ contains extensive lists of sugges¬ 
tions to parents on sources of magazines, books, toys, and 
material with which to make things Phys cians will find this 
volume worth recommending to parents with children who must 
face extended penods of confinement 

Eehrbach der Ncrvenknmkhcltra la 30 Vorlciangeii. Von Dr, Dr h c. 
Bnbert Bing ordenlllcher Professor an der Univcrsltdt Basel Ninth edi 
tion. Cloth 60 Swiss francs. Pp 818 with 245 Illustrations. Benno ifchwabe 
& Co Klosterberg 27 Basel 10 1952. 

Generations of students have learned neurology from Bings 
books The famed Herbert Moffitt used as canon to his students 
at the University of Califorma, “Know Your Bingl” This text¬ 
book first appeared in 1913 and has been translated into half 
a dozen languages In this edition the author lays bare the 
tremendous expenence of a lifetime of office and bedside neu¬ 
rology, yet laboratory procedures are never neglected Many 
observations reported here are not to be found elsewhere 


For the render in the U S the book is particularly valnayt 
because European neurological literature, not easily accesatlc, 
IS evaluated Bing s knowledge of the literature is overwhehnniE. 
The style is clear, the presentation is highly didactic. Hit 
book IS edited with the care that is characteristic of the author 
It 15 highly profitable and pleasurable to study this book, to read 
It, to browse through it, or to use it as a reference Two traiB. 
lations of former editions have appeared m English Trandation 
of the present edition, which has been enlarged and brought tp 
to the nunute, would be most welcome 

PenonaJ and Comrnnnlly Healtb By C. E, Tnmer A M Edjvt D5 
Ninth edition Qoth $4.25 Pp 659 with iUustraUons. C. V Moi 
Company 3207 Washington Blvd SL Louis 3 1952. 

The popularity of this book, which appeared fint in 192 
IS well deserved because it is a comprehensive and sound prese 
tation of the facts and problems relatmg to personal and co: 
munity health Its author writes from a wealth of expenec 
as a teacher and health educator and a world-wide student i 
health conditions His approach to the subject is from a cc 
bination of anatomy, physiology and hygiene, with more off 
first two components than would seem to be useful to ( 
average person Trends in health education are away i 
detailed study of structure and function, except as they bear 
and are naturally introduced by considerations of daily L 
To this more modem, functional approach this edition 
some concessions, but it is still developed along the lines of 
preceding editions From the standpomt of authenticity, i 
pleteness, and clarity of presentation, this book would be > ' 
to surpass It is profusely illustrated, and there are liberal 
of references for each chapter As a basic textbook m h' 
and public health and as a valuable reference book m the 
hbrary, the community pubhc library, or the secondary 
faculty hbrary it can be highly recommended. 

Living Agents ol Disease. By James T Culbertson Executive 
Microbiology and Immunology Study Section National 
Health United States Public Healtb Service Bethesda. Md. and 
della Cowan EducaUonal Director of Postgraduate School, ^ 
Hospital New York. Cloth. $5.50 Pp 624 with 71 I” 

Putnam s Sons, 210 Madison Ave., New York 16, 1952. 

The need for adequate information on public health 
is ever mcreasing with the constant, rapid travel of i 
book should be especially useful to teachers of b'd 
science, to public health workers, and to anyone 
than a superficial account of human problems caused ui 
The authors discuss in a very readable manner the 
methods of study of living agents of disease, the 
duced by various organisms, and the response of the 
to these agents Considerable space is given to tie 
plications of the spread of disease and to the wori 
agencies in controllmg these hazards Many ebapta 
useful charts listing the salient points discussed. Tu 
profusely illustrated with clear pictures and 
biological and public health interest. 

Emergency Surgery Pari IX By Hamilton Bailey F 
FI C.S Senior Surgeon St Vincent s Qlnlc London 
M Matheson MB Ch B M R CJ* Surgeon AihfordHoi? 

Sixth edition Cloth. $25 for 5 part scL Pp 557 750 wllli 
WilUamj & WUkms Company Mount Royal and Gnilfcr 
more 2 [John Wright & Sons Ltd., 42.44 Triangle 8 
England] 1952. 

The fourth portiom of this particular editioa 
espouse the author’s methods of handluig 
They are the concern of almost every physioffl 
the machines and accidents resulting from thwiE 
deals with emergency measures that can be'' 
involving the head, neck, and thorax Those 
with the author’s previous works will find ff”' 
one The illustrations are clear, and the st)it 
interesting The authors predilection for 
annoying mystery to readers in the U S 
criticism, the series offers a valuable referffo; 
cinns handling emergencies and should jh 
I nterns and residents 
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Die Frllhdlapooie del Dteruicarclnoroii HlitoloRle, Kolposkople, Cjiol* 
ople, blochcniUche Methoden Von Prof Dr mcd Hans Limburg Ober 
orzl an der UnlvcnitHts-Frauenkllnlk Hamburg. Second edition. Qoth 
19 50 mark! Pp 208 Wth 83 Illustrations. Georg Thieme Dlemerihalden- 
straise 47 (I4a) Stuttgart O agents for U S A Grune & Stratton Inc. 
181 Fourth Avc New Lork 16 1952 

This book, which is dedicated to the late famous gynecologic 
pathologist, Robert Meyer, is divided into two parts The first 
deals with present methods of detecting uterme carcinoma, such 
as excision, curettage, the Schiller scraping, the colposcope, the 
Schiller iodine test, and histological grouping of colposcopic 
atypical epithelium, the author’s own statistics, and histological 
diagnosis and differential diagnosis The second part takes up 
the cytological diagnosis of uterme carcinoma based on Papani¬ 
colaou vagmal smears, the duration of the development of 
cervical caremoma, and biochemical methods of diagnosing 
cervical cancer The author is associated with the Womens 
Climc in Hamburg, at which msUtution there were 3,057 cases 
of genital carcinoma from 1919 to 1949 Of this number, 2,129, 
or 69 6%, were squamous cell cancers of the cervix, 65, or 
2 1%, were adenocarcinomas of the cervix, and 421, or 14%, 
were corpus carcinomas The author lists all the extensive reports 
concerning cancer of the uterus based on cytological studies up 
to 1949, and he shows that the percentage of definite diagnoses 
vaned from 69.9 to 95 8 In his own clinic the percentage was 
94 4 Among 5,601 smears made on women who did not have 
carcinoma, the incidence of false positives was 6.2% 

The author emphasizes that his observation as well as those 
of other mvestigators have substantiated the claims made by 
Robert Meyer and Walter Schiller many years ago that cancer 
can and must be diagnosed before it undergoes infiltrative 
growth He pomts out that measures that have made such a 
diagnosis possible are the Warburg apparatus for the study of 
cancer metabolism, the Hinselmann colposcope, and the Papani¬ 
colaou vaginal smear In the Hamburg clmic vaginal smears 
caimot be made routinely, but they are earned out in the 
following mstances (1) in all women who have macroscopically 
recognizable changes m the portio as shown by the colposcope 
and m excised tissue, (2) m all cases of unexplained vaginal 
bleeding in the presence of an unaltered portio, (3) in all women 
m whom a supravagmal hysterectomy or plastic operation is 
contemplated to avoid leaving behind a beginning neoplasm m 
the portio or cervical canal, (4) to control the follow-up of car¬ 
cinoma treated by operation or radiation therapy, and (5) in 
women who have cancerphobia 

The book is well written, the data are clearly presented both 
m the text and in the tables, and the illustrations, which are 
almost all microphotographs, are clear and instructive At the 
end of the book is an extensive bibliography This book will 
prove very useful to persons who read German 

Great AdTentnrts in Medldne Edited by Sanrael Rapport and Helen 
Wright. With introduction by DeUev W Bronk Preildent of Johns Hoi>- 
tins University Baltimore. CloUi $5 Pp 874 Dial Press 461 Fourth 
Ave , New York, 1952. 

The purpose of this book is expressed in a bnef introductory 
comment by the noted Harvard histonan of science. Prof. 
George Sarton “The history of science, and in particular the 
history of medicme," he wntes, ‘is not simply an account of 
discoveries Its purpose is to explain the development of the 
scientific spint, the history of man’s reaction to the truth, the 
history of the gradual revelation of truth, the history of the 
gradual liberation of our mmds from darkness and prejudice 
Discoveries may be important, but personalities are in¬ 
finitely more so ” 

This book, huge in scope, is of immeasurable value m stimu¬ 
lating interest m the history of medicine It is divided into five 
major sections representmg five great eras in the growth of world 
medieme, from ancient and medieval times to contemporary 
medicme, and givmg the reader an idea of the histoncal growth 
and the slow accretion of knowledge that has resulted m the 
massive structure of modem medicine The editors have made 
extensive use of original texts, some of the Great Adventures” 
are factual accounts by Ambroise Par£ on gunshot wounds, 
Ren6 Laennec on the invention of the stethoscope, Robert Koch 
on tuberculosis, Wilhelm Conrad Roentgen on x-ray, and 
Joseph Lister on antiseptics Excerpts from Shakespeare, Steven 
son, and Dickens reveal the influence of medicine on hterature 


and poetry Medical students appear through the eyes of Oliver 
Wendell Holmes and A Conan Doyle, and there are some fas¬ 
cinating fictionalized accounts, as well as some documentary 
evidence of disease as a personal ex^penence The book contains 
contributions from a list of famous medical names, including 
the ‘ Big Four” of Johns Hopkins fame—Osier, Halsted, Welch, 
and Kelly Contemporary progress in medicine occupies an 
important section, and this is made evident by the writings of 
Renfi Dubos, Alice Hamilton, Cornelius P Rhoads, Abraham 
Myerson, W C Mennmger, Edward J Stieglitz, and Alexis 
Carrel, to name a promment few 

This IS a thnlling book about extraordinary persons and m- 
spirmg triumphs and defeats It is not only for intelligent lay¬ 
men, to whom it IS primanly directed, but also for medical 
students and nurses and for physicians, who sometimes know 
too little about the literature of medicine that is not immedi¬ 
ately applicable to their dady practice 

The Mom] Theory of Bebavion A New Answer to the Enlgmn of Men¬ 
tal niness By Frank R Berta M D F A C P Director Department of 
Psychiatry and Neurology Creighton University School of Medicine 
Omaha. Publication number 163 American Lecture Series monograph In 
American Lectures in Medicine Cloth. $2, Pp 35 with 3 illustrations. 
Charles C Thomas Publisher 301 327 E. Lawrence Ave. Springfield UL 
Blackwell Scientific Publications Ltd 49 Broad St, Oxford, England, 
Ryerson Press, 299 Queen St. W Toronto 2B 1952. 

This IS an involved new theory concerning human behavior 
based on the traditional principles of philosophy and psychology 
set forth by AnstoUe and St Thomas Aquinas The theory deals 
with the authors concepts of good and evil m thought and 
emotion and attempts a division of persons into four types based 
on the behavioral reactions, dominant, submissive, hypo-ordi- 
nate, and hyperordinate Certain affective emotional compon¬ 
ents are catalogued as belonging to each The author bases his 
reeducational therapy on the diagnostic mdications of the four 
basic behavioral types He claims to have affected complete 
recovery in several mild and some severe cases of manic-de¬ 
pressive psychosis, paranoia, and schizophrema 

Amtual Review of Biochemistry Volnine 21 Edited by J Murray Luck 
Hubert S Loring and Gordon Macklnney Editorial Committee H J 
Almqulst and others. Ootb J6 Pp 781 Annual Reviews Inc. Stanford 
Calif H. K. Lewis &. Company Limited 136 Gower St London W Cl 
Matuzen Company limited 6 Tori Nlchome Nihonbashl Tokyo 1952, 

These annual volumes have become such established fixtures 
m the biochemical field and fulfill such an important need that 
their value is well appreciated This volume reviews the recent 
developments m proteolytic enzymes, nonoxidative nonpro 
teolytic enzymes, carbohydrates and carbohydrate metabo¬ 
lism, lipids, fat metabolism, and mterrelationship of lipid and 
carbohydrate metabolism, amino acids, proteins, and their 
metabolism, chemistry of steroids, nonsteroid hormones, and 
neoplastic tissue, nucleic acids, punnes, and pyrimidines, alka¬ 
loids, fat soluble vitamms, carotenoids, and the metabolic role of 
the more recently discovered water soluble vitamms in relation 
to one and two carbon intermediates, nutrition, chemistry of 
muscle, biochemistry of anhbiotics, comparative biochemistry, 
and chromatography All of these reviews were prepared by 
experts who, for many years, have been actively engaged in work 
m the particular field covered by the review The quahty of the 
reviews is as high as m the previous volumes 

Antibiotics A Sarrey of Tbelr Properties and Uses. Published by 
direction of Council of Pharmaceutical Society of Great Britain Cloth. 
258. Pp 290 with 24 Illustrations. The Pharmaceutical Press 17 Blooms¬ 
bury Sq London W C.1 1952. 

This book, prepared under the auspices of the Pharmaceutical 
Society of Great Bntam, is designed primarily for general 
practitioners, vetermanans, and pharmacists in the United King¬ 
dom It presents m a concise and thoughtful fashion a review 
of the introduction, manufacture, chemistry, usage, and phar¬ 
macy of the more commonly used antibiotics, part cularly 
penicillin and streptomycin. Readers in this country should find 
a wealth of information in this little volume, despite emphasis 
on Bntish methods of manufacture, standardization, and con¬ 
trol and the dearth of information concerning the newer broad- 
spectrum antibiotics, the widespread use of which has been 
hampered in Great Bntam by currency restnctions 
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one eye as the result of an athletic contest, a tragedy that later 
caused him to run away from school and dnft to Pans, New 
YorX, and then Cincinnati, where he wrote feature articles for 
the Cincinnati Enquirer ‘Chita” was his first novel Hearn 
went from place to place and finally became the fnend of Dr 
George M Gould of Philadelphia, an ophthalmologist and 
author of a widely known medical dictionary Dr Gould tned 
to influence Hearn to write works in which virtue triumphant 
was the central theme, but the two friends had a falling out and 
Dr Gould published a book entitled "Concerning Lafeadio 
Heam” Hearn eventually went to Japan, where he taught 
school in a small town, and later was appointed to the chair of 
English literature in the Impenal University of Tokyo He died 
of a heart attack in 1904, followmg a life of sufienng from an 
inferionty complex and delusions of persecution 

Other subjects of essays in this book are Thomas Carlyle, 
Percy B Shelley, Walt Whitman, Charles Lamb, Charles Swin¬ 
burne, Christopher Smart, Thomas de Quincey, Alexander 
Pope, and Charles Baudelaire 

Medical Mrcology: An Introduction to Its Problems. By O C. Ains¬ 
worth BSc PhD FLS Cloth ?2 73 Pp 103, with UtustniUons. 
Pitman Publishing Corporation 2-6 W 4Jth St. New York 36 Sir Isaac 
Pitman & Sons Ltd. Pitman House, 39-41 Parker SL KJngsway London, 
W C2,1952. 

Ainsworth has managed to produce an absorbmg book that 
includes everything of importance for an introduction to the 
subject of mjcology He attempts to focus attention on and to 
stimulate interest in its many unsolved problems and succeeds 
remarkably well An mtroductory chapter deals briefly with 
histoncal landmarks of mycology, the mcidence and geographical 
distribution of mycotic diseases, the confused nomenclature, and 
the essential characteristics of pathogenic fungi and fungus dis¬ 
eases Followmg chapters arc devoted to special phases, such as 
mycoses of the skin and respu^tory tract, systemic mycoses, 
serology of pathogenic fungi, fungus spores as allergens, and 
poisonous fungi These subjects are not presented systematically 
or didactically but rather in the light of their inherent problems, 
e g., sensitization, serologic diagnosis, toxicology, multiple 
causation, dimorphism, and pathogenicity of yeasts This is a 
mature book (though the author claims amateur status as a 
medical mycologist) It is adequately illustrated in black and 
white, IS supplied with a full bibliography, and is Interestingly 
written and well balanced The book should have a strong appeal 
to physicians, students, and microbiologists 

Yonr OiQd Can Be Happy lo Bed Over 200 Ways Children Can 
Entertain Themselves. By Cornelia Stratton Parker Cloth $2.95 Pp 275 
with liluitrations by Hcda Tcitcher Thomas Y CroweU Company, 432 
Fourth Ave New York 16 1952 

Considerable research has obviously gone into this book, and 
without making an actual count it is apparent that the subtitle 
“over 200 ways children can entertain themselves” is an under¬ 
statement Many extremely ingenious suggestions, most of them 
involving relatively little expense, are provided In a long 
chapter, “Gettmg Better Acquainted with His World,” there is 
outhned an extensive program that would surely keep a house¬ 
bound or bedfast child abreast of his classmates Another chap¬ 
ter, ‘ A Few Helpful Hints,” contains extensive lists of sugges¬ 
tions to parents on sources of magazines, books, toys, and 
material with which to make things Phys eians will find this 
volume worth recommending to parents with children who must 
face extended penods of confinement 

LelirbDcb Nmenkrankbelfen In 30 Vorietnoeen. Voa Dr Dr h c, 
Robert Blnju ordentlJchcr Profesior an der UniversltSt Basel Ninth cdl 
tion, aoth 60 Swiss francs Pp 818 with 245 illustrations, Benno Schwabc 
& Co KJosterberg 27 Basel 30 1952. 

Generations of students have learned neurology from Bing’s 
books The famed Herbert Mofiitt used as canon to his students 
at the Umversity of Califorma, ‘Know Your Bingl" This text¬ 
book first appeared m 1913 and has been translated into half 
a dozen languages In this edition the author lays bare the 
tremendous experience of a lifetime of ofBce and bedside neu¬ 
rology, yel laboratory procedures are never neglected Many 
observations reported here are not to be found elsewhere. 
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For the reader m the U S the book is particularly valuable 
because European neurological literature, not easily accessible, 
is evaluated Bing s knowledge of the literature is overwheJining, 
The style is clear, the presentation is highly didactic The 
book IS edited with the care that is characteristic of the author 
It IS highly profitable and pleasurable to study this book, to read 
It, to browse through it, or to use it as a reference Two trauF 
lations of former editions have appeared m English TranslaUon 
of the present edition, which has been enlarged and brought up 
to the minute, would be most welcome 

Ptnonal and Comnnmltr Health By C B Turner, A M, EdJd 0^ 
NinlJi edition Cloth $4.25 Pp 659 with Ulustratlons. C. V Moihr 
Compeny, 3207 Washlnston Blvd St Louh 3, 1932, 

The populanty of this book, which appeared first m 1925, 
is well deserved because it is a comprehensive and sound presto 
tation of the facts and problems relatmg to personal and com¬ 
munity health Its author wntes from a wealth of expeneace 
as a teacher and health educator and a world wide student of 
health conditions His approach to the subject is from a com 
bmation of anatomy, physiology and hygiene, with more of the 
first two components than would seem to be useful to the 
average person Trends in health education are away from 
detailed study of structure and function, except as they bear on 
and are naturally mtroduced by considerations of daily living. 
To this more modem, functional approach this edition makes 
some concessions, but it is still developed along the Imcs of the 
preceding editions From the standpoint of authenticity, com¬ 
pleteness, and clarity of presentation, this book would be difficnll 
to surpass It is profusely illustrated, and there arc liberal lists 
of references for each chapter As a basic textbook m hygrene 
and public health and as a valuable reference book in the coDtgt 
hbrary, the commun ty public library, or the secondary school 
faculty library it can be highly recommended 

UTlng Agents of Disease. By James T Culbertson Execnllve SecretuT, 
Microbiology and Immunology Study Section National Institutes ol 
Health United States Public Health Sendee Bethesda, Md, and M. Cor 
della Cowan Educational Director of Postgraduate School, Womsa’i 
Hospital New York. Cloth $5 50 Pp 624 wiUi 71 Ulustratlons. G P 
PuUiani s Sons 210 Madison Ave , New York 16 1932. 

The need for adequate mformation on public health problems 
is ever mcreasmg with the constant, rapid travel of today This 
book should be especially useful to teachers of high school 
science, to public health workers, and to anyone desiring more 
than a superficial account of human problems caused by disease. 
The authors discuss in a very readable manner the nature and 
methods of study of living agents of disease, the diseases pro¬ 
duced by vanous organisms, and the response of the human body 
to these agents Considerable space is given to the social im 
phcations of the spread of disease and to the work of official 
agencies m controlhng these hazards Many chapters contain 
useful charts listing the salient points discussed The book u 
profusely illustrated with clear pictures and diagrams of both 
biological and public health interest 

Emwgency Surgery Part TV By Hamilton Bailey FR.CS., F ADS ., 
FIC.S Senior Surgeon St Vincent’s Clinic, London Assisted by Nonnaa 
M Malbeson M a Ch B , MJt OP Surgeon Ashford Hospital Mlddlpei. 
Sixth ediUon. aoth. $23 for 3 part set Pp 337 750 with 312 UlustraUoja 
Williams 4 WUkms Company Mount Royal and Guilford Aves. 
more 2 IJoha Wright 4 Sons Ltd 42-44 Triangle West, Bristol 8 
England! 1932. 

The fourth portion'- of this particular edition continues to 
espouse the author’s methods of handlmg surgical emergencies 
They are the concern of almost every physician in this a^ o 
the machmes and accidents resulting from their use This volume 
deals with emergency measures that can be taken in situations 
involving the bead, neck, and thorax Those who are famnaf 
with the author’s previous works wiU find few changes in 1 
one The illustrations are clear, and the style is narrative an 
interesting The authors predilection for eponyms 
annoying mystery to readers m the U S Aside from this 
criticism, the senes offers a valuable reference source to p 
Clans handling emergencies and should appeal especjaiiy ^ 
interns and residents 
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tJIe Frilhdlapnose dej Uterufcarclnomi: HffftolofdCj Kolpotkople, Cjlol 
oRie, blodicmliche Mcthoden Von Prof Dr mcd Ham Umburg Obcr- 
nrzt an dcr Unlvcrtltlits FrauenkHnik Hamburg Second edition. Qoth 
19 50 marki Pp 208 W/th 83 illustration*. Georg Thieme Dlcmcrshalden- 
stmsse 47 (14a) Stuttgart O agents for U S A Grune & Stratton Inc. 
■^81 Fourth Avc New \ork 16 1952 

This book, which is dedicated to the late famous gynecologic 
pathologist, Robert Meyer, is divided into two parts The first 
deals with present methods of detecting uterme carcinoma, such 
as excision, curettage, the Schiller scraping, the colposcope, the 
Schiller iodine test, and histological grouping of colposcopic 
atypical epithelium, the author’s own statistics, and histological 
diagnosis and differential diagnosis The second part takes up 
the cytological diagnosis of uterine carcinoma based on Papani¬ 
colaou vaginal smears, the duration of the development of 
cervical carcinoma, and biochemical methods of diagnosing 
cervical cancer The author is associated with the Women’s 
Clinic in Hamburg, at which mstitution there were 3,057 cases 
of genital carcinoma from 1919 to 1949 Of this number, 2,129, 
or 69 6%, were squamous cell cancers of the cervix, 65, or 
2 1%, were adenocaremomas of the cervix, and 421, or 14%, 
were corpus carcinomas The author lists all the extensive reports 
concerning cancer of the uterus based on cytological studies up 
to 1949, and he shows that the percentage of definite diagnoses 
varied from 69S to 95 8 In his own clinic the percentage was 
94 4 Among 5,601 smears made on women who did not have 
carcinoma, the incidence of false positives was 6 2% 

The author emphasizes that his observation as well as those 
of other investigators have substantiated the claims made by 
Robert Meyer and Walter Schiller many years ago that cancer 
can and must be diagnosed before it undergoes infiltrative 
growth He points out that measures that have made such a 
diagnosis possible are the Warburg apparatus for the study of 
cancer metabolism, the Hinselmann colposcope, and the Papani¬ 
colaou vaginal smear In the Hamburg clinic vaginal smears 
cannot be made routinely, but they are carried out in the 
following mstances (1) in all women who have macroscopically 
recognizable changes in the portio as shown by the colposcope 
and m excised tissue, (2) m all cases of unexplamed vaginal 
bleeding in the presence of an unaltered portio, (3) m all women 
in whom a supravaginal hysterectomy or plastic operation is 
Contemplated to avoid leaving behind a beginning neoplasm m 
the portio or cervical canal, (4) to control the follow up of car¬ 
cinoma treated by operation or radiation therapy, and (5) in 
women who have cancerphobia 
The book is well written, the data are clearly presented both 
m the text and in the tables, and the illustrations, which are 
almost all microphotographs, are clear and instructive At the 
end of the book is an extensive bibliography This book will 
prove very useful to persons who read German 

Great Adreotores In Medicine. Edited by Samuel Rapport and Helen 
Wright. With introduction by DcUev W Bronk Prealdent of Johns Hop¬ 
kins University Baltimore, aoth Fp 874 Dial Press 461 Fourth 
Ave New York 1952. 

The purpose of this book is expressed in a brief introductory 
comment by the noted Harvard histonan of science. Prof 
George Sarton “The history of science, and m particular the 
history of medicme,” he writes, “is not simply an account of 
discoveries Its purpose is to explain the development of the 
scientific spirit, the history of man's reaction to the truth, the 
history of the gradual revelation of truth, the history of the 
gradual liberation of our mmds from darkness and prejudice 
Discovenes may be important, but personahties are m- 
finitely more so ’’ 

This book, huge in scope, is of immeasurable value m stimu¬ 
lating interest in the history of medicine It is divided into five 
major sections representing five great eras m the growth of world 
medicme, from ancient and medieval times to contemporary 
medicme, and givmg the reader an idea of the histoncal growth 
and the slow accretion of knowledge that has resulted m the 
massive structure of modem medicine The editors have made 
extensive use of ongmal texts, some of the ‘Great Adventures” 
are factual accounts by Ambroise Par6 on gunshot wounds. 
Rent Laennec on the mvenUon of the stethoscope, Robert Koch 
on tuberculosis, Wilhelm Conrad Roentgen on x ray, and 
Joseph Lister on antiseptics Excerpts from Shakespeare, Steven¬ 
son, and Dickens reveal the influence of medicme on literature 


and jjoetry Medical students appear through the eyes of Oliver 
Wendell Holmes and A Conan Doyle, and there are some fas¬ 
cinating fictionalized accounts, as well as some documentary 
evidence of disease as a personal expenence The book contains 
contnbutions from a list of famous medical names, including 
the “Big Four” of Johns Hopkins fame—Osier, Halsted, Welch, 
and Kelly Contemporary progress m medicine occupies an 
important section, and this is made evident by the svntmgs of 
Ren6 Dubos, Alice Hamilton, Comehus P Rhoads, Abraham 
Myerson, W C Menninger, Edward J Stieglitz, and Alexis 
Carrel, to name a prominent few 

This IS a thnlling book about extraordinary persons and in- 
spinng tnumphs and defeats It is not only for intelligent lay¬ 
men, to whom It IS primarily directed, but also for medical 
students and nurses and for physicians, who sometimes know 
too little about the literature of medicine that is not immedi¬ 
ately applicable to their daily practice 

The Moral Theory of Behavior A New Answer to the Enigma of Men 
lal lUness. By Frank R- Barta M D F A C P Director Department of 
Psychiatry and Neurology Creighton University School of Medicine 
Omaha. PubllcaUon number 163 American Lecture Series monograph In 
American Lectures in Medicine Cloth. $Z Pp 35 with 3 illustrations. 
Charles C Thomas Publisher 301 327 E. Lawrence Ave SpringOeld JO 
BlacksvcU Scientific Publications Ltd 49 Broad St., Oxford, England, 
Ryerson Press, 299 Queen St. W Toronto 2B 1952. 

This IS an involved new theory concemmg human behavior 
based on the traditional pnnciples of philosophy and psychology 
set forth by Anstotle and St Thomas Aquinas The theory deals 
with the authors concepts of good and evil in thought and 
emotion and attempts a division of persons mto four types based 
on the behavioral reactions, dommant, submissive, hypo-ordi- 
nate, and hyperordinate Certam affective emotional compon 
ents are catalogued as belonging to each The author bases his 
reeducational therapy on the diagnostic indications of the four 
basic behavioral types He claims to have affected complete 
recovery in several mild and some severe cases of mamc-de- 
pressive psychosis, paranoia, and schizophretua- 

Annua] Review of Blocbemlstry Volume 21 Edited by J Murray Luck 
Hubert S Loring and Gordon Mackinney Editorial Committee H J 
Almquist and olbers Cloth $6 Pp 7B1 Annual Reviews Inc. Stanford, 
Calif H K. Lewis & Company Limited 136 Gower SL London W Cl 
Maruren Company Umiled 6 Tori Nlchome Nlhonbashi Tokyo 1952. 

These annual volumes have become such estabhshed fixtures 
in the biochemical field and fulfill such an important need that 
them value is well appreciated This volume reviews the recent 
developments m proteolytic enzymes honoxidative nonpro- 
teolytic enzymes, carbohydrates and carbohydrate metabo¬ 
lism, lipids, fat metabolism, and mterrelationship of lipid and 
carbohydrate metabolism, amino acids, proteins, and their 
metabolism, chemistry of steroids, nonsteroid hormones, and 
neoplastic tissue, nucleic acids, punnes, and pynmidines, alka¬ 
loids, fat soluble vitamins, carotenoids, and the metabolic role of 
the more recently discovered water soluble vitamms in relation 
to one and two carbon intermediates, nutntion, chemistry of 
muscle, biochemistry of antibiotics, comparative biochemistry, 
and chromatography All of these reviews were prepared by 
experts who, for many years, have been actively engaged in work 
m the particular field covered by the review The quahty of the 
reviews is as high as in the previous volumes 

AnUblotJcsi A Sorvey of Their Propertle* and Use*. Publlihed by 
direction of Council of Pharmaceutfcal Society of Great Britain Cloth 
25*. Pp 290 with 24 Illustrations The Pharmaceutical Press 17 Blooms< 
bury Sq London W C 1 1952 

This book, prepared under the auspices of the Pharmaceutical 
Society of Great Britain, is designed primarily for general 
practitioners, vetermanans, and pharmacists in the United King¬ 
dom It presents in a concise and thoughtful fashion a review 
of the introduction, manufacture, chemistry, usage, and phar¬ 
macy of the more commonly used antibiotics, parLcuIarly 
penicillin and streptomycin. Readers in this country should find 
a wealth of information in this httle volume, despite emphasis 
on Bntish methods of manufacture, standardization and con 
trol and the dearth of information concerning the newer broad- 
spectrum antibiotics, the widespread use of which has been 
hampered in Great Bntain by currencj restrictions 
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QUERIES AND MINOR NOTES 


TREPONEMAL IMMOBILIZATION TEST 
To THE Editor — A patient uhile in Athens Greece, exposed 
himself sexually One or two months later he noticed a tiny 
ulceration in his penis iihich healed by itself in a few da\s 
A couple of weeks later he had a 4 plus reaction to a Wasser- 
mann test He it'or given 12,000,000 units of penicillin in 12 
days, and the test reaction was again 4 plus He was ghen 
sexeral infections of arsphenamine (606*) and 8 000 000 units 
of ‘sctirolycin’ (as he writes it) and the Wassermann reaction 
was 3 plus In October of the same year, he took 6 000 000 
units of penicillin, and afterward had a 3 plus reaction In 
January, 1952 he nw g/i en 10 injections of arsphenamine and 
still had a 3 plus reaction In July and August 1952, he took 
10 infections of bismuth subsalicylate and arsphenamine, and 
the reaction war 4 plus He has always been asymptomatic 
Now he is at my laboratory for diagnosis He does not want 
to have a spinal fluid test, and my laboratory is not equipped 
for performing the test with Treponema pallidum He looks 
to me as though he has never had syphilis 

John N Tarlopoiilos, M D , San Francisco 

Answer —^The question of whether the patient descnhed ever 
had syphilis can be answered by means of a treponemal immo¬ 
bilization test If this test is positive, there is no doubt that the 
patient has been infected The test is a highly complex biological 
procedure, facilities for which are available at present in only 
seven laboratories in the United States If the patient has syphilis, 
no comment on desirability of further treatment is possible with¬ 
out examination of the spinal fluid, which the patient should be 
urged to undergo Assuming that the spinal fluid is found to 
be entirely normal, in a reliable laboratory, as to cell count, 
quantitative protein estimation, quantitatively titered comple¬ 
ment fixation test, and colloidal test, the patient has been not 
only adequately treated but grossly overtreated Under these cir¬ 
cumstances, both he and the physician should be advised to 
read Seroresistance (Wassermann fastness) m Syphilis' (Moore, 

J E Am J Syph Conor & Ven DIs 30 125,1946) 

The seven laboratories in the United States and one in Hawaii 
m which the treponemal immobilization test is performed, 
together with the names of the persons to whom enquiry concern¬ 
ing the test should be made, are as follows 

Dr Harold Magnuson, University of North Carolina, School 
of Public Health, Chapel Hill, N C 
Dr J E Moore, Johns Hopkins University School of Hygiene 
and Public Health, Baltimore 

Dr John Kent, United States Army Medical Center, Washmg. 
ton, D C 

Mr G Moore, United States Naval Medical School, Bethesda, 
Md 

Dr Arthur Curtis, University of Michigan Medical School, 
Ann Arbor, Mich 

Dr Justma HiU, Columbia University College of Physicians 
and Surgeons, New York 

Dr Ruth A Boak University of California at Los Angeles 
School of Medicine, Los Angeles 

Dr C H McCandless (M C), United States Navy, Schofield 
Barracks, Pearl Harbor, T H 

In all of these laboratones the test is under experimental study 
of one or another sort, and none is prepared to accept specimens 
on a commercial scale In most cases, however, individual ar 
rangements for performance of the treponemal immobilization 
test on selected patients for whom adequate clinical data are 
submitted may be made by correspondence with one of the 
physicians named 


The answers here published have been prepared by competenl authorities 
They do not however represent the opinions of any official bodies unless 
specifically stated In the reply Anonymous communications and queries On 
postal cards cannot be answered Every letter must contain the writers 
name and address but these will be omitted on request. 


EMBOLISM 

To THE Editor —What is the percentage of embohsm in cases 
of Buerger’s disease^ MD, New York 

Answer —The correspondent does not indicate whether he 
means penpheral arterial embolism or pulmonary embolism 
About 10% of all patients with thromboangiitis obliterans have 
episodes of sudden arterial occlusion in the extremities that are 
the result of sudden arterial thrombosis and that could be mis 
taken for arterial embolism While pulmonary embolism is rare 
in thromboangutis obliterans, the exact incidence is unknown 
The rarity of pulmonary embolism is due to the fact that the 
characteristic thrombophlebiUs associated with thromboangiitis 
obliterans affects the small superficial veins The clot is firmly 
fixed by the inflammation of the wall of the vein Deep venous 
thrombosis, which is the major source of pulmonary embolism 
from the extremities, occurs only rarely in thromboangiitis 
obbterans It is presumed that the correspondents patient has a 
chronic, occlusive artenal disease and has had pulmonary 
embolism The patient might have thromboangiitis obliterans, 
but he also might have a disease known as thrombophilia, 
characterized by an increased number of platelets, increased 
fibrmogen, increased tolerance to heparin, and other changes 
Finally the patient might have a condition known as simple 
thrombosis of the arteries and veins, a situation m which ab¬ 
normalities of the blood cannot be determined Pulmonary 
artery thrombosis may occur in either thrombophilia or simple 
arterial thrombosis In neither thrombophilia nor simple arterial 
thrombosis can significant inflammatory and degenerative 
changes be found in the walls of the artenes Differentiation 
between thromboangiitis obliterans, thrombophilia, and simple 
artenal thrombosis is frequently difficult and may requ^e biopsy 
of an occluded penpheral artery Care should be taken to per 
form such a biopsy only in appropnate instances 

GILLES DE LA TOURETTE’S DISEASE 
To the Editor —/ have read about a rare disease that affects 
young males who are children of dominant fathers and that 
is characterized by mental regression and bellicosity and 
speech behavior distinguished by the repetition of obscene 
words and that finally lapses into complete dysarthria My 
neurologist and psychiatrist friends have never heard of such 
a condition and 1 have not been able to find any thing about 
it in the literature Is there such a disease? 

Edgar End, M D , Waiin atosa, lEw 

Answer —This disease is known as the maladie des tics or, 
more frequently, by the name of GiUes de la Tourette, the 
French neurologist who, in 1885, wrote the first full description 
of the syndrome Beard reported part of the symptomatology m 
a paper, “Experiments with the ‘Jumpers’ or ‘Jumping French 
men’ of Maine,” read before the Amencan Neurological Society 
in 1880 Beards report was published in Fopnfar Science Monf/i/y 
m 1881 A similar form of explosive muscular jerkmgs, called 
latah, was described in natives of Malaya at about the same time 
by O’Brien In Sibena, Hammond found further examples of 
the disease, which, m Russian, was called mynachit (miryachit), 
a word meaning “playmg the fool ” 

The use of obscene words or expressions, spoken in an ex¬ 
plosive manner (coprolaha) and frequently repeated (echolalia), 
was not recognized, in the early literature, as a pnmary symptom, 
but now coprolalia is considered as pathognomonic of the 
syndrome The uttenngs involve profanities in the true sense of 
the word, but such expressions as “shut up” or its equivalent 
arc frequently heard The words seem to represent unacceptable, 
hostde expressions against an authoritative figure The patient 
may attempt to suppress the coprolalia by directing the words 
“shut up" to himself, not to the authonty Associated with this 
striking verbalization may be found imitative gestures (echo 
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kinesis) and stereotyped movements of face, neck, and upper 
and lower extremities Insight is retained, and intelligence re¬ 
mains unimpaired, however, patients find it difficult to con 
centrate, are easily distracted, and tend to withdraw from social 
intercourse For years, systematic exercise by trained persons, 
warm baths, and sedation were the only forms of treatment used 
Occasionally beneficial results were noted More recently psycho¬ 
therapy has been used There are no reports on the effect of 
prolonged therapy in the form of psychoanalysis, but modified 
forms have been tried and the psychodynamics of the disease 
explored 

Five patients were observed at the Henry Phipps Psychiatric 
Clinic in Baltimore (Ascher, E Psychodynamic Considerations 
in Gilles de la Tourette’s Disease [maladie des tics], with a 
Report of Five Cases and Discussion of the Literature, Am J 
Ps^chiat 105 267 276, 1948), and it was found that in alt in¬ 
stances one of the parents assumed a dommeenng role in his 
relationship with the patient In four it was the father, in one 
the mother Muscle tics preceded vocal tics in three of the five 
patients The motor movements were often mild, such as facial 
twitchings or blinking of the eyes Psychometric tests revealed 
average intelligence Signs of organic brain disease were absent 
Symptomatic treatment usually results in only slight improve 
ment Psychotherapy, if begun early, seems to offer more hope, 
but the disease is so rare that few reports are available to aid m 
evaluating any form of therapy Ascher could show a good 
result in only one case The regressive aspects of the disease 
have been investigated by Julius Heuscher (Scimeiz Arch 
Neurol u Psychiat 66 123 158, 1950) 

UNTREATED SYPHILIS 

To THE Editor — JVhal proportion of untreated persons with 
positive blood Wassermann test reaction are likely ever to 
lime tertiary syphilis? 

D Arcy Prendergast, M D Toronto, Canada 

Ansxver —It must be emphasized that a positive serologic 
lest for syphihs, in which the standard techniques are used with 
beef heart lipid antigens, does not make the diagnosis of syphilis 
A single unverified positive report may well be due to technical 
error In addition to this, biological false positive serologic tests 
are common, and, as pointed out in The Journal, Oct 4, 1952, 
page 467, the incidence of such biological false positive tests is 
probably about 30 to 40% of all positive reactors routinely 
discovered in certain population groups This is certainly true of 
white persons of upper socioeconomic levels in the northern, 
northeastern, and northwestern states Persons with false positive 
serologic tests, whether these are technical or biological m nature, 
are not in danger of having late syphilis, although other senous 
diseases may be present or may develop in many of the biological 
false positive reactors In positive reactors who do have syphilis 
and who are untreated, the nsk of eventual development of one 
or another form of late syphilis depends on several factors, 
among the most important of which are rate and sex The best 
estimate that can be given is based on the remarkable study of 
the natural course of untreated syphilitic mfection m a group 
of patients m Norway In this population group, entirely white 
and mcluding no Negroes, about 30 to 40% of patients with 
untreated syphilis may be expected eventually to have some form 
of late syphilis In about one half of these, the lesion may be 
serious, involving the nervous system or the cardiovascular 
apparatus In another half, the lesion may be of the benign late 
gummatous variety, which does not particularly endanger life 

DIATHERMY 

To THE Editor — What is the effect of short-wave diathermy on 
human tissues If used for a long time? I have reference to its 
use for 15 minutes daily for file years, applied by use of 
a cable drum to the elbow region In this unusual instance 
no damage is evident on external examination 

Thomas W Simpson, M D Winston Salem N C 

Answer —Provided excessive intensities of short-wave dia¬ 
thermy were not used, it is doubtful that repeated exposures in 
the manner described would have any harmful effect on essen 
tially normal tissues The effect of diathermy is the production 


of heat Heating of tissues m the presence of normal blood 
supply results in vasodilatation and increased blood flow As 
suming that no metals were present within the heated extremity, 
that there were no other contraindications for use of medical 
diathermy, and that excessive intensities were not applied, ex¬ 
posure to diathermy should not be injurious 

FEAR OF FUTURE TABES DORSALIS 
To THE Editor — A patient acquired sy philis more than 20 years 
ago He underwent medical treatment exactly two days after 
he first noticed the primary effect He has had numerous 
courses of antisyphilitic treatment with neoarsphenamine (neo- 
sah arson*) and bismuth and, in recent years with penicillin 
and bismuth His blood serum never became positive the 
spinal fluid, frequently examined, was alwavs negative The 
colloidal gold test result irar negative, and the quantitative 
protein and qualitative globulin tests were also negative The 
reflexes are all normal The patient once had an unspecific. 
Itching papular eruption of prunginous character on both 
legs An Argyll Robertson pupil developed seven years ago in 
the right eye more than In the left This intelligent business¬ 
man Is afraid of future development of tabes dorsalis or de¬ 
mentia paralvtica He has his blood serum and spinal fluid 
checked every year both have alnays been negative In the 
meantime he received several courses of penicillin, 6 000 000 
units each, the last in 1951 Is tabes dorsalis or paralysis 
still to be feared? Is the pupil reaction a syphilitic syndrome 
showing definite cerebrospinal involvement? 

Paul C Rost M D , Los Angeles 

Answer —The history as supplied does not justify a diagnosis 
of syphilis at any time It would be most unusual for a patient 
with seronegative primary syphilis, whose spinal fluid has been 
demonstrated normal rejieatedly and who has had the enormous 
and excessive amount of treatment that this patient has appar¬ 
ently had, to have any evidence of mvasion or mvolvement of 
the nervous system It seems more likely that, instead of the 
Argyll Robertson phenomenon, the patient may have an Adie 
(tonic) pupil Differentiation of these two can usually be deter- 
imned by a competent ophthalmologist by appropnate pharma*, 
cological tests, If, by remarkable chance the patient has had 
syphilis and if he actually has an Argyll Robertson pupD, he 
does not require any further treatment in the face of many 
repeatedly normal spinal fluid exammations, m the absence of 
any other evidence of neurological damage He may be re 
assured as to the development of future tabes dorsalis or de¬ 
mentia paralytica, which will certamly not occur 

ROUTINE WASSERMANN TESTS 

To THE Editor — We have had considerable discussion among 
members of the hospital staff on the value of the routine 
Wassermann test, which has been a hospital requirement A 
number of the physicians feel that because of the low incidence 
of syphilis In Minnesota this test should no longer be required 
routinely but should be ordered only at the physicians dis¬ 
cretion I would appreaate your opinion 

D R Gillespie MS) , St Paul 

This inquiry was referred to two consultants, whose respec 
tive replies follow—E d 

Anssver —^This problem is one of importance in pubhc 
health procedure The question has ansen whether routine sero¬ 
logic tests for syphilis should be continued not only m hospitals 
but also by compulsory regulation or law, as in premarital or 
prenatal blood testing or m preemployment examinations The 
great decrease in the incidence of fresh infections of syphilis 
throughout the country has reduced the value of mass blood 
testing for the detection of persons with infectious syphihs, and 
the yield m this respect is so small as hardly to justify the ex¬ 
pense, except perhaps m the southern states that have a large 
Negro population On the other hand, a great deal of epidemi 
ological evidence has been gathered dunng the past 10 years in 
dicatmg that about half the persons freshly infected with syphilis 
do not voluntarily seek medical aid at the time mfectious lesions 
are present Such persons are brought to early medical atten' 
tion, if at all, only by means of epidemiological (contact) in 
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vestigafion or by the procedure of mass blood testing Unlfl the 
mcidence of fresh infections with syphilis in the population as 
3 whole drops to a much lower level than the present one, this 
one fact seems to justify continuation of routine serologic test¬ 
ing in hospitals and perhaps m other population groups The 
time to relax effort to control an mfectious disease is not with 
the winnmg of the first skirmish but only with the winning of 
the war as a whole 

A second consideration that justifies a continuation of routine 
blood testing, especially m hospitals, is the enormous back-log 
of patients with late syphilis, whether or not previously recog¬ 
nized and treated At a minimum estunate, there are perhaps 
10 to 12 miihon livmg Amencan adults who have at one time 
or another been infected with syphilis, many of whom have 
not yet been brought under medical care because of failure to 
recognize them Identification of a previously untreated patient 
with late syphihs and the administration of appropnate treat¬ 
ment may, and often docs, prevent serious, perhaps fatal, illness 
to the patient himself and economic disaster to his family 

Caution m the mterpretation of routine positive serologic tests 
IS necessary, however, especially m the northeastern, mid- 
northem, and northwestern states, where the incidence of 
syphihs, as measured either by fresh infections or positive sero 
logic tests in mass blood testmg surveys, is low Special caution 
IS necessary m these areas in regard to white residents of the 
upper socioeconomic level, a population group m which the 
incidence of syphilis is known to be especially low Evidence has 
recently been furnished (Moore, J E, and Mohr, C F J A 
M A ISO 467 [Oct 4] 1952 Nelson, R A, Jr Am J Sypit, 
to be published) that mdicates that routinely discovered posi¬ 
tive results in standard serologic tests in a white population 
group and in patients who give no history of infecPon with 
syphihs or physical evidence of the disease do not represent 
syphihs m about 40% of the positive reactors Such penons are 
biologic false positive reactors Furthermore, the phenomenon 
of biologic false positivity, especially of the “chronic" variety, 
IS not a bemgn phenomenon, but may and often does represent 
a manifestation of serious underlying disease, sometimes m the 
group of collagen diseases The identification of biologic false- 
positive reactors and the subsequent study of such patients to 
identify the cause of the phenomenon may, therefore, be an 
added advantage of routme blood *estmg 

The final question as to whether a negative blood serologic 
test discovered during the first tnmester of pregnancy should 
be verified by repeated serologic exammation later m the course 
of pregnancy or at the time the patient is admitted m labor de¬ 
pends largely on the population group mvolved and on the 
possibility that the patient may have been infected durmg preg¬ 
nancy and after the onginal negative test was done 

Answer —Regarding the value of routme serologic testing 
of pauents admitted to hospitals m an area of low syphilis in¬ 
cidence, the following factors are adduced 1 Syphilis control 
rests predommantly on case findmg and treatment, sinte there 
IS no immunizmg agent for the disease The value of routme 
blood testmg must be measured agamst the economic loss that 
would have occurred m its absence as well as m terms of cases 
found by its use As m smallpox control, m which the unit costs 
of immunization are astronomical if stated m terms of the 42 
cases reported m the United States m 1950, but small m terms 
of cases thus prevented through medical and lay awareness of 
the hazards mvolved, so m syphilis control the mam objective 
has been and is to prevent new cases from occurnng This goal 
can be attamed only by the continuous application of available 
control measures 2 Ignonng the savmgs that may accrue from 
the prevention of new cases of syphilis and aside from the human 
values involved, one must consider the economic costs of syphihs 
and the savmgs that may be gamed by the prevention of late 
sequelae among already infected persons In 1951, there were 
an estimated 36,000 persons in mental institutions with psychoses 
due to syphihs, at a cost of about $34,560,000 per year m m- 
stitutional maintenance care Estimates also indicate that for 
every 100 cases of syphilis discovered and effectively treated, 
12 cases of disabling late syphilis are prevented Had these 12 
persons been disabled from syphilis, their expected loss m eam- 
mgs and,the cost of their maintenance would have exceeded 
$450,000 for the entire period of their disability 3 Intensive 
mass'blood testmg is most fruitful among high prevalence groups 


and areas in the population On the other hand, syphflis dots 
exist m all socioeconomic groups and m all geographic regions 
It IS important, therefore, that there be some case finding metho^j 
to screen persons m all groups and areas, to find hidden syphilis 
and to maintam the medical and pubhc awareness of the safe 
guards needed to protect the population against this disease 
Such occasions as mamage, pregnancy, hospitalization, employ 
ment, and entrance to military duty are especially apt, since each 
is associated with a need for physical fitness Current estimates 
that more than 2,000,000 persons m the United Slates require 
treatment for syphQis add emphasis to the value of the blood lest 
mg required by good medical pracuce on these occasions 

RADIOACTIVE IODINE ADMINISTERED 
DURING PREGNANCY 

To THE EorroR— What are the effects on a fetus when the 
mother is subjected to radioactive lodme uptake studies? 

Arthur R Fischer, M D , Chicago 

This inquiry was referred to two consultants, whose respective 
replies follow —^Ed 

Answer —The generalized radiation effect on the fetus of a 
tracer dose of radioactive iodine admmistered to the mother 
probably would be mconsequential The chief concern is m 
regard to fetal thyroid damage Evidence exists that appreciable 
amounts of radioactivity are demonstrable m the fetal thyroid 
after 12 weeks of gestation (Chapman, E M , Comer, G W, 
Jr , Robinson, D , and Evans, R D J Clin Endocrinol 8 717, 
1948) The selective affinity of the thyroid evidently increases 
with the age of the fetus The functional effect of such radiation 
on the fetal thyroid is not clearly defined, and, therefore, ad 
mmistration of tracer or therapeutic doses of radioactive iodine 
to the mother would seem inadvisable unless important over 
riding consideratibns are operative Chapman and co-worker* 
state, however, that one woman treated in the second month and 
another in the sixth month of pregnancy were delivered of chfl 
dren who were apparently healthy at 14 and 18 months of age, 
respectively, and who showed no signs of myxedema It u 
recognized that rapidly growing tissues are especially sensitive 
to radiation In general, administration of radioactive substances 
dunng pregnancy should be undertaken only if important m 
dications exist 

Answer —Radioactive lodme should not be admmistered to 
any woman durmg pregnancy In women who have had thcra 
peuljc abortions for vanous indications the passage of radioactive 
lodme to the fetal thyroid has been demonstrated as early as 12 
weeks The actively growmg thyroid gland m the fetus is espe 
cially susceptible to senous damage by even small amounts of 
irradiation 

OFFENSIVE BOWEL MOVEMENTS 
To THE Editor —What can be done for offensive boivel move 
tiients? A patient usually In normal health is on a normal diet, 
and has that as a sole complaint He says that when he has 
a bowel movement the entire bathroom is pervaded by the 
odor Has this anything to do with putrefactive bacteria m 
the colon? Are the basic food products, fats, proteins, or 
carbohydrates improperly broken down? 

Philip K Kaufman, M D, Long Island City, H Y 

Answer. —Offensive bowel movements, m the absence of 
organic disease of the gastromtestmal tract, are dependent for 
the most part, on the bactenal flora The organisms are anaerobic 
and almost always are members of the Clostndium group 
Therapeutically, the condition may be handled in one of thre® 
ways I The patient should take a full glass (8 oz (250 cc I) of 
acidophilus milk three times a day, between meals One table 
spoonful of lactose (milk sugar) may be added to this milk This 
changes the proteolytic flora to an acidunc flora and inhibits the 
anaerobic flora 2 Methylrosanihne chlonde (gentian violet) 
entenc-coated tablets, either 3/20 or V6 gram (0 009 or 0 03 gm )> 
three times daily at meals or between meals may be giv*® 
Methylrosanilme chlonde also mhibits these anaerobes 3 Occa 
sionally, the members of these groups are sensitive to {wrucihiDi 
which may be given orally or hypodermically, daily The laltaf 
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method IS not advised ns a routine measure, because it often 
produces sensitivity and associated side reactions The intake of 
protein may be limited temporanly but should never be reduced 
to less than 1 gm per kilogram of body weight The protein of 
egg, milk, cheese, and cereal arc preferred 

PARKINSONISM 

To THE Editor — A 64-year-old woman has had parkinsonism 
since 1941, ii/iic/i gradually became more pronounced until 
jour ■scars ago, it hen the symptoms {mask-like facies, shuffling 
gait, dragging of one foot and difficulty In maintaining balance 
leading to a tendency to trot sshen undertaking to walk, and 
tremors, ssith ataxia Insolving the arms) became stationary 
The patient maintains a schedule of outdoor activity despite 
great difficult) in locomotion The neurological disturbance 
IS thought to date from a possible encephalitis shortly after 
an influenza outbreak in 1918 This patient is the mother of 
three children During the past 20 years she has had a thyroid 
deficiency and has required up to as much as 10 grains (0 65 
gm ) of thyroid a day, ssitli an aserage In recent years of 3 to 
4 grains (0 19 to 0 26 gm) a day She Is 5 ft 6 in (167 6 cm ) 
tall and ssctghs 110 lb (49 9 kg) Otherwise, except for gastric 
hypoacidity requiring substitution of hydrochloric acid reg¬ 
ularly with food she has been In sound physical health Treat¬ 
ment for the paralysis agitans has consisted of administration 
of artanef^ (a-cyclohexyl-a phenyl l-piperidinepropanol hydro¬ 
chloride) in increasing dosage up to the present dose of 20 mg 
daily, and large doses of sitamin concentrates, including vita¬ 
min B complex Mtamin K, and \itamin E Mephenesin has 
been administered m some form at various times without ap¬ 
parent benefit Is there any new therapy for this condition’’ 
Does Mtamin Bn in large doses, vhich appears to be con¬ 
sidered applicable to many neurological disturbances, or any 
of the adrenal cortical hormones ha\e any application in 
Parkinson’s disease? l M hide, M D , Florence, S C 

Answer —As yet, efforts to relieve the patient with parkin¬ 
sonism leaves much to be desired Of many remedies that have 
been tned for the relief of rigidity or tremor, most patients pre¬ 
fer artane ® Its administration is generally free from unpleasant 
side-effects Usually patients can take 2 mg of artane* three times 
dailj, a few may require more than this and a larger number 
less The addition of diphenhydramine (benadryl ®), 25 mg three 
times daily, may result in still further relief A good nutritional 
state should be maintained, and a capsule of mixed vitamins 
should be given daily Larger amounts of vitamins add nothing 
of benefit The administration of cortisone or corticotropin 
(ACTH) IS not helpful The patient should be encouraged to be 
reasonably active 

SICKLE CELL ANEMIA 

To THE Editor — A Negro patient aged 24, has sickle cell 
anemia Her hemoglobin level falls to 30 or 35%, and the 
red blood cell count falls to 1,800 000 or 2,000 000 about 
every four months She requires from 12 to 15 transfusions a 
year She receives preparations containing folic acid, vitamin 
Bu and liver by injections two or three times a week and iron 
preparations by mouth but this treatment does not sustain her 
Her spleen does not appear by palpation to be enlarged 
What other treatment or procedures are recommended? 

John R Chapman, M D , East Tallassee Ala 

Answer —There is no satisfactory treatment for patients with 
sickle ceU anemia In general, their anemia stabilizes at a level 
above 1,500,000 cells, and their physiological adjustment to 
hemoglobm concentrations of 5 gm or more per 100 cc is good 
enough to permit ordmary activity with comfort Under these 
circumstances, it is best not to give regular transfusions, because 
of the transfusion hemosiderosis produced If, however, the red 
blood cell count and hemoglobm level decrease to values too low 
to permit comfortable existence, then there is no alternative to the 
use of transfusions The survival of transfused normal cells in 
patients with sickle ceU anemia is normal (i e , about 120 days) 
Folic acid, vitamin Bu, hver extract, and iron are of no value 


in the treatment of sickle cell anemia, unless there is a coexistent 
deficiency of iron or of folic acid or vitamin B,. The former 
can be recognized by hypochromia of the red corpuscles, the 
latter by a megaloblastic change in the marrow before treat¬ 
ment In the absence of these abnormalities, the above thera¬ 
peutic agents should not be given, because of the added expense 
and discomfort Splenectomy is of no value, except under those 
extremely rare circumstances when an acquired hemolytic 
anemia is supenmposed on the sickle cell anemia, a Coomb s test 
would then be positive Furthermore, by the time a patient with 
sickle cell anemia has reached adult life, his spleen usually has 
atrophied 

REACTION FOLLOWING HOT BATHS 
To THE Editor —A white married man, aged 60, has a physical 
allergy to heat of progressing Intensity He has excellent emo¬ 
tional stability and Is in good physical condition, including 
blood chemistry, except for hypertension (170/110) He gets 
a skin eruption following the ingestion of phenolphthalein or 
sulfadiazine A reaction occurs following a bath if the water 
IS over 90 F (32 2 C) He had always been able to take hot 
baths until three years ago This reaction always occurs in 
the same manner the second day following the bath, starting 
nil/i an acutely swollen sensitive uvula and acute coryza 
which may Invade the sinuses generalized chills, and fever 
with body aches like those of a severe grippe The patient may 
lia\ e to go to bed for two to three days, and the whole attack 
may last 7 to 10 days, with the symptoms suddenly disappear¬ 
ing The temperature of the bath must be checked most care 
fully, as an increase of 1 or 2 degrees may precipitate an 
attack The use of antlhlslaininics before, during, or after the 
bath has been of no help whatexer Your suggestions will be 
greatly appreciated 

William T Gill Jr, M D , Washington D C 

This inquiry was referred to two consultants, whose respective 
replies follow—E d 

Answer —This patient’s history does not correspond to the 
condition usually desenbed as “physical allergy,” m which the 
manifestations are due primarily to histamine, which is released 
by a moderate physical stimulus The effect in physical allergy 
IS immediate and can be readily accounted for by the symptoms 
of local or general histamine intoxication For the same reason 
it IS relievable by antihistamines The symptoms and course of 
events m the case desenbed suggest an infection by harbored 
nucro-orgamsms resultmg from vasodilatation or lowered re¬ 
sistance from the warm bath Such an effect from warm water 
IS, of course, unusual, but there is nothmg here to suggest an 
allergy It would be interesting and perhaps enhghtenmg to 
observe the effect of an antibiotic admimstered for two or three 
days pnor to the exposure to warm water 

Answer —^Physical allergy is not common Few persons are 
sensitive to cold, and an even smaller number react to heat. In 
the typical cold sensitive person an urticanal wheal will develop 
within 10 mmutes at the spot at which an ice cube is held on the 
skin If such a person falls into cold water, a shock-like reaction 
comes on at once and may be serious On recovery, generalized 
urticaria may appear m a few minutes Less is known about 
the heat cases In the case cited, the ‘ reaction” does not develop 
until 24 hours or longer after the exposure That long a delay 
almost excludes a cause and effect relationship Antihistammic 
drugs do not relieve the condition, which argues agamst the 
possibility of allergy On the other hand, the history of skm 
eruptions after ingestion of phenolphthalem or sulfadiazine 
would indicate a possible allergy Swelling of the throat, coryza, 
and then chills and fever for two days, with malaise for a week, 
IS the descnption of a cold or gnppe, i e , of a virus infection 
of some sort Other possible causes of febnle attacks are focal 
infections in the teeth, sinuses, gall bladder, or prostate, even 
tuberculosis or brucella infection The best treatment for heat 
allergy would be to give baths at least once each day, the tern 
perature of the water to be below the reaction level The ex- 
jiosures would increase the patient’s tolerance and would over¬ 
come the fear of bathing 
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ADOPTING A BABY 

To THE Editor —1 wish now that J had written 'jou when I had 
the first impulse to do so after reading Queries and Minor 
iVolej in The Journal, Dec 6,1952 concerning the adoption 
of babies Now, since I have read the letters in the Ian 24, 
1953 issue 1 am proioked to writing 

May I point out that none of the obfections to the adiice 
that ‘one of the best and usually quickest ways to secure a 
baby for adoption is to consult local obstetricians or hospital^' 
IS really a refutation of the good advice The point is that the 
physician is the one most suited to get the wanted baby and 
the wanting couple together, especially when he knoivs both 
parties This function of the physician has been time honored, 
and a serious threat to outlaw this practice or at least smear 
It as the letters are doing, has been carried on by agenaes 
These agencies seek a monopoly in the baby adoption busi~ 
ness, and it is this desire to control all phases of the matter 
that has led to the vast amount of propaganda in the form of 
articles and editorials in the lay and professional press to the 
effect that physicians should get out of the adoption business 
Who best knows the siatability of a couple to receive a 
baby? The family physician Who best can take care of the 
legal matters pertaining to the adoption? The lawyer Who 
best can protect the prospective parents and the adopted 
child’’ The fudge Where does the agency fit in? Their original 
function and only function now should be to assist the fudge to 
see that the legal interests of all concerned is protected What 
about the ability of the agencies to match children with 
prospective parent^ ? This is a farce Whenever one accepts 
the raising of a child, be it his own or someone Che's, there 
IS a calculated risk of blights and blemishes as ii ell as superior 
traits on either side of the ‘ tree," and no one can possibly 
anticipate the hereditary product in any given child Can a 
board" with a series of questionnaires filled in by a case 
worker match parents and child so much better than a physi¬ 
cian who knows the prospective parents and the child s back¬ 
ground personally? 

The medical profession should fight back and have repealed 
the laws that in some states have made it Illegal for a physician 
to place a baby These laws have never functioned, because 
public opinion has been against them A fury simply will not 
convict a physician who is performing an honest and time- 
honored role as family counselor and advisor A record of 
uniiistifiable delay, of arbitrary action in denying deserving 
couples a child and of disregard of the wishes of the attend¬ 
ing physician who might recommend a placement is common¬ 
place with the present adoption agencies I speak from 
experience as a father who has adopted two children and as 
a physician who has heard the sad tales of childless couples 

Elgin P Kintner, M D 
Box 401 
Maryville, Tenn 

To THE Editor —In The Journal, Dec 6 1952, page 1443 
under Queries and Minor Notes M D, Illinois inquires about 
adopting a child in California As an obstetrician and a board 
member of an adoption agency, 1 feel that obstetricians should 
hate no roie in adoptions other than providing medical care 
to the mother Our state law' prohibits the placement of chil¬ 
dren in adoptive homes by intermediaries such as physicians 
and attorneys, and 1 beliete this is true in many other states 
To make an adoption child-centered as it should be and to 
choose the best home for each child require both skill and 
time and should be left in the hands of those it ho, by train¬ 
ing and experience, can best serve the needs of the child, his 
parents and his prospective adoptne parents It may take 
time to secure a baby from p licensed adoption agency but 
the many risks in\oh ed in obtaining a child from other sources 
are thus avoided Far more is known about the background 
of children placed by adoption agencies than can possibly be 
know n by the ai erage obstetrician The children being cared 
for by agencies prior to placement are assured good medical 
care by pediatricians 

California has adoption agencies in 13 county departments 
of public welfare The Children's Home Society has branch 
offices in eight localities There are four private adoption 


agencies In Los Angeles and three m San Francisco Persons 
■wishing to adopt a child should inquire at a soaal agency 
in their community for the one nearest to them 

Donald G Tollefson MJ) 
The Moore White Clinic 
511 S Bonnie Brae St 
Los Angeles 5 


EXCESSIVE PERSPIRATION OF FEET 
To the Editor —The question of CArcejjive perspiration of the 
feet with scalding is brought up in Queries and Minor Notes 
in The Journal, Dec 20,1952, page 1645 Hyperhldrosis with 
scalding is usually the particular form of hyperhidrosis de 
scribed as symmetric lividity of the soles by Pemet (Bnt J 
DennaL 37 123, 1925) and subsequently reviewed by other 
authors The hyperhidrosis Is usually extreme and is accom 
panted by a sharp, penetrating odor The weight bearing areas 
of the soles are the most frequently involved, although the 
scalding often extends up to the sides of the heels The con 
dition was often seen in North Africa among the British and 
American troops and is far from a curiosity in civilian practice 
The lack of unanimity of opinion as to the cause and treatment 
of the condition is well illustrated in the discussion of a patient 
presented before the Los Angeles Dermatological Society, 
April 7, 1951 In my hands, the best results of treatment have 
been obtained by applying full strength formaldehyde solution 
carefully to the involved areas only, every third or fourth 
night, until the hyperhidrosis is controlled In addition, an 
astringent powder is recommended, as is the fbeqtient changing 
of foot gear and the wearing of leather rather than rubber or 
composition soled shoes The condition may recur but re 
sponds to retreatment So far, 1 have seen no adv erst reactions 
to tins form of treatment Lawrence M Nelson, MJ) 

30 W Arreloga St 
Santa Barbara, Calif 


MILK AND HEADACHES 

To the Editor —In regard to the query about milk and head 
aches in The Journal, Dec 13,1952, page 1549, / might add 
that many years ago it was shown in Germany that if more than 
a liter of milk is taken in a day some of it is likely to go tin 
changed into the blood, where in rare cases it will sensitize the 
person I have seen cases in which tuberculosis developed in a 
person who had always drunk milk with comfort and who, 
thinking that if one quart of milk a day was helpful three 
quarts might be curative, took the three quarts and soon be 
came too sensitized to milk to be able to drink it at all 

Years ago Hinshaw and I questioned 500 consecutive 
patients seen at the Mayo Clinic and found 26% who knew 
that they were sensitive to cow's milk, we cream or milk 
products That small amounts of unchanged protein can gel 
into the blood was suggested to me years ago by on able physi 
aan who had to have many transfusions of blood Because 
he was one of the country s experts in clinical pathology the 
typing ii'fis done with the greatest care, but every so often he 
II oiild get a violent reaction Then because he knew he was 
sensitive allergically to beef protein, he made an investigation 
and found that, if the donor had recently eaten a meal con 
sisting partly of beef, he, the physician, had an unpleasant 
reaction When he insisted that all donors be fasting in the 
morning he had no more trouble 

Probably any allergist could tell of many cases in which a 
person s sensitization to some food dated from a day when he 
took too much of that particular food I remember a man who 
iiaj JO very sensitive to dates that he had to be careful never 
to bite into a candy he aiways first broke it in two and looked 
at the inside If he ever bit into a date he would go Into shock 
His sensitization started one day when after a fraternity party 
he ate a pound or two of dates that had been left 
Apparently much of the date protein went into his blood and 
sensitized him I would never think of giving a child three 
quarts of milk a day, 1 would be afraid of sensitizing him 

Waller C Alvarez, MD 
700 N Michigan Ave 
Chicago 
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CLINICAL EVALUATION OF HEPARIN IN THE TREATMENT 

OF ANGINA PECTORIS 

Maxwell J Binder, M D , George M Kalmanson, M D , Ernst J Drenick, M D 

and 

Leon Rosove, M D, Los Angeles 


Angina pectoris was first defined as a clinical entity 
by Hcberden almost 200 years ago ^ Since that time, 
many drugs have been used to treat this symptom Of 
these, only the nitrites have produced uniformly good 
results It has recently been reported that heparin ap¬ 
pears to be effective in relieving the symptom of angina 
pectoris = A group of investigators =“ from the Univer¬ 
sity of California found that heparin, given intraven¬ 
ously or intramuscularly m doses of 50 to 100 mg once 
or twice a week, resulted in dramatic and uniform relief 
from moderate or severe angina m 55 of 59 patients 
This relief was noted soon after heparin therapy was be¬ 
gun, usually after the first few injections, and it persisted 
for several days after a single injection Seven patients, 
whose severe angina had been relieved by hepann in¬ 
jections, complained that anginal symptoms returned 
when sodium chloride solution placebos were injected 
mstead of heparin The present study was done to evalu¬ 
ate further the early effects of intravenously adminis¬ 
tered hepann on the symptom of angina pectoris 

METHOD 

The patients in this study were selected from approxi¬ 
mately 3,000 domiciliary patients residing at the Los 
Angeles Veterans Administration Center The daily 
activities of these persons were fairly constant, reason¬ 
ably predictable, and moderately limited All patients 
at this center were carefully examined at the diagnostic 
clinic at frequent mtervals The incidence of cardio¬ 
vascular disease m these patients is very high • From 
the total domiciliary population, we selected a group of 
approximately 300 patients in whom a diagnosis of 
angma pectoris had been made by one or more ob¬ 
servers in the diagnostic clinic Each patient was care¬ 


fully evaluated by several of the authors at independent 
interviews Only those patients about whom there was 
complete agreement as to the diagnosis of angma pec¬ 
toris were mcluded in this study, 40 patients were finally 
chosen as suitable subjects The climcal history of each 
patient was characterized by the following factors 1 
Chest pain typical in quality, location, and radiation was 
produced by such factors as exertion or, at times, emo¬ 
tion and promptly reheved by rest or glyceryl trinitrate 
(nitroglycerin) 2 Angmal attacks were of sufficient 
frequency and seventy to allow adequate evaluation of 
therapy Many patients who had typical angma failed to 
meet this entenon because of the limited activity that 
charactenzes the domiciliary patient 3 There was vir¬ 
tual absence of noncardiac chest pam In the few m- 
stances m which chest pam of noncardiac ongm was 
present, its nature was such that it was easily distin¬ 
guished from cardiac pam by the patient 4 Cardiac 
failure was absent when the patient was first mterviewed 
Several patients had been m cardiac failure pnor to this 
investigation, but no patient showed evidence of failure 
durmg the study 5 ITiere was no active gastromtestmal 
ulceration or tendency toward bleedmg 6 The Lee- 
White coagulabon time was normal 

The effect on angma pectons of 100 mg (10 cc ) of 
hepann given mtravenously twice a week was compared 
to that of 10 cc of isotomc sodium chlonde smnlarly 
given Either hepann or sodium chlonde was given at a 
uniform rate over a three mmute period, with the pa¬ 
tient in the supine position The patient mamtamed this 
position for one imnute after the mtravenous mjection 
was completed Under these conditions, the paDent 
could not distinguish hepann from sodium chlonde 
solution when both were given mtravenously 


From the Medical Service Veterans Administration Center Loi Angeles wd the Department of Medicine School of Medicine University of California 
Ct I^s Angeles 

Reviewed by the Veterans Administration and published with the approval of the Chief Medical Director The statements and conclusions of the authors 
are the result of thdr own study and do not necessarily reflect the opinion or policy of the Veterans Administration 

1 Hcberden W Account of a Disorder of the Breast Med Tr Coll Pbya Lend 8 59 1772, 

2 (a) Jones H B and olheri Lipoproteins in Atherosclerosis Aim J Med lit 358 1951 (6) Graham, D M and others Blood Lipids and Human 
Atherosclerosis The Influence of Heparin upon Lipoprotein Metabolism, Circulation 4 666 1951 (c) Lyon T P and others Further Studies on the 
Relationship of St 10-20 Lipoprotein Molecules to Atherosclerosli A M A Arch Int Med 89 421 (March) 1952 (d) Engelberg H Heparin Treat 
ment of Angina Pectoris with Observations on the Two-Step Exercise Electrocardiogram Twenty First Annual Symposium of the Los Angeles Heart A, 
(OcL 17) 1951 

3 Barrett, T F MacCallum D B Binder M 3 and Nelwn C B Coordinated Medical Program for Domiciliary PaUenti In a Veteran! Hosnltal 
J A, M A 149 1 1441 (Aug 16) 1952 
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Throughout the study the conditions of the double 
blind test, suggested by Gremer and his associates* 
were carefully met At no tune did any of the patients 
know that two medicaments were being used nor did 
they know what these medications were Two of us 
(M J B and L R ) gave all the mtravenous injections 
and issued and collected the daily report cards without 
any comment to the patients The daily report cards 
were similar to those devised by Greiner and his co¬ 
workers * On these cards the degree of cardiac pain for 
each day was described as “no pain,” “less than usual,” 
“usual,” or “more than usual ” Two of us (E J D and 
G M K ) interviewed the patients once a week These 
two did not know which patients were receivmg sodium 
chloride and which were receivmg hepann and did not 
see the daily report cards They recorded the number of 

Table 1 —Effects of Heparin and Sodium Chloride in Thirty- 
Four FaJients with Angina Pectoris 

Percentage ol Obserra tlon Dara 
in Which Cardiac Pain 
Wae Dcacrlbcd Aa 

Good Days Bad Daya 

<-^^ , 

Leaa Mora 

No than than 


Period 

Medicament 

Pain 

UbuqI 

Usual 

Usual 

Preliminary 

None 

6 

IS 

00 

10 

Intra\enoug therapy 

Heparin 

10 

U 

40 

6 


Sodlara 

chloride 

12 

4Q 

4i 

0 

Intravenous therapy 

Heparin 

n 

47 

37 

$ 


Sodium 

chloride 

18 

42 

40 

s 


* FIrat week of therapy omitted 


Table 2 — Effects of Hepann and Sodium Chloride on Median 

Figures for Number of Bad Days Anginal Attacks, and 

Nitroglycerin Tablets Used Per 

fFeek 




Nltro. 




Anginal glyeeHn 

Group 

Period 

Bad Bays Attacks Tablets 

I (18 patients) j 

^ ProlhnJnarf 

0 

18 IS 

Heparin j 

Heparin 

4.5 

18 0 

first 1 

Sodium chloride 

86 

16 7 

n (10 patients) | 

r Preliminary 

6 

12 10 

Sodium chloride J 

Sodium chloride 

4 

U 7 

first 1 

1 Heparin 

2.6 

11 a 


anginal attacks and nitroglycerm tablets used per week, 
intensity of cardiac pain, and the opinion of the patient 
as to whether treatment was of benefit After each mter- 
view, they attempted to evaluate the effects of therapy 
The investigation was divided into three periods, each 
lasting four weeks Dunng period 1, or the preliminary 
penod, no intravenous therapy was given Weekly inter¬ 
views were conducted, and daily report cards were 
issued and collected m the same way as during the sub¬ 
sequent two penods The patients were told that therapy 
would be started at the conclusion of the first period 
During period 2, one-half of the patients were given 
100 mg (10 cc) of hepann intravenously twice a week, 
the other half were given 10 cc of isotonic sodium 
chloride soluUon intravenously twice a week Dunng 
penod 3, patients who had received heparm m penod 2 
were given sodium chloride instead and those who had 
received sodium chlonde were given hepann In all 
other respects, penod 3 was identical to penod 2 


4 Greiner T and others A Method for the Evaluation of the Effect* 
of Drug* on Cardiac Pain in Patients with Angina of Effort, Study of 
Khellin (visammln) Am. J Med 9 143 1950 


Of the group of 40 patients selected for study, 6 were 
eventually dropped from the series Two of these were 
hospitalized for noncardiac reasons, and four improved 
so markedly dunng the prelmjmary penod that further 
evaluation of therapy was not possible The data to be 
reported are that of the final group of 34 paUents who 
satisfactonly completed the entire penod of study These 
patients were aU men, ranging m age from 53 to 73 
years Thirty-one of the 34 patients were m the age 
group between 53 and 64 years The median age of the 
enfire group was 5914 years Twelve patients had elec¬ 
trocardiographic evidence of old myocardial infarction 
The age of the myocardial infarcts vaned from 10 
months to 12 years Left ventncular enlargement was 
present m nine patients, two of whom had had myo¬ 
cardial infarction The electrocardiogram revealed non¬ 
specific myocardial changes in five patients and nght 
bundle branch block m one patient Nme patients had 
normal restmg electrocardiograms All patients with 
normal resting electrocardiograms had abnormal two- 
step exercise electrocardiograms The duration of an¬ 
gina m the entire group was from 1 to 15 years The 
majonty of patients had had angma for at least five 
years The number of anginal attacks requiring the use 
of mfroglycenn tablets ranged from 4 to 105 per week 
Approxunately 50% of the patients had 10 to 30 at¬ 
tacks per week and used 10 to 30 mfroglycenn tablets 
per week The data obtained from the history and from 
the preliminary period showed similar distribution. 

RESULTS 

At the conclusion of the study, it was evident that 
the patients had been subjectively unaware of a change 
in therapy Although the interviewing physicians knew 
that such a change m therapy had occurred, they were 
unable to determme in which patients there had been 
a change from sodium chloride solution to heparm or 
vice versa Since the pitfalls of this type of subjective 
evaluation by the patjent or the physician are well 
known, it was felt that a more accurate evaluation could 
be obtamed from the records of the daily report cards 
and the number of anginal attacks and mfroglycenn 
tablets used 

The results of the daily report cards are summarized 
in table 1 They show that similar improvement was 
produced by hepann and by sodium chloride Thus, the 
total percentage of “bad” days decreased from 76% 
dunng the preliminary penod to 46% when heparm 
was used and to 48% when sodium chlonde was used 
Correspondmg mcreases were noted for “good" days 
Because of the possibihty that rehef or dimmuhon of 
angma by hepann might not be manifest until after the 
first few mjections and might persist for the first few 
days of soium chlonde therapy,the data were re¬ 
calculated, omitting the first week of therapy for each 
course of hepann and sodium chlonde There was httle 
change m the distnbution of “good” and ‘had” days 
and agam revealed no significant difference between re¬ 
sults obtamed with hepann and with sodium chlonde 

Hepann therapy preceded sodium chlonde therapy 
m 18 patients and followed it m 16 patients Compan- 
son of these two groups of patients was made, utilizmg 
as criteria the daily report cards, the number of angum 
attacks per week, and the number of mfroglycenn tab- 
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lets used per week Table 2 shows the median figures 
for each group during each month of observation A 
significant decrease m the number of “bad” days, angi¬ 
nal attacks, and nitroglycerin tablets used represents 
improvement The median number of “bad” days per 
week decreased with both heparin and sodium chloride, 
although slightly more with heparin When the incidence 
of anginal attacks per week was considered, no signifi¬ 
cant change was seen in the median figures for either 
heparin or sodium chloride The decrease in the median 
figures for the number of nitroglycerin tablets required 
per week was approximately the same for the two drugs 
These results were unchanged when the first week of 
therapy for each medication was omitted 

While the preceding data describe the entire group, 
it may mask improvement in individual patients Ac¬ 
cordingly, we determined the number of patients m 
whom heparin appeared more effective, the number in 
whom sodium chloride appeared more effective, and the 
number in whom equal effects were produced by both 
medicaments The per cent reduction in the number of 
“bad ’ days was calculated from the daily report cards 
The per cent reduction in the number of anginal attacks 
per week and in the number of nitroglycerin tablets used 
per week was calculated from the records of the weekly 


diagnosis It has been claimed, however, that false posi¬ 
tive and false negative results may occur with each of 
these tests ^ The seventy of angina, dependmg as it does 
on the patient’s subjective reaction to pain, is not always 
quantitatively related to the degree of coronary insuffi¬ 
ciency present The frequency of angina varies with the 
daily fluctuation of the patient’s activity, emobonal 
stimuli, and other factors Complete control of each of 
these factors is impossible when one evaluates the effect 
of any drug on angina These variables may be partially 
controlled by utilizing a group of patients whose acbvi- 
ties change little from day to day and by interchanging 
the drug and a placebo Such control does not exist 
when the placebo always precedes the test drug or 
always follows its use In our study, most patients ex¬ 
perienced greater relief of angina during the second 
month of intravenous therapy, regardless of whether 
heparin or sodium chloride was used 

As demonstrated by Wolf,® placebos should not be 
considered inert substances They may produce measur¬ 
able changes at the end organs Such placebo effects 
may be more potent than the pharmacological action 
customarily attnbuted to a specific medicament Wolf 
states that factors that influence such effects are (a) the 
state of the end organ at the time of drug administration. 


Tadle 3 —Efjccls of Ilepnnii and Sodium Chloride, Percentage of Improiement 
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interx’iews Each patient’s record for the preliminary 
period was considered as his base line or 100% figure 
The decrease from this base line was calculated for 
hepann and for sodium chloride and was expressed as 
per cent improvement Heparin was then compared with 
sodium chlonde at three levels of improvement, i c , in 
those patients who show-cd more than 25% improve¬ 
ment, m those who showed more than 50% improve¬ 
ment, and in those who showed more than 75% im¬ 
provement Arbitrarily, a difference of at least 10% 
between each drug was required before cither was con¬ 
sidered “superior ” Table 3 shows that, with each of the 
three factors evaluated, approximately two-thirds of the 
patients improved 25% to 100%, about one-half im¬ 
proved 50% to 100%, and about one-fifth improved 
75% to 100% With each of the three factors and at 
each level of improvement, the number of patients in 
whom sodium chloride was equal to or superior to 
heparm was clearly m the majority Three patients 
received hepann intravenously during episodes of an- 
gma, without relief of symptoms On each occasion, 
mtroglycenn tablets promptly relieved the cardiac pain 

COMMENT 

The diagnosis of angina pectons depends on the 
proper evaluation of the symptoms of the patient Ob¬ 
jective demonstration of coronary insufficiency by the 
anoxemia test' or by the two-step exercise electro¬ 
cardiogram “ may be helpful m supportmg the chnical 


(b) the setting m which the drug is administered, and 

(c) condiUoning circumstances and established habits 
of reaction In view of these observafions, it is clear that 
any benefits attributed to a drug must be significantly 
greater than those derived from a placebo, when both 
arc treated as unknowns and are used under similar 
conditions The double bhnd method, which we fol¬ 
lowed, comes closest to meetmg these requuements and 
should be adhered to not only dunng the time of ad¬ 
ministration of the drugs but also dunng the analysis 
of the chnical data 

When a drug is evaluated, the closer attention given 
to patients may produce symptomatic improvement 
through psychogenic influences Thus, during the pre¬ 
liminary period of our study, four pahents improved so 
markedly that further evaluation of therapy was im¬ 
possible These patients were eliminated from the study 
despite the fact that they had previously shown a rela¬ 
tively stable degree of angina If these patients had been 
actively treated, the improvement manifested by them 
might have been attnbuted to the first intravenously 
administered medicament used rather than to the stimuh 
provided by the study itself 


5 Levy R L, The Clinical Recognition of Coronary Heart Disease 
Bull New York Acad Med 2 7 711 1951 

6 Pordy L Master A M and Chesky K Value of Cardiac Func 
Uon Tests in Industry JAMA 148 813 (March 8) 1952 

7 Greiner * htyy • Pordy and others * 

8 Wolf S Effects of Suggestion and Conditioning on the Action of 
Chemical Agents in Human Subjects—The Pharmacology of Placebos 
J Clin Investigation 29 100 1950 
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It has been suggestedthat hepann therapy may 
inhibit the process of atherosclerosis It is theoretically 
possible that, by this mechanism, prolonged hepann 
therapy may ultimately influence the symptom of angina 
pectoris Smce the inhibition of atherosclerosis by hepa¬ 
nn remains to be demonstrated in the human subject, 
such an effect on angina is purely conjectural This 
mechanism could not be expected to produce early 
symptomatic relief of angina From the data available 
m our study, no evidence can be found to suggest that 
mtravenous heparin therapy administered in the manner 
and dosage descnbed produces early symptomatic relief 
of angma pectoris to a greater degree than that produced 
by mtravenously admimstered sodium chloride 


SUMMARY 

The effect on angina pectons produced by the intra¬ 
venous administration of 100 mg (10 cc ) of hepann 
was compared to that produced by an equk volume of 
isotomc sodium chloride solution Each of 34 patients 
with moderately severe angma received both medica¬ 
ments mtravenously twice a week In 18 patients, a 
month of hepann therapy preceded a month of sodium 
chlonde therapy, while m 16 patients the sequence of 
medicaments was reversed This study failed to demon¬ 
strate any beneficial effects of heparm administered 
mtravenously twice a week in doses of 100 mg on the 
symptom of angma pectons 

Wdshire and Sawtelle Blvds 


ELECTROLYTE METABOLISM IN DIABETIC ACIDOSIS 

Randall G Sprague, M D 
and 

Marschelle H Power, Ph D, Rochester, Mmn 


The most important progress m the treatment of dia¬ 
betic acidosis m recent years has stemmed from an im¬ 
proved understanding of the assoaated disturbances m 
the metabolism of water and electrolytes Although it 
has long been recognized that diabetic acidosis is initi¬ 
ated by lack of msulm with a consequent mability of the 
body to utilize carbohydrates and an eventual profound 
depletion of salt and water, it has become mcreasingly 
apparent that even the most skillful correction of these 
defects does not save life in all cases, even in the ab¬ 
sence of serious comphcatmg illness la this paper only 
cases of a severe degree of diabetic acidosis such as 
those which not infrequently eventuate m loss of con¬ 
sciousness or diabetic coma will be considered No 
chemical differentiation will be drawn between diabetic 
acidosis and diabetic coma, since the latter is simply a 
severe chnical manifestation of the former 

Atchley and his associates ^ demonstrated in 1933 
that abrupt withdrawal of insulin from two diabetic 
patients who volunteered for study resulted in a pro¬ 
nounced loss of both extracellular and mtracellular 
water and constituent electrolytes, m addition to glucose 
and nitrogen The electrolytes that were lost m quantity 
mcluded sodium plus magnesium (determmed by differ¬ 
ence), calcium, potassium, chlonde, and phosphorus 
When administration of msulm was reinstituted, extra¬ 
cellular and mtracellular water together with the pre¬ 
viously lost electrolytes were retamed The losses and 
subsequent retention were especially marked m the case 
of potassium Since then metabohc studies have further 
delineated the character and extent of the deficits of 
water and electrolytes m diabetic acidosis It is now ap- 


From lie Division of Medicine (Dr Sprague) and the Section of Bio¬ 
chemistry (Dr Power) Mayo Otalc 

Read before the Joint Meeting of the Section on Experimental MedI 
cine and Thcrapeutici and the Section on Internal Medicine at the lOlst 
Annual Session of the American Medical Association Chicago June 12 
1952 

1 Atchley D W and others On DIabeUc Addosls A Detailed Study 
of Electrolyte Balances following the Withdrawal and Reestablishment of 
Insulin Therapy J CUn. Investigation 12:297 326 (March) 1933 

2. Holler J W Potassium DeBciency Occurring During the Treat 
ment of Diabetic Acidosis J A M. A 131: 1186-1189 (Aug 10) 1946 


parent that lack of msulm results in a metabohc catas¬ 
trophe mvolvmg many body constituents In some cases, 
systematic replacement of constituents to cover ante¬ 
cedent losses may be necessary to save life 

The therapeutic imphcations of the observations of 
Atchley and associates were not widely appreciated until 
Holler - m 1946 described a case m which muscular 
weakness and paralysis developed as a result of potas¬ 
sium deficiency durmg treatment of severe diabetic aci¬ 
dosis and were reheved by admmistration of potassium 
This case and subsequent ones mdicate that conven 
tional treatment with msulm, water, and sodium chlo¬ 
ride, With or without glucose, may mduce important 
disturbances m the electrolyte composifion of the extra¬ 
cellular and intracellular fluid in addition to those that 
are present before therapy is begun The seemingly 
paradoxical result is that in an occasional case energetic 
treatment may itself contribute to a fatal outcome In 
this connection, it is worthy of note that death m a sig¬ 
nificant proportion of fatal cases, after apparently good 
mitial progress, occurs about 8 to 16 hours after initi¬ 
ation of therapy, at a tune when ketogenesis has been 
arrested, hyperglycemia corrected, and hydration re¬ 
stored Often, necropsy m such cases reveals no anatomic 
basis for the fatal outcome, and it is difficult to escape 
the conclusion that treatment itself, by its deficiencies or 
extravagances, contnbuted somehow to the death It 
can now be anticipated that reasonably accurate replace¬ 
ment of water and electrolytes will save some patients 
m diabetic acidosis who otherwise would die m spite of, 
or because of, treatment with msulm, water, sodium 
chlonde, and recognized adjuvant procedures 

It has been stated, with some justification, that in the 
management of diabetic acidosis knowledge of the elec¬ 
trolyte composition of the cells of the body is more im¬ 
portant than knowledge of the electrolyte composition of 
the extracellular fluid, as measured in blood serum, and 
that study of the extracellular fluid gives inadequate or 
misleadmg information about the electrolyte compos'- 
tion of the cells However, when the physician is calle 
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on to treat a patient in diabetic coma, the blood serum 
IS available for study and the tissue cells are not Fur¬ 
thermore, a knowledge of the electrolyte composition of 
the blood scrum permits certain reasonably accurate de¬ 
ductions concerning the chemical events that are taking 
place within the cells 

It IS our present purpose to describe certain changes 
in the blood scrum that can be estimated in many hos¬ 
pital laboratories and provide guidance for therapy 
Avoidable or correctable abnormalities of electrolyte 
metabolism, particularly those that may become appar¬ 
ent during treatment, have been singled out for illustra¬ 
tion Included are obscra'ations relative to deficiency of 
potassium and phosphorus and excess of chloride in 
certain cases of diabetic acidosis treated in the Mayo 
Clinic in the past 12 years 

POTASSIUM DEFICIENCY 

Potassium is the principal intracellular cation and is 
important in cellular function As already indicated, its 
excretion in the urine is greatly augmented during dia¬ 
betic acidosis Concomitant studies of potassium and ni¬ 
trogen balance show that the amount of potassium lost 
from cells is considerably greater than the amount that 
IS associated with protein “ The loss of potassium in ex¬ 
cess of that which can be accounted for by protein ca¬ 
tabolism probably represents withdrawal of potassium 
with water during the process of abnormal cellular me¬ 
tabolism and dehydration In some cases additional 
amounts of potassium arc lost bj emesis Direct meas¬ 
urement has disclosed an extreme depletion of cellular 
potassium in erythrocytes in association with diabetic 
acidosis * It can be presumed that such profound altera¬ 
tion m the chemical composition of cells is associated 
with important alteration m their function 

In spite of the accelerated excretion of potassium dur¬ 
ing acidosis, this ion tends to accumulate in the scrum 
In our experience, like that of others, the concentration 
of potassium in the serum of patients in diabetic acido¬ 
sis IS usually normal or slightly elevated before institu¬ 
tion of treatment (fig 1) At this stage, potassium is 
still leaving the cells to enter the extracellular fluid and 
be excreted m the urine, but urinary excretion is unable 
to keep pace with the rapid discharge of potassium from 
the cells into a volume of extracellular fluid that is 
progressively diminishing 

Effects —Clinically, it is only after several hours of 
treatment of diabetic acidosis that difficulties due to 
potassium deficiency begin to make their appearance At 
this time the concentration of potassium in the extra¬ 
cellular fluid may reach a low level (fig 1), sometimes 
less than 2 mEq per liter Evidence indicates that sev¬ 
eral mechanisms are involved in the development of 
hypopotassemia “ Loss of potassium m the urine con¬ 
tinues throughout treatment, though at a reduced rate 
The volume of the extracellular fluid is expanded by 
the administration of potassium-free fluids, the concen- 
traUon of potassium is thus reduced by dilution Con¬ 
siderable amounts of potassium may be removed from 
the extracellular fluid owing to deposiUon with glycogen 
or with protein The net effect of these processes is a 


pronounced lowering of the concentration of potassium 
in extracellular fluid as measured in blood serum 
A low level of serum potassium may or may not be 
associated with symptoms of potassium deficiency None 
of the patients whose levels of serum potassium are 
charted m figure 1 had symptoms obviously attributable 
to hypopotassemia, and some patients may have no 
symptoms even with levels as low as 2 mEq per liter 
On the other hand, reported cases indicate that symp¬ 
toms may occur m association with levels of potassium 
higher than these Perhaps the magnitude of the ante¬ 
cedent loss of potassium is as significant a factor as the 
concentration of potassium m the extracellular fluid 
Even in the absence of frank symptoms, it seems likely 
that potassium deficiency may delay the return of nor¬ 
mal health and vigor One gams the impression that 
clinical recovery from the effects of severe diabetic aci- 



Fig ! —Changes in ihc concentralion of potassium In the wtracellular 
fluid os measured in blood serum during treatment of diabetic acidosis 
in eight cases In this and In figures 2 and 3 (he normal range is indi 
rated bv a shaded area 

dosis IS accelerated m those patients to whom potassium 
IS administered 

The clinically important symptoms that may occur in 
association w'lth hypopotassemia are due to impaired 
function of skeletal muscle and myocardium Muscular 
weakness may become extreme, and the heart may fail 
When weakness involves the muscles of respiration, as 
was true in Holler’s - case, the acidotic patient is de¬ 
prived of one of his principal defenses against the de¬ 
velopment of a high concentration of hydrogen ions 

3 Butler A M and others Metabolic Studies In Diabetic Coma 
Tr A Am Physicians 60tl02l 09 1947 

4 DanowskI T S Hald P M and Peters J P Sodium Potassium 
and Phosphates In the Cells and Scrum of Blood in Diabetic Acidosis 
Am J Physiol 149:667-677 (June) 1947 

5 Greenman L and others Some Obser>Qtions on the Doclopment 
of Hypokallemla During Therapy of Diabetic Acidosis In Juvenile and 
Young Adult Subjects J Qln Investigation 28 409-414 (May) 1949 
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(low pH), namely, the ability to hyperventilate and 
thereby mamtam a low carbon dioxide tension m the 
extracellular fluid It also should be noted that narcotic 
drugs, because of their respiratoiy depressant action, 
may provoke retention of carbon dioxide with conse¬ 
quent serious intensification of acidosis and, therefore, 
should not be administered to the patient m severe dia- 
bebc acidosis 

The effects of potassium deficiency on myocardial 
function are occasionally of serious import, usually, 
however, frank myocardial failure does not occur and 
the only evidence of myocardial impairment is the pres¬ 
ence of changes in the electrocardiogram that are more 
or less characteristic of hypopotassemia The most sig¬ 
nificant of these is prolongation of the Q-T interval 
owing in part to broadening and flattenmg of the T-wave 



Fig 2-—Changes in the concentration of inorganic phosphate (expressed 
as phosphorus^ in the extracellular fluid as measured in blood serum 
during treatment of diabetic acidosis In eight cases The patients are the 
tame those for whom data on serum potassium are presented In figure 1 

in all leads Later, the T-wave may be flattened further, 
or may become inverted, and there may be depression 
of the S-T segment For the recognition of hypopotas¬ 
semia, it is better to rely on actual measurement of the 
scrum potassium by flame photometry than on electro¬ 
cardiographic changes, which might be equivocal or 
nonspecific, however, the electrocardiographic method 
may be the only one available and can be helpful if the 
tracings are mterpreted carefully In any event, hypo¬ 
potassemia IS a real hazard to some patients m the stage 
of recovery from diabetic acidosis and should be averted 
or corrected 


6. Dinoftikl T S and others Studies In Diabetic Acidosis and Coma 
with Particular Emphasis on the Retention of Administered Potassium J 
CUn. Investigation 28 1 9 (Ian) 1949 

• These ampuls were provided for this study by EU Lilly & Company 
Indianapolis 
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Treatment —It is neither necessary nor safe to ad¬ 
minister potassium in the early hours of treatment while 
the concentraUon of potassium in the blood serum is 
elevated or normal Too early or too rapid administra¬ 
tion can be expected to give rise to hyperpotassemia, 
with Its attendant dangers It has been our practice to 
start admmistrabon of potassium approximately four 
hours after the mitiation of therapy, provided that the 
output of unne is satisfactory By then, almost uni¬ 
formly, the concentration of potassium m the serum has 
decreased significantly Although we do not employ glu¬ 
cose in the early hours of treatment, nevertheless, the 
fall in serum potassium during that period has been ob¬ 
served repeatedly 

There is wide difference of opmion and practice con 
earning methods of administration of potassium to pa¬ 
tients who are recovering from diabetic acidosis This is 
understandable There is no way of estimatmg with any 
precision the magmtude of the deficits that are to be 
corrected nor the rate at which the previously sustamed 
losses can be replaced safely Certainly, m some cases, 
the cells are avid for potassium, so that amounts may be 
retained that are far m excess of what would be neces¬ 
sary merely to elevate the concentration of potassium in 
extracellular fluid from a low level to a normal level 
This IS illustrated by the work of Danowski and asso¬ 
ciates," who found retention of large amounts of the 
administered potassium in a study of seven pabents dur¬ 
ing recovery from diabetic acidosis The amounts re¬ 
tained varied from 108 to 450 mEq in penods of 22 to 
37 hours, however, since the deficit of potassium may 
vary widely in different cases, and since the hazards of 
hyperpotassemia are impressive, we at present adraints- 
ter potassium at a conservative rate of approximately 20 
to 25 mEq per hour The total amount admmistered up 
to the time when sufficient chnical improvement permits 
stopping intravenous admmistrabon of fluid often does 
not exceed 100 mEq If necessary, the level of the serum 
potassium can be determined by flame photometry at 
any bme durmg treatment, or it can be estimated from 
the electrocardiogram As already indicated, the former 
method is preferable Smee deficiency of potassium is 
associated with deficiency of phosphorus, both sub¬ 
stances can be supplied m the form of a buffered solu- 
bon of potassium phosphate At present we are employ- 
mg an aqueous solution containing 2 0 gm of dibasic 
potassium phosphate and 0 4 gin of monobasic potas¬ 
sium phosphate in each 5 cc ampul * This provides 
25 89 mEq of potassium and a mixture of monohydro¬ 
gen and dihydrogen phosphate (14 4 mM of phos¬ 
phate) The contents of one ampul are added to what¬ 
ever fluid is being admmistered intravenously at the 
tune, and the rate of flow is adjusted to permit injection 
of potassium and phosphate at the desired rate This 
preparabon is preferable to potassium chlonde, since 
the latter may provide an unwanted amount of chloride 
along with the wanted amount of potassium 

PHOSPHORUS DEFICIENCy 

The behavior of potassium m diabetic acidosis is 
paralleled m many respects by that of phosphorus 
Large quantities of phosphorus are lost by unnary ex- 
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cretion m the course of acidosis The losses are chiefly 
from cells in which the concentration and total amount 
of phosphorus are far greater than in the extracellular 
fluid Guest and Rapoport’ measured the amount of 
phosphorus lost from the erythrocytes of children in dia¬ 
betic acidosis and the rate of recovery following treat¬ 
ment The losses were great, and, unless phosphorus 
was supplied as a part of replacement therapy, recovery 
took as long as several days after correction of acidosis 
As a consequence of withdrawal of phosphorus from 
cells into a diminishing volume of extracellular fluid at 
a time when renal excretion of phosphorus may be fail¬ 
ing because of dehydration and circulatory impairment, 
the concentration of phosphorus m the serum prior to 
treatment is usually greater than normal With treat¬ 
ment, unless phosphate is administered, a striking de¬ 
crease occurs m the concentration of inorganic phos¬ 
phate m the blood serum As a rule, the decrease is 
proportionately greater than that of potassium Data ob¬ 
tained m eight cases are shown m figure 2 Prior to 
treatment the values were slightly to moderately higher 
than normal, and after several hours of treatment the 
values were uniformly low The decrease in serum phos¬ 
phorus IS due in part to dilution as the extracellular fluid 
IS replenished, m part to contmued or augmented excre¬ 
tion of phosphorus m the urine as renal function im¬ 
proves, and in part to participation of phosphorus in the 
reassembling of cellular constituents 

Effects —Unlike hypopotassemia, the clinical im¬ 
plications of the hypophosphatemia that occurs during 
recovery from diabetic acidosis are not known Altera¬ 
tions of cellular function attributable to phosphorus de¬ 
ficiency, although they may well exist, have not yet been 
recognized Whether or not depletion of phosphorus 
ever plays an important role m the fatal outcome of dia¬ 
betic coma IS not known Franks and associates' have 
presented some evidence that mortahty was less than ex¬ 
pected in a group of cases m which phosphorus was em¬ 
ployed in therapy 

Treatment —Although any possible advantages of 
replenishment of phosphorus stores early in the treat¬ 
ment of diabeuc acidosis have not yet been established 
the deficiency of phosphorus is of such large magnitude 
that It would seem desirable to correct it As indicated 
in the discussion of potassium deficiency, both potas¬ 
sium and phosphate may be supplied at a rate of about 
20 to 25 mEq per hour m the form of a buffered solu¬ 
tion of monobasic and dibasic potassium phosphate 
Admmistration may be started approximately four hours 
after the imtiation of treatment for diabetic acidosis 
The amount of phosphorus thus supphed is probably 
small relative to the deficit, but an ample intake of 
phosphorus is assured later when the patient starts to 
eat 

CHLORIDE EXCESS DURING TREATMENT 

Durmg the development of diabetic acidosis chloride 
as weU as sodium, is lost m large quantities in the unne 
and m some cases in emesis As a consequence, before 
treatment there is a deficit of chlonde, which vanes 
widely m magmtude m different cases In spite of the 
over-all deficit, the concentration of chlonde in the ex¬ 


tracellular fluid, as measured in blood serum, may be 
low, normal, or elevated (fig 3) This depends on a 
number of factors, including the relative rates of loss of 
water and chloride during the development of dehydra¬ 
tion and the amount of water shifted from the intracellu¬ 
lar to the extracellular spaces as a consequence of the 
osmotic activity of the elevated concentration of glucose 
in the extracellular fluid In any case, since the volume 
of extracellular fluid is markedly shrunken, a normal or 
elevated concentration of chloride does not indicate the 
absence of deficiency 

Loss of sodium chloride is a prominent factor in the 
dehydration, vascular collapse, renal insufficiency, and 
coma that characterize severe diabetic acidosis, and re¬ 
placement IS imperative While this is being done, it is 
desirable to maintain the concentration of chloride in 



Fig 3—Scrum chlorides before and during trcalment of diabetic acldo- 
In 70 cases In each cast the hlghcsi >alue during treatment is 
charted In some cases luo equally high values arc charted 


the extracellular fluid somewhere near normal If hj'per- 
chloremia is permitted to develop because of administra¬ 
tion of excess amounts of chloride ion, correction of 
acidosis will be delayed, for the serum bicarbonate will 
be displaced by chloride as well as by ketone acids and 
other accumulated anions In extreme cases, after sev¬ 
eral hours of vigorous treatment, acidosis that initially 
was due chiefly to accumulation of excessive amounts 
of ketone acids may be replaced by acidosis due to ac¬ 
cumulation of excessive amounts of chlonde (so-called 
chloride acidosis) The persistence of acidosis prolongs 


sodium Pho,ph..c Arch I„, Med S^.«sro/un 
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hyperpnea unnecessarily and may interfere with the ac¬ 
tion of insulin “ An avoidable disadvantage is thereby 
imposed on an ill patient How great a disadvantage 
chloride acidosis may be is difiBcult to estimate Danow- 
ski, Winkler, and Peters found no statistical evidence 
in their cases that levels of serum chloride as high as 
120 7 mEq during treatment of diabetic acidosis m 
adults were harmful Nevertheless, hyperchloremia is an 
avoidable abnormal state, which theoretically might 
have ill-effects 

The avoidance of hyperchloremia during treatment 
requires that the rate of admmistration of chloride 
should not exceed the abihty of the kidneys to dispose 
of excess amounts Hyperchloremia is not hkely to de¬ 
velop if the concentration of chlonde m the replacement 
fluid does not exceed its normal concentration in the ex¬ 
tracellular fluid, which IS approximately 100 mEq per 
liter Isotonic sodium chlonde solutions are distmctly 
unpfiysiological with respect to their content of chlonde, 
which IS approximately 150 mEq per liter A compan- 
son of the highest values for serum chloride in two 
groups of cases, in one of which replacement fluid was 
an isotonic solution of sodium chlonde and m the other 
a solution containing 105 mEq of chloride per liter, is 
shown in figure 3 The solution employed in these cases 
was planned by Dr Alexander Leaf and was made by 
mixmg 700 cc of isotonic solution of sodium chlonde 
(150 mEq of sodium chlonde per liter), 50 cc of a 
molar solution of sodium lactate, and 250 cc of distilled 
water This solution contains approximately 155 mEq 
of sodium per liter Hypertonicity with respect to so¬ 
dium and some uncertainty about the rate of disposal of 
lactate are possible objections for this solution A solu¬ 
tion that may be preferable can be prepared by mixing 
650 cc of isotonic solution of sodium chlonde, 50 cc 
of a solution containing 44 6 mEq each of sodium 
and bicarbonate (obtainable in sterile ampuls), and 
300 cc of distilled water This solution contams 142 
mEq of sodium and 97 5 mEq of chloride per liter 
As might be anticipated, hyperchloremia of significant 
degree occurred in a high proportion of the cases m 
which the administered solubon contained 150 mEq of 
chlonde per liter and rarely m the cases in which the 
the solution contained 105 mEq per liter 

It can be argued that acidosis, if it persists owmg to 
hyperchloremia dunng treatment with isotomc solution 
of sodium chloride or to contmued ketonemia or both, 
can be quickly corrected by the simple expedient of ad¬ 
ministering additional sodium m the form of sodium lac¬ 
tate or sodium bicarbonate However, administration of 
excessive amounts of sodium may cause the extracellular 
fluid to become hypertomc with respect to sodium, and 
the entrance of excessive amounts of this ion into potas¬ 
sium-depleted cells, with consequent interference with 


9 Mackler B Lichtenstein H and Guest G M Effects of Am 
monlum Chloride Acidosis on the Action of Insulin in Dogs Am J 
Physiol 166 191 198 (July) 1951 

10 Danowski T S Winkler A W and Peters J P Salt Depletion 
Peripheral Vascular Collapse and the Treatment of Diabetic Acidosis 
Yale J Biol &. Med 18 405-417 (May) 1946 

11 HoR-ard J E Obscrs-ations on the Theiapy of Diabetic Acidosis 
Proc Am Diabetes A 10 152 159 1950 


cellular function, may thereby be encouraged It seems 
preferable to lessen the likelihood of need for large ex¬ 
cesses of sodium by restncting the administration of 
chlonde sufficiently to prevent the development of hy¬ 
perchloremia 

REPLACEMENT OF FLUID 

Certain considerations in fluid replacement deserve 
brief mention The loss of water may be extreme, 
amountmg to 10% or more of body weight Chnicallyi 
severe dehydration is a conspicuous feature The meta¬ 
bolic data of Butler and associates ’ suggest that the cells 
sustain a relatively greater loss of water than does the 
extracellular space This is explamable in part by the 
hypertonicity of the extracellular fluid resulbng from 
accumulation of glucose Replacement of lost water is 
obviously necessary for correcbon of shock, if this exists, 
and restoration of renal function 

Since the extent of the loss of water differs m each case, 
methods for restoration of losses cannot be reduced to 
fixed rules, however, certain basic pnnciples can be ap- 
phed as necessary to meet the needs of the individual 
patient Because of the large volume that must be sup¬ 
plied and the relative slowness with which subcutane¬ 
ously administered fluid becomes available to the body 
as a whole, we administer all parenteral fluids intra¬ 
venously As a rule, the first 1 or 2 liters can be given 
rapidly, even to patients presenbng evidence of circu¬ 
latory failure, for this is usually related more to depletion 
of salt with severe contraction of the volume of extra¬ 
cellular fluid than to myocardial failure Subsequently, 
administration of fluid may proceed more slowly Even 
though the total deficit of fluid may be large, replacement 
of the fluid can usually be accomphshed with safety in 
the first 12 to 24 hours of treatment When the pabent is 
ready to accept liquids by mouth, water, fruit juice, 
soups, and soft drmks are given and any deficit that 
remains is thereby corrected 

Certain considerations concemmg the electrolyte 
composition of the fluid administered at different stages 
of treatment have already been discussed It should be 
pointed out, however, that a solution that contams so¬ 
dium and chlonde in approximately the same concen¬ 
trations as these ions exist in the extracellular fluid 
provides no extra water for formation of unne When the 
electrolyte content of such a solution is increased by 
addition of potassium and phosphate, its deficiencies with 
respect to water are accentuated The use of such a fluid, 
together with msulin, is designed to restore normal acid- 
base compositions to the extracellular and intracellular 
fluids as promptly as is possible Administrabon of water 
for the formabon of unne, either by mouth or in the form 
of 5% solution of glucose by vein, is deferred until later 
Others prefer to admimster hypotonic solutions from the 
beginning of treatment, which will simultaneously re¬ 
place antecedent losses of water and electrolytes and 
provide water for formation of unne We are not aware 
of any data that indicate whether this procedure has 
significant theoretical or practical advantage over the 
other 

As administration of fluids proceeds, other problems 
may present themselves Fluid and other treatment may 
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fail to prevent or correct circulatory collapse, with its 
attendant danger As Howard has pointed out, esti¬ 
mations of the hematocrit reading before treatment and 
periodically during the early hours of treatment may help 
m the early recognition of shock, or the lack of response 
of existing shock to treatment Failure of the cell volume 
to fall 5 to 10% in the first few hours of treatment with 
adequate amounts of intravenous fluid and electrolytes 
indicates that the desired dilution of the blood is not 
occurring because too much of the administered fluid is 
leaving the circulation Transfusions of plasma or whole 
blood may help to correct this serious situation 

The possibilitv of overhydration must receive con¬ 
sideration This is not likely to occur in the first few 
hours of treatment, provided that the electrolyte com¬ 
position of the fluids administered is such that extra¬ 
cellular hypertonicity is not intensified Later, however, 
attention to certain signs will help to avert serious over- 
hydration, namely, rales indicative of moisture in the 
bases of the lungs, a low output of urine in spite of ad¬ 
ministration of a large volume of fluid, a low hematocrit 
reading, and a nsing venous pressure When (or before) 
such signs make their appearance, the rate of adminis¬ 
tration of fluid should be diminished or administration 
should be stopped entirely until diuresis beams 

THERAPEUTIC FAULTS 

Some of the points that have been discussed can be 
recapitulated by describing the changes in the chemical 
composition of the blood of a 15-year-old child weigh¬ 
ing 38 6 kg during treatment for severe diabetic acido¬ 
sis in 1941 At that time the points just discussed had 
not been appreciated Although the child recovered, 
there were, in retrospect, a number of faults in the quan¬ 
tities of water and electrolytes that were administered 
The early treatment included the intravenous adminis¬ 
tration of 4,600 cc of fluid (3,100 cc of isotonic solu¬ 
tion of sodium chloride, 500 cc of 5% solution of 
sodium bicarbonate, and 1,000 cc of 5% solution of 
glucose) In addition, m the first 24 hours, 1,500 gm 
of orange juice and 400 gm of milk were taken by 
mouth The total intake of sodium was 769 mEq and 
that of chloride was 479 mEq These amounts of water, 
sodium, and chloride were far m excess of Butler’s' 
estimates of the amounts necessary for repair and main¬ 
tenance m the first 24 hours The excretion of 381 mEq 
of sodium and 280 mEq of chloride m the urine m the 
24 hours following initiation of therapy emphasizes that 
excessive amounts were administered 

The excesses and deficiencies of fluid and electrolyte 
therapy m this case were reflected, m part, m certain 
abnormalities of the serum electrolytes induced by treat¬ 
ment (fig 4) After two and a half hours of treatment, 
owing to rapid administration of 2 liters of isotonic solu¬ 
tion of sodium chloride, the value for serum chloride 
was 115 1 mEq per liter, representing a fairly marked 
hyperchloremia Partly because of this, the concentra¬ 
tion of serum bicarbonate had decreased slightly, to 3 8 
mEq per liter, the pH of venous serum had fallen from 
7 20 to 7 08, and air hunger was accentuated 


After four and a half hours of treatment, approxi¬ 
mately the same degree of hyperchloremia persisted, but 
the concentration of serum bicarbonate had risen to 8 5 
mEq per liter and the pH to 7 47 owing to the intro¬ 
duction of another abnormality, namely, electrolyte 
hypertonicity associated with a serum sodium of 150 4 
mEq per liter following the intravenous injection of 
500 cc of a 5% solution of sodium bicarbonate In the 
meantime, there had been a slight decrease in serum 
potassium to 3 95 mEq per liter and little change in 
the degree of ketonemia 

After seven hours the situation, chemically speaking, 
was improved in some respects and made worse in 
others The levels of serum sodium and chloride both 
remained elevated, the values now being 151 3 and 
117 6 mEq per liter, respectively Thanks chiefly to a 
decrease in the concentration of ketone acids in the 
serum, the serum bicarbonate had increased to 13 8 
mEq per liter If the concentration of serum chloride 
had been normal at this point, that of serum bicarbonate 



Fig 4 —Changes {n the conccnlral[oQ of certain electrolytes of the 
exiraccilular fluid as measured In blood scrum in a 15^ear-old pirl dur 
ing treatment of diabetic acidosK 


would have been considerably higher The value for 
serum potassium was 3 6 mEq per liter, only slightly 
below normal, perhaps because by this time some potas¬ 
sium had been ingested in the form of milk and orange 
juice Intravenous administration of fluids was stopped 
after seven hours Twenty-three hours after initiation of 
therapy, the chemical situation, in so far as it was meas¬ 
ured, was almost normal, the only residual abnormality 
being mild ketonemia Serum inorganic phosphate was 
not measured in this case 

In spite of the abnormalities of electrolyte metabolism 
that were induced by treatment, the child recovered 
A short duration of acidosis, the absence of complica¬ 
tions, good kidneys, the unplanned ingestion of certain 
needed electrolytes in milk and orange juice, and the 
administration of adequate amounts of insulin all helped 
her to overcome the disadvantage of initial replacement 
therapy, which was far from ideal If the paUent had 
been older, or if the acidosis had been of longer dura- 

12 Butler A M Medical Progress Diabetic Coma Ness Fnrianri i 
Med 24 3 : 648-659 (Oct 26) 1950 England J 
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tion or of greater intensity, or if a complicating illness 
had been present, the disadvantages of the therapy em¬ 
ployed might have made the difference between recovery 
and death The data are presented for the purpose of 
emphasizing certam avoidable chemical abnormalities 
that may be mduced by treatment and that almost cer- 
tamly are of clinical importance m cases of critical dia- 
bebc acidosis 

COMMENT 

Severe diabehc aadosis is an urgent condition that 
calls for prompt and skiUful utdizabon of the latest 
available knowledge Important among the advances m 
recent years is an appreciation of the electrolyte deficits 
that characterize the condition, and that must be cor¬ 
rected with approximate accuracy to avert a fatal out¬ 
come m an occasional case Diabetic acidosis is some- 
thmg more than a state of msuhn deficiency, salt deple¬ 
tion, and dehydration Losses of certain predommantly 
cellular constituents also may be of considerable im¬ 
portance This IS already well established m the case of 
potassium and also may be true with respect to phos¬ 
phorus, magnesium, and possibly other materials that 
have not as yet been studied m detail 

The question of early admmistration of glucose is 
pertment to the problems of electrolyte and water me- 
tabohsm m diabetic acidosis On theoretical grounds, it 
appears that glucose, if given m sufficient quantity to 
maintain hyperglycemia and consequently extracellular 
I hypertonicity, may result m harm because it may pre¬ 
vent the cells from getting back their lost water On the 
other hand, if glucose is not given m sufficient quantity 
to maintain the blood sugar at a high level, much of the 
theoretical advantage of its admmistration, namely, ac¬ 
celeration of glucose utilization, is lost Later m treat¬ 
ment, when a supply of electrolyte-free water may be 
desuable to promote formation of urine, solutions of 
glucose can and must be used if oral intake is not possi¬ 
ble Fortunately, by this time the blood sugar usually is 
down, if adequate doses of insulm have been used, and 
cellular dehydration has been at least partly corrected 
While we have hmited our remarks to questions of 
electrolyte and water metabohsm in the treatment of 
diabetic acidosis, it goes without saymg that other as¬ 
pects of therapy also are important The patient, as well 
as his disturbed chemistry, must be cared for by every 
means that may eontnbute to recovery Early m treat¬ 
ment, msuhn must be admmistered m doses that will 
give a maximal msuhn effect It seems preferable to err 
on the side of too large doses rather than too small, pro¬ 
vided that one is alert to the possibihty of hypoglycemia 
It IS true that most patients will recover from dia¬ 
betic acidosis, as they have for many years, without 
preeise attenhon to deficiencies of potassium and phos¬ 
phorus or to the finer details of salt and water replace¬ 
ment This, however, is not sufficient reason for the phy¬ 
sician’s Ignoring these aspects of treatment, for there is 
no rehable way of separatmg the majonty of patients for 
whom these aspects are unimportant from the mmonty 
of patients for whom they are of vital importance 
It should be recognized also that the most skillful 
management of diabetic acidosis from all pomts of view 
will not ehmmate all deaths There will continue to be a 
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small number of irretnevably ill patients who will die 
m diabetic acidosis or soon after its correction, in spite 
of expert treatment If present day knowledge of treat¬ 
ment IS skillfully applied, this group should be made up, 
for the most part, of pabents who amve at the hospital 
m irreversible shock or with severe complicatmg illness 
such as mfection, hypertension, or myocardial infarc¬ 
tion 

SUMMARY 

Certam theoretical and practical aspects of the losses 
of water and electrolytes that occur durmg diabetic aci¬ 
dosis are considered Reasonably accurate replacement 
of these losses may reduce mortahty It now is well es¬ 
tablished that failure to supply potassium m therapy 
may be an occasional cause of death The clmical im- 
phcations of uncorrected depletion of phosphorus are 
not as well understood as are those of depletion of potas¬ 
sium, but the phosphorus deficit may be of such large 
magnitude as to suggest that its correcbon is desuable 
The use of isotomc solubons of sodium chlonde to re¬ 
place lost sodium and chlonde frequently results m 
hyperchloremia, which may be undesuable because it 
delays the correcbon of acidosis Solubons contammg 
105 mEq or less of chlonde per hter are preferable Ac¬ 
curate replacement of losses of water and electrolytes, 
while advantageous, cannot be expected to prevent 
some fatahties among pabents who are m irreversible 
shock or who have serious complicatmg illnesses 


Current Status of Isoniazid —A previous report of this com 
mittee mentioned the use of isoniazid m the treatment of 
tuberculosis and called attention to the fact that isomaad 
resistant tubercle bacilli appeared rapidly when this drug was 
used alone Subsequent studies have confirmed this observa 
tion Other studies suggest that the emergence of isomaad 
resistant strains of tubercle bacilli may be prevented or de 
layed by the concurrent administration of streptomycin or 
p aminosalicylic acid (PAS) or both For these reasons, paUents 
should not be treated with isoniazid alone Further studies 
are needed to determine which combination of drugs will be 
most effective In the meantime, if isoniazid is used, strepto¬ 
mycin or PAS or both should be given concurrently 

This committee is collecting reports of toxic reactions to 
isoniazid Preliminary data emphasize the frequency of central 
nervous system effects, some of which are senous The re 
actions vary from simple hyperreflexia to acute psychoses of 
the raamc type These reactions occur more frequently m pa 
tients with previous cerebral disease and idiopathic epilepsy 
There is some experimental evidence that they might be prt 
vented by the concurrent admmistration of phenobarbital 
Allergic reactions have also been reported and may be mam 
fested as dermatitis, chills and fever, purpura, arthralgia, or 
asthma Albuminuna and microhematuna have been common 
but not senous Hepatic damage has been detected in only a 
few instances No senous blood dyscrasia has yet been re 
ported 

Iproniazid appears to be even more toxic than isomazid and 
Is still available for experimental use only 

In view of the toxicity of isomazid and the uncertainty 
about the control of isoniazid resistant strains of tubercle 
bacilli, this committee still recommends the use of strepto- 
mycm two or three days a week and PAS several times a day 
as the chemotherapy of choice in the treatment of most pa 
tients with tuberculosis—Report of Committee on Therapy 
Amencan Trudeau Society, The Amencan Review of Tuber 
ciilosts February, 1933 
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Hysteria (varepa) was described in antiquity as a dis¬ 
ease of women, and the disordered uterus was considcrc 
by Hippocrates,^ Galen," Aretacus,'’ and Cclsus'' “J 
the source of the illness or its symptoms Wcir Mitchell 
described the clinical features of hysteria m women m 
the United States More recently, its characteristic fea¬ 
tures as it occurs m women in New England in the 20th 
century were described," as determined by observations 
made m this laboratory The present study was under¬ 
taken to test a clinical impression that women with 
hystena ® undergo an excessive number of surgical pro¬ 
cedures A number of writers" have commented on 
excessive surgery in women referred to as neurotic or 
psychoneurotic or as having “chronic nervous exhaus¬ 
tion ’’ Janet," the great student of hysteria, commented 
on the “number of bellies cut open for phantom tumors 
and women made barren for pretended ovarian 
tumors” m hystena 

The purposes of this study were as follows (1) to 
determine whether New En^and women vvith hystena 
have had an excessive number of surgical procedures as 
compared with healthy and other sick control subjects, 
(2) to determine whether an excess of surgical procedures 
occurs in all “naurotic” women or whether a companson 
between anxiety neurosis and hysteria would reveal that 
such excess is limited to hysteria, (3) to describe the 
kinds of surgical procedures done in hysterical women, 
(4) to use the data of the study as a possible basis for 
understandmg diagnostic difficulties and errors in this 
complex field, and (5) to call attention to the need for 
proper diagnosis and management of hysteria and for 
accurate diagnosis of conditions involved that necessitate 
surgical treatment 

A practical clinical description of hysteria has been 
previously presented “ Briefly, hysteria is not merely 
emotional instability or “hysterics,” but it is an en¬ 
tity with recognizable clinical characteristics, affecting 
women almost exclusively, which has its onset between 
the ages of 15 and 35, usually at about age 19 Its chief 
features are hsted m table 1 Note especially m table 1 
the abdommal and gynecologic symptoms that may lead 
to surgical intervention 

METHOD AND MATERIAL 

Observations were made in 50 consecutive patients 
with hystena, and these were compared with observations 
m relevant control subjects The hysteria patients were 
aU observed m the diagnostic hospital Most lived in cities 
with a population of over 5,000, and most were house¬ 
wives or clencal or professional workers In no case was 
a patient excluded from the study because she lacked a 
history of surgical treatment In no case was a person 
excluded from the control groups because of a history 


of many operations An excessive number of operations 
thus was not an indispensable requisite for the diagnosis 
of hysteria or for inclusion in the scries, detailed criteria 
for inclusion have been described " 

In addition to the usual clinical examinations and 
laboratory tests," a questionnaire containing 106 items 
was administered to the patients “ Special information 
was obtained concerning the patient's hospitalizations 
and surgical procedures, including the name of the hos¬ 
pital, the year of the hospitalization or operation, the 
reason for it, the length of stay, and an estimate as to 
whether there was a reason for the hospitalization or 
operation other than the patient’s hysteria Surgical pro¬ 
cedures were hsted as major or minor Major operations 
included all those in which a part of the body was re¬ 
moved or a cavity of the body was entered or those in 
which surgery seemed extensive Minor operations in¬ 
cluded such procedures as sinus puncture and extraction 
of more than three teeth at one time and some of the 
more formidable diagnostic procedures, such as cystos¬ 
copy and myelography Besides listing the type of oper¬ 
ation, the patient was asked to describe the symptoms 
that led to the operation, operative details, complications, 
and the postoperative course Finally, an estimate was 
made of whether the patient’s difficulties were better, 
worse, or unchanged following operation Letters were 
sent to hospitals and individual surgeons for further 
information about these surgical events 


7 ui i-untii oico on June lu umu 

Thli v.oik »ii5 tupported b> a itseatch ptanl Irom Ihc Medical Dcpjtl 
nieni United Stales Arm> 

Read before the Section on Obstetrics end Giiiecolopy at the lOlil 
^nnoal Session of the American Medical Association Chicaco June IJ 

From the departments of medicine and obstetrics llanard Medical 
&hool and the Department of Psjehiatry Tufts CoIIepe Medical School 
(Graduate Division) the Cardiovascular Research Laboratorj Massachu 
setts General Hospital and Uie clinic and psjcholopic laboratories Dosion 
Lying in Hospital 

Deenuse of space limitations tables a and 5 and some of the biblio¬ 
graphic references have been omitted from The Jouksal and saHi appear 
in the authors reprints and in a special report (NeurcKircublorv Asthenia 
Anxiety Neurosis and Allied States Interim Report no 9 United States 
Department of the Aimy OfTice of Uic Surgeon General 1952) 

Patients and control subjects were selected from and examined In the 
PjVchlatrlc and medical teniccs Joseph H Pratt Diagnostic Hospital he 
clinic and psychologic laboralorles Boston Lying In Hosolial Mnmhv 

Fo'rd"unn”"'"’“'r'''‘“"’ Health VrvRc H%“ul 

Fort Underwear Company Boston and General Electric Company 4™ 

6 Purtell J J Robins E and Cohen M E Obsetsatlons on rilnir^t 
Aspects of Hysteria A Quanlilatlie Study of 50 Hysteria Patl^, ! J 
156 Control Subjects JAMA I4tj 902 (July 7 ) I 93 | 

„ Clarke R B and Ziegler L. H Survey of Previous Siirpi,-.i 
Omatlons Among Psychiatric Patients Dls Nets System n 198 (jiijj 

7d Bennett A E . and Semrad E V Common Errors In 
and Treatment ol the Psychoneurotic Patient—A Study of lOO r, J u? 
tones Nebtatka M J 21 90 (Match) 1936 “ X iw Case His 

7^ U/eff P C. tnd G/idca E F Survey of Surgical 
Psychoneurotic Women J A M A 143 (JulTl^WsT"^”^" " 

8 Janet P The Major Symptoms of Hysteria New York tk. v, 

mlllan Company 1907 p 12. " ‘ rots The Mac 



978 


HYSTERIA—COHEN ET AL 


jama, March 21, 1953 


The mean number of operations for each hystena 
patient was calculated and was compared with the num¬ 
ber of operations m control groups Control subjects of 
comparable age included 50 healthy women who were 
working m industry, 38 consecutive hospitalized women 

Table I —General Features and Characteristic Symptoms of 
Hysteria * 

Symptoms 

Head 

Headaches 
Dizziness 
Blindness 
^eck 

Aphonia 
Lump In thront 
Chest 

Dyspnea 
Palpitation 
Pain 
Abdomen 
Pain 
Vomiting 
2saasea 
Constipation 
Genitourinary Byntein 
Urinary retention 
Dysmenorrhea 
Menstrual lapses 
Exccssl\*e menstrual bleeding 
Frigidity 
Dyspureunla 

Vomiting during pregnancy 
for 9 mo 
Nerrous System 
Back pain 
J Imb pain 
Paralyses 
Ison ousness 
Trances 


* The quantitathe data on which this table 1? baj*ed were prcsenlc<l 
elsewhere « 


m their postpartum penod, and 30 medically ill women 
who were hospitahzed m the same pnvate clinic as were 
the hystena patients In addition, 72 patients with anxiety 
neurosis (neurocirculatory asthenia, neurasthenia, or 
nervous exhaustion)^'’ were used as a control group 

Table 2 —Comparison o] Average Number of Surgical Proce¬ 
dures in Hysteria Patients with That in Healthy Control 
Patients Patients with Anxiety Neurosis, and 
Medically III Control Patients 


Group 

No of 
Patients 

Sox 

Mean 

Age 

Tr 

Mean 
No of 
Opera 

tIODS 

per 

Patient 

Mean 
No ot 
Opera 
tlons 
per Per 
son and 
perl 000 

Person 

Tears 

Hysteria 

jO 

F 

37 5 

8^ 

101 0 

Healthy (working women) 

60 

F 

87^ 


360 

Healthy (postpartum) 

as 

F 

29i» 

14» 

sao 

Anxiety neurosis 

72 

F 

400 

12* 

327 

Medically 111 

ao 

F 

43J 

1^ 

oOJ) 


* Adjusted to same mean age actual means were 11 17 and 2 0 
respectively statistical calculations were done on the actual means 

Signiflcance ratios for mean number of operations per person are as 
follows hysteria patients vs healthy (working) women vs medically 
ill women 3J3 and vs anxiety neurosis patients, 3 7 The significance 
ratios for number of operations mean per person and per 1 000 person 
years are as foDowa hysteria patients vs healthy (working) women 6 4 
vs healthy women In postpartum period 7J vs m^cally 111 women 3J> 
and vs anxiety neurosis patients 6^ Thus the excess of surgical pro 
cedures In hysteria Is statistically significant In aD comparisons the odds 
greatly exceeding 20 to 1 


In a previous paper it was pomted out that hystena in 
the civilian population seems to occur either exclusively 
or predominantly m women, however, there is another 
disorder in men, sometimes labeled hysteria, “conversion 


lOc Rois T A The Common Neurosu Their Treatment by Psycho- 
therapi New York Longmaiu Green and Company 1923 

11 Robins E Purtell J J and Cohen, M E Hysteria” in Men 
A Study of 38 Male Patients so Diagnosed and 194 Control Subjects 
New England J Med 24 6 677 (May 1) 1952. 


reaction,” or “compensation neurosis,” which is seen in 
veterans, m service hospitals, and in association with 
compensation and lawsuit problems Thirty-eight such 
male patients with “hystena” were observed to determme 
whether there was an excessive number of operations in 
these patients as compared with healthy men and as 
compared with women with hystena " 

The mean number of operations per person, per person 
in 1,000 years, and per 100 person-years per decade 
were calculated, and the differences were analyzed by 
standard statistical methods,” a sigmficance ratio ^ 2, 
corresponding to odds of about 20 to 1, being accepted 
as indicating a statistically valid difference ” 

RESULTS 

Number of Surgical Procedures in Hysteria —The 
data (tables 2, 3, and 4 and fig 1, 2, and 3) show that 
the number of operations in patients with hystena was 

Table 3 —Comparison of Frequency of Mafor Surgical Proce 
dtires in Hysteria Patients and Control Subjects 

Control Fitientit 

Hystario /--v 

FatldDts Healthy DI 
No of pafipnts 60 60 80 


Rate par 100 Patients 

Operation ^ ---*- 


Gynecologic operations f 

108 

24 

67 

Mixed operations t 

Bi 

14 

«0 

Dllntlon and curettni^r 

71) 

6 

80 

Appendectomy 

m 

S8 

47 

TonsIUectoniy 

o8 

50 

67 

Oophorectomy 

48 

B 

30 

Balplngectomy 

12 

in 

7 

Hysterectomy 

24 

8 

7 

SterlUring «urgleal procedure*! prior to 




age Bo 

20 

0 

7 

Adhefilotomy 

IS 

0 

fl 

Uterine suspension 

38 

0 

7 

Cesarean section 

14 • 

4 

0 

Cbolecystectoiny 

14 

0 

17 

Hcmorrlioldectomy 

32 

0 

7 

Nephropexy 

8 

2 

0 

Orarioton)y 

4 

2 

3 

Spinal fusion 

4 

0 

0 

Bcalenotomy 

4 

0 

0 

Nephrectomy 

2 

0 

0 

Coecygectoiny 

2 

u 

0 

Laminectomy 

2 

0 

0 


• The rate Includes (l) any operation on that organ (t) a retiiteratlon 
on that organ and (3) an operation on that organ done an part of an 
operation Involving eevera) organs Bilateral organa e g ovaries arc 
conalUercd as one organ In these calculations 

t Gynecologic operations = operations Involving ovaries tultes utaru** 
or vagina 

J Mixed operations = operatlont* Involving more than one organ 

greater than the number in the control patients The 
mean number of major surgical procedures in hystena 
patients was 3 8 per patient as compared with 1 2 per 
person m healthy control subjects of identical mean age, 
the 50 hysteria patients had 190 major operations as 
compared with 59 major operations in the 50 healthy 
control patients Another group of healthy controls, 38 
women m their postpartum period, showed an average 
rate of 1 1 operations (This control group obviously 
excluded women who had had sterilizing operations, an 
estimated one or two such procedures at most would have 
been expected in a comparable nonpuerperal group, a 
statistically unimportant adjustment) Hysteria patients 
had more operations than even hospitahzed medically iH 
patients, who averaged two operations This difference 
was stnkmg, since the medically ill patients often ha 


(Jeneral Features 
Occurrence 
Sex women 
Onset ages 10-30 
Medical History * 

Always sickly 
Excessive drugs 
Excessive hospItnllzatloDs 
Excessive surgeir 
Obscure complaints 
Manner 
Friendly 
Overtalkatlve 
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illnesses that necessitated surgery The calculation based 
on 1,000 person-years makes even more apparent the 
difference m incidence of operations between hysteria 
patients and control patients (table 2) The hysteria pa¬ 
tients had about three times as many operations as did 
the healthy control patients and twice as many as did 
the medically ill control patients All these data show 
that an excessive number of major surgical procedures 
are done in hystena patients 
Number ojSurgical Procedures m Anxiety Neurosis 
Table 2 shows that women with anxiety neurosis (neur¬ 
asthenia or neurocireulatory asthenia) have no greater 
number of surgical procedures than do healthy control 
subjects On the basis of 1,000 person-years, their rate is 
32 7 operations as compared with 35 m healthy persons 
They have only one-third the rate of operations of pa¬ 
tients with hysteria This shows that excessive surgery 
does not occur m all neurotic women(a group com- 
pnsing largely neurasthenic and hysteria patients) but 
only in those with hysteria 



Fit 1 —Comparison of incidence ot ma]or operations In hysteria patients 
with that in medically ill and healthy control subjects 


Frequency of Different Kinds of Operations —Gyne¬ 
cologic operations were prominent in hysteria, 43 7% of 
all operative procedures involved at least one structure 
of the reproductive system Appendectomy was promi¬ 
nent m hystena, having been done m 68% of the patients 
(table 3) Tonsillectomy occurred no more frequently 
than in the control patients and apparently has no special 
importance in hysteria Abdominal adhesiotomy, uterine 
suspension, nephropexy, spinal fusion, scalenotomy, 
coccygectomy, and laminectomy all had been jjerformed 
m hystena patients, the first two with frequencies of 18 % 
and 16%, respectively, these operations had not occurred 
in any of the healthy control patients (table 3) 

Patients with hystena had a total of 166 gynecologic 
procedures per 100 patients as compared with 24 in 
healthy control patients and 57 in medically ill control pa¬ 
tients Dilation and curettage occurred 35 times in the 
group of 50 hystena patients, the procedure was done at 
least once m 28% of the hystena patients as compared 
with 6% of the healthy control patients Hysterectomy 
was done in 24% of the patients with hysteria, as com¬ 
pared with 6% and 7% of the subjects in the two control 
groups Utenne suspension was done m 16% of the 
hystena patients and never m the healthy control sub¬ 


jects Operations on ovaries and tubes were common 
(tables 3 and 4 and fig 3) The amount and nature of 
gynecologic surgery was such that, by age 25, 8 % of the 
women with hysteria were rendered sterile, by age 30, 
12%, by age 35, 20%, and by age 40, 30%, as com¬ 
pared with none by age 35 and 2% by age 40 in the 



Fig 2 —Comparison of Incidence of operotions per person by age 
decades in hysteria patients and healthy control subjects 


control groups More than one organ was subjected to 
surgery m 43% of the gynecologic operations, amounting 
to 36 mixed operations 

The term “mixed operations” denotes an operation in 
which more than one organ was involved In hysteria 
patients, 22% of ail operations performed were mixed, 
as compared with 12% of the operations m healthy con¬ 
trol patients and 10% in sick control patients In 42% 
of the hysteria patients appendectomy was the only 
operation done at the time, but in the other 26% who had 
appendectomies, some other operation was done at the 
same time The mixed operations reflect pnncipally the 
high number of mixed gynecologic operations, since 36 



of 42 mixed operaUons in hystena patients mvolved at 
least one genital organ, whereas 6 of 7 in healthy control 
patients and 5 of 6 in sick control paUents did so 

Frequency of Operations in Individual Patients _ 

Only a few hysteria patients (22%) had only one or no 
operations, m contrast to 72% of the healthy subjects 
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There is sharper contrast in the data for four or more 
operations 42% of hystena patients had four or more 
operations as compared to only 4% of healthy control 
patients and 13% of medically ill patients Ten per cent 
of the hystena patients reported no operations, indicating 
that a history of excessive surgery is not an indispensable 
part of the diagnosis The observation that almost half 
the hysteria patients had four or more operations and the 
control patients seldom had that many is striking 

Symptoms Leading to Operations in Hysteria —Pa¬ 
tients described variously the symptoms that led to 
operation Some characteristic statements are as follows 

Appendectomy 'On Easter Sunday severe attack of 

pain lost consciousness, ran away from hospital and had 
to be brought back by two policemen operated on because 
of spells and abdominal pain " ‘I had my appendix out at 14, 
I had spells (famtmg spells) just like I had now, I had backache 
and vomited all the time ” ‘I threw up blood and had pain in 
my back ” I had a great deal of trouble with my stomach 
hyperacidity burns like hot coal trying to bum its way 

nght through vomiting spells abdominal laparotomy 

appendix was ready to burst a constnction of the 

stomach was removed something was done to the gall¬ 

bladder ■’ 



Fie 4 —Age decade of onset of hysteria la 50 women 


Abdominal Adhesiotomy After appendectomy nausea and 
vomiting occurred whenever this patient ate anything Expiora 
tor> laparotomy was done, with removal of an ovanan cyst the 
size of an orange and lysis of abdominal adhesions Following 
the operation the patient was well for about a week and then 
had a recurrence of vomiting, abdominal pain, and urinary 
symptoms 

Hysterectomy This patient had persistent back and abdominal 
pain for 13 years and had an appendectomy and two uterine 
suspensions for these symptoms Hysterectomy was done for the 
same symptoms ‘ I had pressure on ray intestines and did not 
want to go out I went blind the day before the operation ’ 

Tooth Extractions At age 18 1 felt electricity traveling 
through my teeth and had them all out ” “Had all teeth removed 
to cure my arthritis and neuralgia ’ 

Nephropexy Suffered from pain in the right side and back 
for five years Had an oophorectomy for this, then a panhysterec¬ 
tomy,” then the physicians put my right kidney in place' Since 
this was done the condition has become worse, with the pam 
spreading down the knee and hip on the treated side 

Scalenotomy Followed by Laminectomy “Standing m front 
of the mirror sharp pain in my neck went down into 
the arm to the hospital told it was a subluxation 
he pulled my head down and I blacked out. Then I wore a dog 
collar for a while I refused to stay in the hospital ” This patient 


• In » 15 j ear follow-up itudy ol hy«erU in cbDdren tiy one of the 
authon (E. RJ there were five authenticated cases of hysteria In 51,311 
pediatric admissions (St. Lonis Children s Hospital), all were girls none 
were admitted before age 10 and two bad apparent onset before age 10 


was treated with fraction, massage, and heat, but the pain per 
sisted, she decided not to go through with plans for mamage, 
and has been ill ever since The pain was ‘ so severe that 1 just 
could not walk, could not move even, felt as if I had a pressure 
there ” The patient had the muscles of the neck cut, but this did 
not help, and she had Intraspina! injections of vitamin B, and 
vitamin B«, which gave no relief, and then a cervical lam/nec 
tomy 

Relation of Age to Frequency of Operations —Hys¬ 
teria patients had more operations for each decade of 
hfe, except the first, than did the healthy or sick control 
patients (fig 1 and 2) The hystena patient’s operative 
rate first rises above that of normal persons in the decade 
from age 11 to 20, which corresponds to the mean age 
of onset of hystena (fig 4) Thus, excessive surgery is 
not m evidence before age 10, when hystena is rarely 
seen ' The excess of operations m hystena is maximal 
dunng the period from ages 20 through 50 and seems 
lower after age 50 The maximum excess of surgery is 
noted in the 10 years from ages 21 to 30, the pahents 
averaging 1 58 operations for that decade (fig 2) The 
data further suggest that the tendency in hystena to have 
excessive surgery persists into later years Whether the 
drop in rate m the last decade studied is real or apparent 
and whether it suggests a lessening of seventy of hystena 
m later life is not answered by the data If the data were 
adequate to show that the slight drqp in rate is significant. 
It would not be clear whether this reflects a relative 
reluctance of surgeons to operate on older persons or a 
relative paucity of remainmg removable organs In figure 
4 It can be seen that the onset of hystena is rare before 
age 10 or after age 30 This fact is useful in differential 
diagnosis, the diagnosis of hystena m children or m 
patients with apparent onset in old age is apt to be wrong 
The data suggest that after the hrst decade of hfe, hys¬ 
tena patients have m each succeedmg decade more 
surgical procedures than do healthy or medically ill 
persons, with the maximum rate occumng between ages 
20 and 30 

Frequency of Minor Operations —Various minor 
operations and some of the more complex manipulative 
diagnostic procedures were considered togetherand were 
tabulated apart from the major surgical procedures The 
examiners beheved that major procedures were recalled 
more accurately than mmor ones The latter were be¬ 
lieved, however, to constitute an incomplete but relatively 
conclusive sample The minor operations and diagnostic 
procedures noted and the number of times they occurred 
in 50 hystena patients and 50 healthy control subjects 
were as follows cystoscopy 38 hystena patients and 2 
control patients, extraction of more than three teeth at 
one time 21 hystena and 5 control, myelogram 4 
hystena and 0 control, incision and dramage 3 hystena 
and 2 control, smus puncture 3 hystena and 1 control, 
urethral dilation 3 hystena and 0 control, excision of 
subcutaneous node 2 hystena and 0 control, bartho- 
hman abscess excision 2 hystena and 1 control, body 
cast apphed 2 hystena and 0 control, proctoscopy 1 
hystena and 1 control, nasal turbinates cauterized 1 
hystena and 0 control, radium treatment 1 hystena and 
0 control, rectum stretched 1 hystena and 0 control, 
sinus cyst removed 1 hysteria and 0 control, vagma 
growth removed 1 hystena and 0 control, myrmgotoray 
0 hystena and 2 control 



Vol 151, No 12 


HYSTERIA—COHEN ET AL. 


981 


The totals for each group, on a basis of 50 cases each, 
were 99 procedures in hysterical patients, 15 in healthy 
control patients, and 53 in medically ill control patients 
The data showed that hysteria patients had many more 
minor operations and complex manipulative diagnostic 
procedures than did healthy control patients and even 
more than sick patients in whom such procedures were 
Indicated 

Surgical Procedures in Men with "Hysteria ” — 
Studies have been carried out to determine whether 
men with “hysteria” (compensation neurosis) have an 
excess of surgical procedures Of 38 men with “hysteria” 
studied by Robins and co-workers,’ “ 6 had four or more 
operations as compared with 2 of 39 control subjects 
ITiis difference is not significant statistically, in four of 
the patients, however, the operations seemed nonindi- 
cated and related to the neurosis The mean number of 
major operations per man in the “hystena” group was 
1 6 as compared with 13m healthy men, for minor 
operations, it was 0 8 in the “hysteria” group as compared 
with 1 2 in healthy men Men with “hysteria” did not 
show a significant excess of surgery as compared wth the 
control subjects This seems to be one of many differ¬ 
ences between this condition and the hysteria that occurs 
m women ” 

NECESSITY OF OPERATIONS IN HYSTERIA 

It was felt that the question of whether all the oper¬ 
ations done in hystena patients were mdicated could not 
be answered retrospectively with absolute certainty 
Nevertheless, each hospitalization, each minor operation 
or diagnostic procedure, and each major surgical pro¬ 
cedure was classified according to whether we felt that 
it was “mdicated,” “not mdicated,” or “done for symp¬ 
toms of hystena” or that we had “no opinion" about it “ 
Of minor operations and diagnostic procedures, 75% 
were classified as not mdicated in hystena patients as 
compared to none in both control groups, 15% were 
classified as indicated in hysteria patients and 100% 
were so classified in the two control groups The number 
of mdicated mmor operations and diagnostic procedures 
was almost identical m both groups, 16 in the hysteria 
group and 15 m the healthy control group Twenty-two 
per cent of major operations were classified as “mdi¬ 
cated” m patients with hystena as compared with 75% 
m healthy control patients (workmg women) and 80% 
m medically ill control subjects Major operations classi¬ 
fied as “not mdicated” constituted 69% of those m 
hystena patients, 8% of those m healthy persons, and 
5% of those m medically ill persons The healthy control 
subjects had a total of 47 mdicated operations and the 
hystena patients, 45 mdicated major operafaons 

It was concluded that the number of mdicated oper¬ 
ations, minor and major, were the same for hystena 
patients and healthy control patients, suggesting that 
hystena does not lead to disease requiting surgical treat¬ 
ment or protect against it In contrast to both hystena 
patients and healthy control subjects, the medically ill 
paUents showed a higher rate of indicated major and 
minor surgery, with 80 major procedures and 53 mmor 
procedures, calculated on a basis of 50 patients, indi¬ 
cated The “not indicated” surgery, as estimated by the 
I crude methods of this study, was impressively high in 


hysteria, the “indicated” surgery was, however, identical 
in amount with that of healthy control subjects, suggest¬ 
ing that hysteria patients have as much disease necessi¬ 
tating surgery, as do healthy control subjects 

The data of this study were not adequate to determine 
conclusively whether these operations helped the hysteria 
patients The patients’ stones of symptoms leading to 
operation and symptoms following operation were so 
difficult to evaluate that they left m doubt the specific 
effects of a given operation in a given patient Further¬ 
more, since these patients were still ill from hysteria, it 
was clear that, at least in this sample of hysteria patients, 
selected on the basis of sufficiently poor health to lead 
to hospitalization, surgery had not been curative or 
especially helpful 

COMPARISON WITH OTHER SERIES 

The incidence of surgical procedures as studied in 
population samples by Selwyn Collins shows that at 
least SIX factors are related to the number of surgical 
procedures performed (1) sex, (2) age, (3) calendar 
year, (4) size of community, (5) income, and (6) 
occupation Striking maximum differences found are as 
follows Women had 60% more operations than men 
during the age period from 30 to 34 years Surgical rates 
for 1949 were 21% higher than the rates for 1945, the 
rate m largest cities was 53% higher than that m most 
rural areas The highest income group (over $5,000 per 
year) had 82% more operations than the lowest income 
group (under $1,000), housewives and clerical and 
professional workers had 111% more operations than 
skilled, semi-skiUed, and unskilled workers There were 
no crucial data showmg (1) whether the highest rate 
groups actually have more disease requiring surgical 
treatment, (2) whether the highest rate groups have an 
excess of surgery, or (3) whether the lowest rate groups 
are neglected surgically 

All the rates in our study, both in hysteria patients and 
in control subjects, were higher than the average reported 
by Colhns for each decade of life It will be noted, how¬ 
ever, that the characteristics of the vanous groups re¬ 
ported here (table 5) were those of the higher surgical 
rate groups Smee the healthy workmg control patients 
were of a lower mcome group, a lower surgical rate might 
be expected The medically ill control patients, post¬ 
partum control pabents, and anxiety neurosis control 
patients were almost exactly comparable to the hystena 
patients m group characteristics (table 5) The adjusted 
rates for healthy workmg women and hystena patients 
would give figures of 2 and 3 8, respectively, still showing 
a highly significant difference (table 5), the possible 
adjustments for the other groups are tnvial Thus it can 
be seen that the stnkmg findmg of excessive surgery in 
hystena patients is not due to the characteristics of the 
groups selected but is related to hysteria itself 

COMMENT 

The data show clearly that the hystena patients studied 
had more operations, major and mmor, than did the 
control subjects Janet,' m discussmg the problem of 
excess surgery m hystena in 1907, stated “Do not try 
to count the number of arms cut off, of muscles of the 
neck incised for cricks, of bones broken for mere cramps 
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of bellies cut open for phantom tumours, and especially 
of women made barren for pretended ovarian tumours ” 
Despite this admonition, it seems worth while to count 
operations to evaluate the extent of the problem today 
Janet further stated that “humanity ought indeed to do 
homage to Charcot (1881) for having prevented a greater 
depopulation These things no doubt have decreased, but 
they are still done every day ” Present day waters state 
about excessive surgery “Fortunately, the problem is 
not now encountered as frequently as 15 or 20 years 
ago In the absence of data it is impossible to deter¬ 
mine whether this decrease actually has taken place, 
there may even have been an increase in its occurrence 

No evidence is available to suggest that surgical treat¬ 
ment of hysteria is beneficial As far back as 1893, 
Zenner said, “in practice it has become only too 
fashionable to institute gynecological examination or 
treatment on account of the presence of some nervous 
affection These efforts might be deemed laudable 
were it not that they also have their shadow side, that 
such measures may injure as well as benefit ” In 1882, 
one physician decried the overemphasis on the con¬ 
nection between uterine disease and hystena and on 
gynecologic “instrumentation,” stating that this had led 
to a condition in women of “pessary on the brain”, 
another replied “uterine disease, inflammatory as well as 
others was often the real cause of the worst forms 
of hysteria 

A report from this laboratory described a high preva¬ 
lence of menstrual, sexual, and obstetric symptoms m 
hysteria," but no correlated anatomic or physiological 
studies were done Taylor described patients with 
symptoms resembling those of the patients of this study, 
stating that “congestion and fibrosis” of pelvic organs 
was present m some cases, and he believed that “hysterec¬ 
tomy IS indicated m a few cases of long standing ” 
The data from both studiesare incomplete, it is not 
clear whether the patients actually have the menstrual 
lapses and excesses that they report, further studies, in¬ 
cluding anatomic, physiological, and endocrine studies, 
are warranted to solve the age-old problems in hys¬ 
teria, its limitation to women,and its remarkable 
gynecologic symptoms, and to seek out possible rela¬ 
tionships to utenne, ovanan, and endocrme function 
The possibihty that the disorder may be hereditary, as 
concluded by Brown in a study of the famihes of 21 
patients with hysteria and 114 control patients, makes 
necessary the search for a fundamental defect in all cases 

Figure 3 shows that the largest proportion of major 
operations in hysteria involves the abdomen and pelvis, 
which corresponds to the high frequency of gastromtes- 
tinalj menstrual, and sexual symptoms and abdominal 
pains in these women The chest is singularly spared This 
may be related to two factors (1) roentgenographic 
study offers an exceedingly rehable method for accurate 
diagnosis of diseases of the thoracic structures and (2) 
thoracic surgery has only recently been developed The 
distnbution of organs involved corresponds closely to 
that in other reports 

The type of operation in which the patient is operated 
on for “appendicitis” and an ovary or other pelvic organ 
IS removed is revealing This usually means that the 
appendix was normal, for generally a surgeon does not 


need or wish to do additional surgery when an acutely in¬ 
flamed appendix is present Retrospectively, one may 
assume that such operations have not revealed the cause 
of the chief complaint, since the surgeon explores fur¬ 
ther Such surgical treatment is not likely to cure The 
surgery in this study generally included standard ab¬ 
dominal and gynecologic operations, such as appendec¬ 
tomy and hysterectomy These present-day operations 
have replaced those of the past, such as nephropexy or 
viceropexy for dropped organs and coccygectomy It is 
the concern of the authors that neurosurgical procedures, 
such as nerve block, presacral neurectomy, tractotomy, 
and even frontal lobotomy, especially if done for the re¬ 
lief of pain in hystena, diagnosed or undiagnosed, may be 
the excessive surgery of the future These procedures 
have not been proved to be of help in hystencal pain, 
sometimes they seem to add new complications, leading 
to further surgical procedures Furthermore, untreated 
morphine addiction may doom ahead of time the success 
of such pain-reheving operations Unnecessary surgery 
in hysteria has followed the neuraxis from stem to stem, 
frontal lobotomy at the antenor tip of the nervous sys 
tern may soon rival the classical operation for amputation 
of the coccyx Frontal lobotomy may lead to tragic com 
plications 

The literature refers to the high rate of surgery in 
“psychoneurotic” patients" This study shows that hys 
teria alone of the common illnesses referred to as “neu 
roses” accounts for this rate Anxiety neurosis did not 
lead to excessive surgery (table 2) nor did “corajrensa 
tion neurosis,”" “psychoneurosis,” nor “psychological 
invalidism” in an ill-defined group of patients (1 2 major 
operations) Thus if the patient does not have hystena, 
as described in table 1, then the idea that the abdominal 
or jielvic pain is “neurotic” should be questioned sen- 
ously Also, it should be remembered that hystena pa¬ 
tients are not immune to conditions that requme surgery 

CAUSE OF HYSTERIA AND EXCESSIVE SURGERY 

The cause of hystena is still unknown Some of the 
present-day theones ’ give sexual explanations and in¬ 
voke repression of sexual “drives” and “sexual im- 
pulses”^" as causes of hystena, these have no more basis 
in fact than did the ancient theones about the uterus and 
Its “nsings,” the “repression of menses,” or the “reten¬ 
tion of sperm Both schools of thought are highly 
speculative, have httle basis in proved fact, and perhaps 
confuse symptoms of illness with its cause It would be 
inappropriate and would accomplish little to discuss in 
detail here the many theones and speculations concern¬ 
ing the etiology of hystena 

The speculative approach has also attempted to ex¬ 
plain away excessive surgery and places, without proof, 
the responsibihty on “masochism” in the women and 
“sadism” in the surgeons (Stedman’s Medical Diction¬ 
ary -* defines "masochism” as a “form of perversion in 
which sexual pleasure is heightened when one is mal¬ 
treated at the hands of the other party,” and “sadism” as 
a “form of sexual perversion m which the subject finds 
pleasure in inflicting severe pain upon his victim ”) Ex¬ 
planations such as the following one have been offered 
“ also she obtains by this painful means (i e surgery) 
the longed-for and coveted penis Later I shall indicate 
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how the surgical operation serves as a castration, a taking 
away of the penis, but m the case just cited it was clear 
that the surgical operation served also as a means of ob¬ 
taining a penis ' It is not clear that such concepts arc 
helpful in the diagnosis and management of patients or 
that any explanations should be accepted unless sup¬ 
ported by adequate observations on a sufficient number 
of cases Some of these statements and concepts actually 
tend to put the blame for excessive surgery on the pa¬ 
tients, who “enjoy their operations,” and on the “sadis¬ 
tic" surgeons, some omnisciently refer to these patients in 
condemnatory terms on the basis of “psychosomatic” ' 
theories, as “this passive and dependent creature” or 
‘unattractive and unintelligent she unconsciously turned 
to illness” or “this passive creature who plays a martyr 
role ” The “wish to suffer” as explanation of excessive 
operations is not supported by any factual study of a 
senes of controlled cases The observations of this studv 
show that hystena patients have more operations, more 
sedatives and opiates, and more nonsurgical hospital¬ 
izations, in brief, these patients have an excess of all 
kinds of medical care, painful, soothing, and neutral The 
observations do not support the idea that hysteria patients 
prefer painful procedures 

It seems unprofitable to blame the patients or the sur¬ 
geons for excessive surgery, when the remedy may he in 
sound diagnosis and exact indications for surgery, 
for example, a normal appendix, generously labeled 
chronic appendicitis" or “healing appendicitis’ by a 
pathologist, IS hardly an explanation for recurring ab¬ 
dominal pain, dizziness, fatigue, and dysparcunia Poyn- 
ton, in 1950, reported -■* that of 1 013 cases of clinical 
appendicitis only 39% were pathologically verified 
appendicitis, the diagnosis was correct in only one- 
quarter of the women, suggesting that excessive appen¬ 
dectomy in hysteria may also occur in Australia From 
Germany comes a report by Knoflach of “neurogenic 
appendicitis” in 10% of over 1,000 appendectomies, es¬ 
pecially noted m “nervous” adult women Writing on 
“Unnecessary Ovariectomy,” Doyle ” recently decried 
the unnecessary removal of normal ovaries Uterine sus¬ 
pension IS not indicated for backache and fatigue nor is 
hysterectomy for the relief of abdominal pain, backache, 
dyspareunia, or nervousness Norman Miller in “Hys¬ 
terectomy Therapeutic Necessity or Surgical Racket‘d”' 
states “In 33 1 % of the cases [of hysterectomy] there 
was either no disease, or else disease contraindicating 
hysterectomy ” 

DIAGNOSIS OF HYSTERIA 

It is important to know how to diagnose hysteria, for 
only if the patient has good clinical evidence of it may an 
individual symptom be accounted for by hysteria, if the 
patient does not show good evidence of hystena, then, 
even if the physician cannot explain the symptoms or 
signs, no matter how puzzling, the symptoms should not 
be explained by hysteria There are three ways today in 
which the diagnosis of hystena is approached In the 
opinion of the authors, one method is fairly reliable, the 
other two are not 

The first method of diagnosing hysteria, and the one 
recommended, is that of thorough clinical evaluation, 
that IS, diagnosis based on the history and examination 
As mentioned, its charactenstics have been described in 


detail * and are shown in table 1 Consideration of these 
characteristics in sick women is important The following 
points are reemphasized Hystena is usually, if not always, 
a female disease It rarely begins before age 10 or after 
age 35 It is not monosymptomatic It has many nervous 
symptoms, as does anxiety neurosis, but, in addition, has 
many others Because of the fact that the patient may 
give various chief complaints or none at all, it is fre¬ 
quently impossible to be sure of what brings the patient 
to the physician, menstrual complaints are rarely lacking, 
sexual frigidity or dyspareunia are common, unnary re¬ 
tention occurs but not urinary or fecal incontinence 
A history of having been a sickly child, of losing the voice, 
of having difficulties with special foods, and of vomiting 
throughout all nine months of pregnancy and exaggerated 
stories of past illnesses and past operations are special 
characteristics of hysteria There are certain signs, more¬ 
over, that are never explained by uncomplicated hysteria 
unequal pupils do not appear unless a mydriatic has been 
used, true localized spasm in the abdominal wall is not 
a sign of hysteria, nor is the sign of Babinski, fever and 
hemoptysis do not oecur as symptoms of hysteria, how¬ 
ever, especially in medical personnel, these may occur 
as self-induced symptoms Leukocytosis, abnormal 
spinal fluid, or increased bilirubinemia do not occur in 
hysteria If the patient does have hysteria, this still does 
not prove that any individual symptom is based on hys¬ 
teria, however, if the patient lacks the clinical picture de¬ 
scribed above and in table 1, it may be said with confi¬ 
dence that the patient does not have hystena 
The second method the ‘discrepancies method,” as¬ 
sumes that if the symptoms are perplexing, the illness 
undiagnosed or the phenomena atypical, then the pa¬ 
tient must have hysteria Deplorable consequences have 
resulted from basing the diagnosis of hysteria on “dis¬ 
crepancies when positive clinical features (table 1) 
were absent, however, in a patient found to have positive 
features of hysteria, the “discrepancies method” might 
be useful in deciding whether a symptom, for example, 
a pain or paralysis, is due to hysteria or to something else 
The other method, if it can be called a method, the 
“psychodynamic etiologic” approach, assumes that if the 
patient has worries, problems, conflicts, or disappoint¬ 
ments or if some special “complex” or “psychodynamics” 
are present, then the patient’s diagnosis must be hysteria, 
or if they are lacking then the patient does not have 
hysteria Unfortunately, much of human life is synony¬ 
mous with worries and troubles, they are almost universal 
and thus nonspecific There is no proof that hystena is a 
psychogenic disease and no reliable way as yet to as¬ 
sess the relation of problems and conflicts to the cause of 
disease The authors believe that this diagnostic approach 
has no scientific basis and has led to many clinical errors 
Projective psychological tests, such as the Rorschach and 
‘thematic apperception” tests, or narcosynthesis, are 
merely extensions of the unproved “psychodynamic” 
approach, the usefulness of psychological tests in the 
diagnosis of hysteria is not established ” 

This paper places emphasis on the patients with hys¬ 
teria who have received unnecessary operations Physi¬ 
cians, surgeons, and psychiatnsts should be reminded, 

27c Menninger K A Polysurgery »od Polysurglcal Addiction PtveSn. 
«n«lyt Quart 3 1 173 (April) 1932 ' 
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'however, that the reverse happens A patient may be 
diagnosed as having hysteria, anxiety neurosis, or “psy¬ 
chosomatic illness” when the patient has an ihhess that 
urgently requires medical or surgical treatment, and the 
patient may even go to her death under a mistahen diag¬ 
nosis of hysteria Sometimes errors m diagnosis are based 
on the use of the last two methods described, sometimes 
on ongmal, intuitive, or impromptu diagnostic cntena, 
such as “the patient is supenor to her husband” or is “a 
medical student’s sister,” to cite two actual examples in 
which such cntena led to serious errors The authors have 
seen patients with bram tumors, menmgococcus menin¬ 
gitis, mtestmal obstruction, tetanus, cancer of the esoph¬ 
agus, cancer of the stomach, utenne cancer, typhoid 
fever, pernicious vomitmg of pregnancy, chonoepithe- 
lioma, postpartum sagittal sinus thrombosis, normal 

Table 6 —Summary of Reports of Condition of Hysteria 
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pregnancy, bactenal endocarditis, polyneuritis, and thy¬ 
rotoxicosis who have been diagnosed as having hysteria 
or “neurosis” when inadequate cntena of diagnosis were 
used, with disastrous or near disastrous consequences m 
some cases for the patient and embarrassment to the 
physician The physician should operate when necessary 
and not operate when hystena explams the symptoms 
When It IS not clear what the diagnosis is or if the patient 
has disease requinng surgical treatment in addition to 
hystena, then the decision must rest on the good judg¬ 
ment of the surgeon, if the suspected disorder is life- 


366 Knight R. P Evaluation of the ResulU of Pjychoanalytlc Therapy 
Am J Fsychiat 98 > 434 (Nov ) 1941 
36f Carter, A B The PrognosU of Certain Hysterical Symptoms Brit. 
M J 1 1076 (June 18) 1949 

361 Luff M C and Garrod M. The After Results of Psychotherapy 
in 500 Adult Cases Brit M J 2 54 (July 13) 1935 
37 Denver P G Results of Treatment of Psychoneuroses by the 
General Practitioner A Follow Up Study of 500 Cases, New Yorlc State 
J Med 46! 2164 (Oct 1) 1946 


threatening, then it is difficult to avoid surgerj', but 
exploratory or pam-rehevmg surgical treatment can be 
postponed 

TREATMENT OF HYSTERIA 

After the diagnosis of hystena is made, what does the 
physician do? Does its management mvolve a speciahst’s 
care, or should the physician manage his own cases? 
Sometimes a major problem in hystena is that the patient 
has too many physicians We feel that it is important that 
one doctor be responsible, not a committee What is the 
treatment of choice? Since there is no specific treatment 
or any treatment as yet that “gets at the cause,” it is nee 
essary to do what seems best at our present state of 
knowledge The conscientious physician who is not a 
specialist may have been deterred from the idea of caring 
for the patient with hystena by the claims of some speaal 
ists (Freud,Fenichel,“ Jones,Rennie ”) who have 
imphed that they alone have solved the problem of spe¬ 
cific and permanent cure of these patients with state¬ 
ments such as the followmg one “the present wnter, and 
all others who have investigated the subject, are thus con¬ 
vinced of the surpassing value of the psychoanalytic 
method in the treatment of hystena, and would advocate 
the use of it whenever this is possible””, or statements 
such as the one given by a psychiatnst to general practi¬ 
tioners that the treatment of hystena is “out of your 
area Table 6 summarizes various reports ” of the 
condition of patients with hystena at the termination oi 
vanous types of psychiatnc procedure and also at the 
end of a follow-up penod It shows clearly that reports 
on specialized procedures, such as Freudian psycho¬ 
analysis and electrically induced convulsions, cer¬ 
tainly do not support strong therapeutic claims The best 
results reported are from the simplest method,”" i e» 
suggestive therapy and a few personal mterviews, a 
method usable by any physician Other psychiatnc pro¬ 
cedures give intermeiJiate results Other data (Denker ” 
and Wheeler and co-workers “) also suggest that the 
simplest methods are preferable m the treatment of “neu¬ 
roses” (hysteria and anxiety neurosis) Thus it can be 
seen that tte claims that psychoanalytic procedure is mdi- 
cated in hystena were not supported by facts at the tune 
they were made,’" and reports now available (Knight, 
Obemdorf,^" and Blumberg do not support the impli¬ 
cations that this procedure is the best treatment for hys¬ 
teria The reports are not detailed or exact enough with 
regard to diagnosis and cntena of results of therapy to 
make absolute comparisons possible 

Vanous methods and procedures for the treatment of 
hystena or symptoms like those of hysteria have been m 
vogue from time to tune None of them is supported by 
sound data or adequate follow-up studies, ami they need 
not concern the practismg physician, except for histoncal 
broademng and interest These include hydrotherapy 
(Baruch use of double salts of gold as mdicated m 
the Umted States Dispensatory (Richardson”), ' 
lotherapy, with plates of copper, tm, and zme (Fraser “), 
asafetida enema (Willoughby *'), Freudian psychoa¬ 
nalysis (Freud *“■), admimstrahon of dned corpus luteum 
(Hare *’'), ovanan compression,*' use of an electromag- 
nebc battery, with one pole to the occiput and the other 
to the sacrum (Newman**), central galvanization 
(Hutchinson *='), stabc electncity (Charcot *'>), or strong 
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sparks (Wilkinson"), moral gymnastics (Houston'"), 
Christian Science procedure," seclusion, rest, massage, 
electricity, and full feeding (Mitchell"), use of ether 
(Jacob "), animal magnetism (Bourdin "), and use of 
thiopental, uncovering of “etiologic psychodynamisms” 
(Grmker and Spiegel"), and dianetics with “erasure” 
of “basic-basic” and vitamin Bi for the “pre-dear” 
(Hubbard “') 

The various reports and claims concerning therapy 
should not, then, lead the practising physician to feel 
that the more specialized therapies, with which he is not 
familiar, are specifically indicated or that he cannot man¬ 
age a case of hysteria The best published results (Car¬ 
ter "s) and our own clinical experience m practice in 
hospital wards and on the wards of the Boston Lying-in 
Hospital would lead us to recommend, at the present state 
of our knowledge, the pnnciples of treatment of hysteria 
outlined by Carter,which can be used by any physi¬ 
cian and are based on 100 cases with a five year follow¬ 
up The general pnnciples of this method of management 
and treatment of hysteria may be summarized as fol¬ 
lows 1 The care of the patient should be the responsi¬ 
bility of one physician 2 Suggestive therapy should be 
used to restore health Both direct suggestion (“you are 
getting better”) and mdirect suggestion (ignore symp¬ 
toms, remove wheel chair, omit medicmes, discontinue 
tests, allow return to work) should be used The impor¬ 
tance of suggestion as possibly explainmg the origin and 
rehef of all symptoms of hysteria has been brought out 
by Sir Arthur Hurst " We do not favor use of placebos 
or hypodermic mjections of sodium chloride solution as 
suggestive therapy Placebos are a two-edged sword, 
they may suggest good health or poor health For ex¬ 
ample, in a study of cold cures it was shown that the 
placebos suggested relief of symptoms to some patients 
but also suggested side effects and additional symptoms 
m others" 3 There should be a few (one to three) 
friendly personal interviews between the patient and phy¬ 
sician 4 Unnecessary surgery and drugs and unneces¬ 
sary prolonged psychiatric treatment should be avoided 
It IS possible that excessive treatment may suggest new 
symptoms and new disability and that prolonged psycho¬ 
therapy, such as Freudian psychoanalysis, may suggest 
more and new personal and psychological abnormalities, 
just as surgical or neurological procedures may suggest 
new pains and paralyses 5 The use of unnecessary med¬ 
ical and psychological terms to the patient and her family 
should be avoided, even the term hystena should be 
avoided, since it is apt to be misunderstood 6 The physi¬ 
cian should be kmd to the patient It must be remembered 
that hystena is an illness Such patients should never be 
dismissed as being malingerers and unworthy of further 
medical attention Whether this type of management, 
which has been reported to work so well, would be as 
effective m cases of long duration m which there have al¬ 
ready been many operations, physicians, and medical 
opmions for many years is not known, a systematic study 
of such cases has never been reported (Carter suggested 
recently " that an exception to these principles is his im¬ 
pression that placebos do have a useful place m the 
treatment of hystena, for 2 to 4 weeks, under certain 
conditions, such as m a busy outpatient department) 


We suggest that, instead of blaming the excessive 
surgery of hysteria on the patient’s bad character or “mas¬ 
ochism” or on the surgeon’s “sadism,” a more construc¬ 
tive attitude be adopted This should result in develop¬ 
ment and teachmg of accurate diagnosis of hystena, the 
emphasizing of the importance of proved indications for 
surgery, and mvestigation of the cause and treatment of 
hystena by good research methods As m the rest of medi¬ 
cine, research is required for new knowledge More work 
must be done to learn about the natural course of the ill¬ 
ness, more mformation must be obtained about the 
specific mechanisms of individual symptoms, of sugges¬ 
tion, of hypnosis, and of suggestive therapy Planned 
studies with controlled observations and long term fol¬ 
low-up studies, including studies of therapy, are neces¬ 
sary before we can have a true understanding of this dis¬ 
ease and its treatment 

CONCLUSIONS 

Patients with hysteria undergo a significantly excessive 
number of surgical procedures The average number of 
major operations for each patient with hysteria was 3 8 
The average number of major operations in patients 
with hysteria was even significantly higher than that m 
hospitalized sick control subjects, 3 8 as compared 
with 1 9 

It has been suggested that excessive surgery is char- 
actenstic of the psychoneurotic patient This study shows 
that this IS true of patients with hysteria but not of those 
with anxiety neurosis (neurasthenia or neurocirculatory 
asthenia), the other common psychoneurotic group 

In New England the excess of surgery at present in¬ 
volves mainly gynecologic operations, such as dilation 
and curettage, oophorectomy, hysterectomy, and sus¬ 
pension of the uterus, and appendectomy Gynecologic 
operations occurred seven times oftener in these patients 
than m control subjects, they rendered one out of three 
of these women sterile before age 40 The predommance 
of gynecologic and abdominal operations is probably 
related to the high frequency of abdominal pain and 
menstrual symptoms m hysteria Patients with hystena 
also had more minor surgical procedures and diagnostic 
manipulations than did healthy or sick control subjects 
The total was 99 for 50 hystena patients as compared 
with 15 for 50 healthy control subjects They had twice 
as many procedures of this kmd as did hospitalized sick 
control patients In addition to more operations and, 
accordingly, more hospitahzations for surgery, patients 
with hystena had sigmficantly more nonsurgical hos¬ 
pitalizations than did healthy control subjects Patients 
with hystena also used sedative drugs and opiates ex¬ 
cessively as compared with control subjects 

It has been speculated by various writers, with no valid 
evidence, that excessive surgery m hystena is due to the 
patient’s wish to suffer, be cut, or be mutilated Since 
these patients, m addition to havmg more surgery, have 
more nonsurgical hospitalizations and use more sedative 
drugs and opiates, it seems more reasonable to conclude 
that these patients get more medical attention of all 
kinds, painful, neutral, and soothmg The wish to suffer, 
assuming that such a wish really exists, does not explain 
adequately the excess of various kinds of medical atten¬ 
tion that hystena patients get It has also been speculated 
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that excessive surgery in hysteria is due to surgeons’ 
inherent “sadism ’’ No valid evidence for such an allega¬ 
tion has ever been presented Rather than blame the 
patients and surgeons for the excess of surgery, it seems 
more appropriate to reemphasize the sound teaching of 
precise diagnosis and to have sound cnteria for the 
differential diagnosis of hysteria from conditions com¬ 
monly misdiagnosed as hysteria In addition to precise 
diagnosis, it is well to adhere to proper mdications for 
each surgical procedure 

The best reported results in the treatment of hystena 
have not come from either excessive surgical treatment 


or excessive psychiatric treatment but from management 
by a physician that combined suggestive therapy with a 
few personal interviews 

Hystena patients had the same number of indicated 
surgical procedures as did controls, suggesting that 
hystena does not lead to disease requinng surgical treat¬ 
ment, nor does it protect against it It should be empha 
sized, therefore, that since hystena does not protect the 
patient from any disease necessitating surgery, when 
surgery is really indicated it should be done whether or 
not hystena is present 

Massachusetts General Hospital, Boston 15 (Dr Cohen) 


OXYTETRACYCLINE IN THE TREATMENT OF OROCERVICAL 

FACIAL ACTINOMYCOSIS 


REPORT OF SE>TEN CASES 


Stanlev L Lane, M D , D D S, Austin H Kutscher, D D S 

and 

Rolando Chaves, D D S , Nen York 


Sulfonamides, penicillin, and aureomycin have been 
used alone and in combination with varying success in 
the treatment of actinomycosis * Successful therapy of 
one case of orocervical facial actinomycosis with oxy- 
tetracyclme (“terramycin”) has been reported previ¬ 
ously by Zegarelli, Lane, Syrop and Kutscher ^ Pulaski ’ 
has described successful therapy of actinomycosis with 
oxytetracycline This paper reports the successful treat¬ 
ment of seven cases of orocervical facial actinomycosis 
with oxytetracycline hydrochloride 

Seven patients with actinomycosis, aged 13 to 51, six 
males and one female, comprise the group reported In 
each case the micro-organism Actinomyces bovis was re¬ 
covered and cultured from a specimen of pus taken from 
the lesion After routine history, physical examination, 
oral examination, and positive culture of pus from the 
wound by aspiration, oxytetracychne hydrochloride was 
administered orally, 750 mg to 2,000 mg per day in 
divided dosages Medication was maintained for periods 


Oxyleiracycllne for this study was supplied by Dr W Alan Wright 
and Mr George Penny of Chai Pfizer & Co Inc 

From the Division of Oral Surgery (Dr Lane) and the Division of 
Research (Dr Kutscher) Hannah and Harry Posner Research Laboratory 
School of Dental and Oral Surgery of the Faculty of Medicine and a 
W K Kellogg Foundation Fellow from Costa Rica Central America 
School of Dental and Oral Surgery (Dr Chaves) Columbia University 
Assistant Attending Surgeon Presbyderlan Hospital (Dr Lane) 

1 Dobson L and CutUng W C Penicillin and Sulfonamides in 

the Therapy of Actinomycosis Report of 16 Additional Cases and In 
Vitro Tests of Susceptibility of Actinomyces to FenlclUln and Sulfadi 
azine JAMA 18 8 856 (July 21) 1945 Hendrickson G G 
and Lehman E, P Cervicofacial Actinomycosis Successfully Treated 
by Penicillin Without Surgical Drainage Ibid 188 438 (June 9) 1945 
Nichols D R. and Herrell W E Penlcllfin in the Treatment ot 
ActInomyLOsis J Lab <t CUn Med 33 521 (May) 1948 CampbeU 
D A and Biadford B Jr Actinomycosis of Thorax and Abdomen 
Arch Surg S7 202 (Aug) 1948 Wright L T and Lowen H J 
Aureomycin Hydrochloride In Actinomycosis JAMA 144:21 
(Sept 2) 1950 MeVay L V Jr Guthrie F and Sprunt D H 
Aureomycin in the Treatment of Actinomycosis New England J Med 
245 91 (July 19) 1951 „ . „ ^ „ 

2 Zegarelli E V Lane S L. Syrop H M and Kutscher A H 
Actinomycosis of the Jaw Treated with Terramycin Oral Surg, to be 

pubHsh^^^ E J The Place of Antibiotics In the Field of Surgery 
Ann New York Acad Sc 53 347 (Sept 15) 1950 Pulaski E J 
Artz, C P and Reiss E Terramycin and Aureomycta In Surgical 
Infections Report of 200 Cases JAMA 149 35 (May 3) 1952 


of time ranging from two to six weeks ConcomitaBt by 
gienic treatment, m no instances involving any other anti 
bacterial agent, was earned out as indicated The exact 
management of each case vaned slightly according to the 
course of the disease 


REPORT OF CASES 

Case 1 —A 37 year old white man noted dental pam on 
March J], 1951 Following multiple extractions, there was 
delayed healing From March 18 lo June 11 mtraoral swelling 
was present m the region of the lower left first bicuspid tooth 
Extraoral swelling extended beneath the mandible on the left 
side between the inferior border and the midlme. The exlraoral 
lesions were observed as two raised, dark reddish masses that 
sometimes became confluent during periods of exacerbation 
The mtraoral swelling was incised, and culture of the pus ob 
tamed revealed an organism having the morphological and 
cultural characteristics of A bovis Prior to the patient s appear 
ance at our clinic, three in;ections of penicillin and sultona 
mide therapy for one week, from May 10 to May 17, had 
been administered without beneficial result On June 11 sy* 
temic oxytetracycline hydrochlonde therapy, 500 mg- every 
SIX hours, was instituted and continued without interruption for 
two weel^ There was a steady decrease in the size of the two 
exlraoral nodules, each of which became more discrete, muc 
smaller, and Jess red At the end of two weeks, medication WM 
discontinued for 10 days, at which time the nodules appeared 
slightly larger Oxytetracycline therapy was remslituied m 
additional four weeks, dunng which penod the nodules 
decreased in size and soon were no longer visible or palpable 
The patient has remained free of disease for 12 months 

Case 2—A 34-year-old white man came to the dune on 
July 18, 1951, complaining of tnsmus and swelling over the 
angle of the mandible on the nght side of the face Symptoms 
appeared three weeks after the extraction of a lower right molar 
tooth The condition subsided following penicillin therapy 
300,000 units per day for 14 days, and mtraoral incision ana 
drainage On Oct 25, 1951, the swelling recurred over ibe an^e 
of the mandible On Nov 5 there was a hard swelling over me 
entire ramus and angle of the mandible extending into the 
third of the lateral neck region One point of fluctuation a 
angle of the mandible was noted On incision and dramag' 
15 cc ot pus was obtained, culture of which was 
A bovis Penicillin, 300,000 units, was administered m 
cularly for 16 days without any improvement Penicillin P 
was discontinued, and oxytetracycline, 500 mg every si 
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was administered Within four days the condition improved, 
swelling decreased, pain diminished, and only slight discharge 
was seen Oxyletracyclmc therapy was continued Signs and 
symptoms gradually subsided and cleared completely after 23 
days of oxytetracyciine therapy The patient was without disease 
SIX months later 

Case 3 —A 41-year-old white man was seen with a painful 
swelling of the jaw and face of six weeks’ duration Pain and 
discomfort had been noted over the same region many times 
previously Intramuscular procaine penicillin was administered, 
300,000 units a day, for two weeks without improvement Cul 
ture of an aspiration biopsy specimen was positive for A bovis 
Penicillin was discontinued when positive culture for A bovis 
was reported, and the patient was placed on 500 mg of oxy- 
tetracycline every six hours The patient was not seen again, 
however, for eight weeks On Feb 29, 1952, the patient re¬ 
turned for further treatment The area appeared approximately 
the same as previously Oxytetracycline was again administered, 
500 mg. every six hours for five weeks Drainage, swelling, pain, 
and inflammation gradually decreased, and it had disappeared 
entirely by Apnl 4 Three months later the patient was still with 
out disease 

Case 4 —A 51 year-old white man entered the clinic on March 
18 1951, with a swollen, localized, tender red area over the lower 
nght jaw One month previously the patient had noticed a pain 
less swelling extending over the right mandibular bicuspid area 
One week previously the swelling hardened and there was a 
feeling that the area was “dead ” Incision and drainage was 
performed intraorally Aspiratiop of pus taken from the external 
swelling showed evidence of A bo\is on culture Oxytetracycline 
was administered, 500 mg every six hours By March 24 the 
swelling was smaller Oxytetracycline treatment was continued 
On March 26 the lower right first molar was extracted By 
March 28 extraoral swelling and drainage had greatly diminished 
By Apnl 4 the induration had disappeared, and by Apnl 14 the 
condition was completely resolved and oxytetracycline treatment 
was discontinued As of June 15 the patients condition showed 
no evidence of residual disease 

Case 5—A 13 year-old white girl had pain and an extraoral 
indurated swelling beneath the border of the mandible in the 
area of the right first permanent molar of four days’ duration 
There was typical redness and discoloration of the skin Incision 
and drainage was performed on June 30, 1952 Culture of pus 
was positive for A bovis Oxytetracycline was prescribed, 250 
mg three times a day Swelling and drainage rapidly decreased 
One week later only slight induration remained The patient was 
asymptomatic within two weeks and was discharged 

Case 6—^A 15 year-old Negro boy complained on Feb 20, 
1952, of painful swelling of the left side of the face of three days’ 
duration There was a hard nodular raised region located an 
lenorly to and above the left angle of the mandible Surrounding 
areas were indurated, espeaally above and behind the nodular 
mass Pus was obtained by extraoral aspiration of the lower left 
jaw area Culture of the specimen was reported positive for 
A bovis Oxytetracycline was administered, 400 mg. every six 
boun for six weeks By Feb 28 the condition was slightly re¬ 
lieved By March 6 the condition was very much improved, and 
by March 13 all signs and symptoms of disease had disappeared 
and the patient was discharged No evidence of recurrence was 
noted three months later 

Case 7—A 44 year-old white man gave on March 24, 1952, 
a one week history of fluctuant painful swelling of the ri^t side 
of the face The swelling was m the nght submaxillary area and 
extended to the midline Severe periodontoclasia of the lower 
nght third molar was noted Incision and drainage was per¬ 
formed, and 400,000 units of penicillin was administered intra¬ 
muscularly On March 25 chloramphenicol was administered, 
500 mg. every six hours The swelling subsided somewhat but 
induration was still present By March 27 the size of the swelling 
had decreased considerably, although it was still hard Chlor- 
amphemcol was continued On March 28 the lower nght third 
molar was extracted On Apnl 16 the patient returned with 
renewed painful swelling of the lower nght jaw There was a 
fairly large tender indurated mass in the right submaxillary 
region InUamuscular procaine penieilhn, 400,000 units was 
administered daily for five days without improvement Penicillin 


was discontinued, and the patient was returned to therapy with 
chloramphenicol, 500 mg every six hours On April 22 the 
swelling was somewhat improved and the patient continued to 
receive chloramphenicol By May 2 there was some furthci 
improvement, but the patient had a rash and severe ilchii^ of 
the face, which was interpreted as having been caused by chlor 
amphenicol Chloramphenicol was discontinued on May 5, and 
external incision and drainage was performed on the abscessed 
lower right third molar area A culture of pus taken from the 
external incision area was reported to be positive for A bovis 
Six weeks later, following only very slight improvement, oxy- 
lelracychne therapy was instituted, 250 mg every six hours 
Within two days the condition was much improved The patient 
continued to lake oxytetracycline Eight days following institu¬ 
tion of oxytetracycline therapy all symptoms, including the in¬ 
duration of the right side of the neck, and completely dis¬ 
appeared Oxytetracycline was discontinued, and the patient was 
discharged Four weeks later, the patient was still entirely 
asymptomatic 

COMMENT 

In each case orocervical facial actinomycosis re¬ 
sponded well to oxyletracychne hydrochloride therapy 
An average of 46 gm of oxytetracycline was adminis¬ 
tered, the total dosage being given over a period averag¬ 
ing 24 days Complete recovery was effected within an 
average of two to three weeks, although dosage was fre¬ 
quently continued one to three weeks longer No recur¬ 
rences or evidences of disease were noted when patients 
were seen 1 to 12 months following discharge Incision 
and drainage were earned out if indicated, since anti¬ 
biotics must not be considered a substitute for adequate 
concomitant surgery and hygiene The average duration 
of history of disease in these cases prior to oxytetracyhne 
therapy was five and one-half weeks Although three 
cases had previously been resistant to penicillin therapy, 
penicillin had been administered prior to positive diag¬ 
nosis of Actinomycoses bacteria and dosages may have 
been too small for adequate therapy of this disease No 
toxic reactions to therapy were noted except for mild 
diarrhea persisting for only six days in case 1 Orocer¬ 
vical facial actinomycosis is commoner than is generally 
realized and should be considered and looked for in sus¬ 
picious cases Seven cases have been discovered within 
one year m our routine clinic patients 

SUMMARY 

Seven proved cases of orocervical facial actinomycosis 
(with isolation and culture of the Actinomyces bovis 
micro-organism) were treated successfully with oxytetra¬ 
cycline hydrochloride, 750 mg to 2,000 mg daily m di¬ 
vided dosages for periods of time ranging from two to 
SIX weeks All cases have been and are being foUowed 
There has been no recurrence to date 

ADDENDUM 

As of Feb 4, 1953, follow-ups have been obtained on 
the status of the seven cases reported herein In six of 
the seven patients, cases 1, 2, 3, 4, 5, 6, follow-ups re¬ 
vealed the patients were free of disease 18, 13, 9, 8, 6, 
and 10 months, respectively, after their initial dis-i 
charge In case 7, the patient returned eight weeks fol¬ 
lowing his iniual clinic dismissal complaining of tender¬ 
ness when pressure was applied to the neck Three 
weeks later. Sept 18, 1952, the patient had a recur¬ 
rence of disease in the same area of similar type and 
seventy as before This case, it should be noted had re¬ 
ceived during the first episode only eight days of oxy- 
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tetracychne therapy on a dosage regimen of 500 mg, 
four times a day Oxytetracychne, 500 mg four times a 
day, was reinstituted Incision and dramage was per¬ 
formed Culture of a specimen of pus was again found 
to be positive for Actinomyces bovis On Oct 3, potas¬ 
sium iodide therapy, 10 drops (later as much as 22 
drops) a day, was administered in addition to the oxy- 
fetracycJine By Oct 20, only a small amount of indura¬ 
tion remained about the closed external mcision Oxy¬ 
tetracychne was discontmued By Oct 30 the induration 
was almost all gone Potassium iodide was discontinued 
By Nov 6, almost all evidence of actinomycosis was 
cleared Three months after his second discharge the 
patient had remamed free of disease 
630 W 168th St 


CLINICAL NOTES 


GANGRENE FOLLOWING INTRA-ARTERIAL 
TRANSFUSION 

REPORT OF TVVO CASES 

William S Blakemore, M D 
Paul R Diimke, M D 
and 

Jonathan E Rhoads, M D , Philadelphia 

In a recent summary of the literature, Seeley ^ discussed 
the clinical indications for the use of mtra-arterial blood 
transfusions Intra-arterial transfusions have been em¬ 
ployed to an increasing extent by surgeons and anesthe¬ 
siologists, at tunes without regard to the hazards involved 
Anatomic variations of the palmar arches have been re¬ 
ported In 2 to 5% of the cases, the radioulnar anasto¬ 
mosis IS not present as a palmar arch - Varying degrees 
of ischemia and gangrene of the index finger and thumb 
were revealed early m the use of transfusions into the 
radial artery Two cases of gangrene due to intra-arterial 
transfusion are presented, together with certain precau¬ 
tions and measures that may be used to minimize the risk 
of this complication 

Case 1 —A 7 year-old boy with an appromixately 55% third 
degree bum, which occurred at 5 30 p m when he slipped into 
a pit of hot ashes at the cily dump, was admitted to a nearby 
community hospital There he was given emergency care con¬ 
sisting chiefly of 500 cc of whole blood, meperidine (demerol*) 
hydrochloride and 1,000 cc of 5% glucose in water At 4 30 
a m , he was in a state of shock and was given 500 cc, of plasma 
into the brachial artery The artery had been exposed just 


From the Harrison Department of Surgical Research School of Mcdl 
cine University of Pennsylvania and the Department of Anaesthesiology 
of the Hospital of the University of Pennsylvania Dr Blakemore was a 
Damon Runyon Clinical Research Fellow 

1 Seeley S F and Nelson R M CollecUve Review Intra Arterial 
Transfusion Intcmat. Abstr Surg 94 209 1952, in Suig Gynec & 
Obst (March) 1952 

2. Lippert K M and Furman I K A Practical Method of Intra 
Arterial Transfusion J South Carolina M A 47i 63 1951 

3 (a) LIcha J S Experiences with Intra Arterial Transfusion (Clinical 
Evaluation In 10 Cases) Bol Asoc mid Puerto Rico 43 263 1951 (f>) 
Porter M R Saunders E K and Lockwood J S The Factor of Rate 
of Transfusion with Particular Reference to Intra Arterial Route Ann 
Surg 12S 865 1948 


proximal to the elbow and was ligated distally He was trans 
ferred to the Hospital of the University of Pennsylvania at 
10 a m The patient was given extensive supportive therapy, and 
the forearms and hands were treated by the closed method with 
white petrolatum (vaseline*) gauze but without pressure dress¬ 
ings while the rest of the burned areas were treated by the 
exposure method Infusions were given into the long saphenous 
vem, which was isolated by incising the eschar anlenor to the 
medial malleolus On the ninth day following the burn, it was 
noted that the left forearm and wrist were gangrenous Putre 
faction was controlled by keeping the forearm m ice for several 
days On the 16th day (fig 1) following the bum a guillotine 
amputation was done through the left forearm 5 cm distal to 
the elbow The wound healed with some delay 

The latra-artenal infusion was probably a life-saving 
procedure If more vigorous intravenous therapy had been 
carried on between the time of admission and 4 30 a m, 
perhaps intravenous infusion could have been substi¬ 
tuted for mtra-artenal infusion with equal effectiveness 
Although occlusion of the brachial artery did not neees- 
sanly produce gangrene of the forearm in case I, the 
increased tissue damage and inadequate collateral circu¬ 
lation may have served as additional factors to precipitate 
this result 

Case 2 —A 45-year-old nurse with ulcerative cohtis was 
admitted to the surgical service, Sppt 2, 1951, with a perforation 
of the transverse colon Operation disclosed an extensive pen 
lonitis There was gross fecal contamination, and the colon ivas 
resected proximal to the sigmoid A Miller-Abbott tube aas left 
in the distal ileum, and the abdomen was drained in several 
places with sump, cigarette, and rubber tube drains Post 
operatively, the patient did poorly and had a febnie course with 
a persistent tachycardia She bad many tenacious tracheo¬ 
bronchial secretions, and an elective tracbeolomy was done to 
facilitate aspiration Although the ileostomy began to function, 
her condition remained poor After three weeks, she seemed to 
improve slightly, but on Oct 11, 1951, she became cyanotic and 
hypotensive Tracheal aspiration revealed a large amount of 
mucus Oxygen, intravenous fluids, blood, and vasopressor sub¬ 
stances were administered, and when her blood pressure fell 
further an intraartenal transfusion was started at the left wnsl 
The radial artery was isolated and ligated with a plain no 000 
catgut ligature An oblique incision was made across the upper 
half of the exposed arterv, and a no 16 cannula was inserted 
and ligated in place She was given 2,500 cc of blood at 90 
mm Hg pressure, her blood pressure returned to 125/70, and 
her pulse fell from 170 to 104 per minute Her extremities re 
mained cold, and the left hand was markedly cyanotic and 
edematous, especially over the thenar eminence and index and 
middle fingers Using no 00000 silk, the continuity of the left 
radial artery was reestablished 10 hours after intra artenal 
transfusion, and 1% procaine was mjected about the artery 
The color and temperature definitely improved, but the area 
remained dusky and edematous Intravenous therapy was con 
tinued through a polyethylene catheter inserted through the 
external jugular vein Her vital signs remained stable for an 
additional 24 hours, when she had another episode of cyanosis 
and hypotension and died At autopsy, there were multiple intra 
peritoneal abscesses and gangrene of the distal index finger and 
thumb 

Intra-arterial transfusion in this instance appeared to 
be of temporary benefit The ischemia and damage to 
the left hand might have been prevented if the artery had 
been punctured but not ligated Ischemia of the index 
finger and thumb have been reported previously ’ A van- 
ation in the palmar arch could account for this type of 
mjury (fig 2) These two cases suggest that collatera 
circulation that would ordinarily be adequate may prove 
inadequate m the presence of decreased peripheral cir¬ 
culation due to shock 
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At present, the use of intra-arterml transfusion at this 
institution is generally reserved for patients in the oper¬ 
ating room who are undergoing certain major surgical 
procedures where catastrophic hemorrhage is likely to 
occur After testing for evidence of adequate collateral 
circulation the radial artery is exposed at the wrist with 
two strands of catgut placed beneath the artery for use 
as retractors The wound is then loosely covered with 
sterile towels so that it may be quickly exposed The intra¬ 
arterial pressure apparatus is made ready for use * and 
placed within easy reach Should the intra-arterial trans¬ 
fusion be needed, the distal end of the exposed artery is 
occluded and the artery is punctured with a no 15 or a 
no 17 gage needle, which is secured to the skin at the 
wnst by adhesive tape After transfusion, the needle and 
distal clamp are removed and hemostasis obtained by 
pressure over the site of puncture In unusual circum¬ 
stances, a small piece of absorbable gelatin sponge (gel- 
foam*) may be necessary The skin edges arc approxi¬ 
mated with interrupted silk sutures Infiltration about the 
artery with 1 % procaine solution aids in preventing local 
spasm Special needles for inserting a plastic catheter' 
have been used with satisfactory results A tourniquet 
placed distally on the limb can also be used to prevent 
perfusion with undiluted transfusion substances distal to 
the site of puncture Prolonged transfusion by the arterial 
route is seldom necessary, but in cases where the transfu¬ 
sion IS needed for a period longer than 15 minutes without 
a tourniquet, the arterial circulation distal to the puncture 
site should be intermittently restored to allow oxygenated 
blood to reach these tissues We believe every attempt 
should be made to preserve the continuity of the vessel 
Licha believes that the vessel should be divided rather 
than ligated in continuity in order to decrease sympa¬ 
thetic tone distally 
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the femoral artery may be a better choice " This test has 
little to offer in cases of emergency when transfusion must 
not be delayed, or when the circulation in the hand has 
been decreased by vasoconstriction and hypotension 
Centripetal transfusions have been reported harmful to 
patients with a damaged myocardium ’ While mindful 
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Fig 2—Variation in the palmar arch (Huber G C Picrsol s Human 
Anatomy Including Structure and DcNclopmcnl and Practical Coiwldcra 
tkjns cd 9 Philadelphia J B LIppincott Company 193D p 785) 


of this possibility, circumstances may make such a risk 
acceptable Animal experiments * point out the risk of 
cardiac and cerebral damage following overtransfusion 

SUMMARY 

Two cases of gangrene of the upper extremity that oc¬ 
curred following intra-arterial transfusion are reported 
Methods of avoiding this complication and some of the 
other dangers of intra-arterial transfusion are discussed 

* Since small amounis of air given inlra arterially may be more harmful 
than small amounts given Iniravcnousl) air bubbles should be carefully 
rcmoYcJ from the tubinp prior lo transfusion 

4 Methods in Medical Research Comroe J H Jr editor, Cnicago 
Year Book Publishers 1950 vol 2 p 138 

5 Massa D J A Plastic Needle Anesthesiology 12 1 772 1951 

6 Lamm H Method for Puncturing Blood Vessels Located and 
Exposed by Incision Surgery 24 653 1948 

7 Holden W D Cole J \V and Portmann A F Myocardial 
Intolerance to Excessive Blood Transfusion Surg. Gyoec <1 Obst 90 
455 1950 

8 Beattie E J Jr Thlsllcihtt-alte J R,, Blades B and Wood O 
Experimental Studies with Intra Arterial Transfusion Ovenransfusion of 
(he Normal Dog Surgery 31 411 1952 


Fig 1 (case 1)—Arm prior to amputation showing gangrene following 
ligation and centripetal transfusion Into the left brachial artery 

In elective cases with satisfactory peripheral curcula- 
hon, the circulation m the hand may be pretested by oc¬ 
clusion of the arterial flow to the elevated hand for several 
mmutes The hand is then lowered while the radial artery 
remains occluded by digital pressure If a flush appears 
m the medial portion of the hand while the index finger 
and thumb remain pale, it may be evidence of poor col¬ 
lateral circulation to the radial artenal distnbubon in the 
lateral portion of the hand Under such circumstances. 


Rural Practice —Medical practice in rural areas today is as far 
distant from the old practice of yesteryear as is the modem car 
from the horse and buggy No man in the country need go 
to seed professionally unless he so wills it through his own lazt 
ness All areas have monthly county or district medical meet¬ 
ings, most of which are built up around scientific programs 
Hospitals m the area have scientific programs at staflt meetings 
Medical centers have their postgraduate courses and many 
M D s in rural areas are members of the Academy of General 
Practice, with its stimulating requirement for membership of at 
least 150 hours of postgraduate study every three years Last but 
not least, there are your journals and books—J R Rodger, 
MD, Rural Practice Can Be Fun, Michigan State Medico] 
Society Journal, November, 1952 
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FOREIGN BODY IN THE STOMACH WALL 
SIMULATING A NEOPLASM 

Arkell M Vaughn, M D 
and 

James A Rooney, M D , Chicago 

When a patient has vague gastrointestinal symptoms 
that persist unchanged, the surgeon should consider the 
possibility that the patient has ingested a foreign body, 
perhaps without knowing it The hterature on the subject 
reveals many interesting case reports ^ but a high per¬ 
centage of error in diagnosis In the case reported here, 
the diagnosis was delayed until a subtotal gastric re¬ 
section was performed 
-- - — 
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FJfl I —Preoperative roentgenogram of atomach ihowing no erldencc of 
radiopaque object 


SYMPTOMS AND DIAGNOSIS 
An ingested foreign body may cause no symptoms in 
passage through the alimentary canal If the foreign body 
IS small or blunt, it may pass freely through the gastro- 
mtestinal tract, despite the valves Symptoms appear only 


From the Department of Surgery Strllch School of Medldne of 
Loyola University and Mercy and Cook County hospitals 

1 Nayar R Sewing Needle Displayed a Curious Feat Antiseptic 
40 527 529 (Oct) 1943 Siegling J A Intravenous Migration of a 
Metallic Foreign Body, War Med 3 303 306 (March) 1943 Amory O T 
Foreign Bodies in the Abdomen With Report of a Case Virginia M 
Monthly 03 173 175 (June) 1936 Henderson F F and Gaston E. A 
Ingested Foreign Body rn the Gastro-Intestlnal Tract Arch Surg. 301 
66-95 (Jan) 1938 

2. Schindler R A Safe Diagnostic Optical Esophagoscope, J A 
M A. 13 8 885-887 (Nov 20) 1948 

3 Greeley P W Removal of Slender Foreign Bodies from Stomach 
and Duodenum Without Gastrmomy or Duodenotomy JAMA 101 
lie fjulv HI 1911 


when chronic granuloma secondary to irritation of the 
gastric mucosa develops or when perforation is impend¬ 
ing 

When the foreign body is blocked at the pyloric area, 
symptoms usually simulate those emanating from duo¬ 
denal or gallbladder lesions The patient may complain 
of distention, eructation, dyspepsia, or vague pam Al¬ 
though the symptoms may be indefinite, they are constant 
and are unrelieved by medical treatment Symptoms 
become aggravated when perforation of the stomach wall 
IS impending The symptoms of pentoneal irritation, 
such as pam in the right upper quadrant of the abdomen, 
nausea, and vomiting, may then appear Such symptoms 
may be mdistinguishable from those of peptic ulcer or 
acute cholecystitis 

The surgeon often lacks the history of ingestion of a 
foreign body He should keep the possibility of a foreign 
body in mind when patients have symptoms that resemble 
those of peptic ulcer or cholecystitis but are refractory to 
conservative treatment Many case reports substantiated 
by autopsy findings show that an unsuspected foreign 
body had perforated the intestinal lumen 

Physical findings are absent, as are symptoms, unless 
the foreign body initiates a focus of chronic irritation 
Localized pain, tenderness, rebound tenderness, and 
rigidity with elevation of temperature and pulse rate are 
all indications of peritoneal imtation These physical 
findings are present unchanged while perforabon ot the 
intestinal lumen is in progress The physical findings 
closely resemble those presented by forme fniste ulcer 

Roentgenographic examination of the stomach is of 
value only if the object swallowed is radiopaque, and 
therefore such examination is of limited value in diag 
nosis because of the many nonopaque objects that may 
be ingested The number of reports of cases in which 
diagnosis was made by roentgenographic methods is 
much smaller than might be expected 

TREATMENT 

The treatment of ingested foreign bodies is conserva¬ 
tive Henderson and Gaston report that a foreign body 
takes an average of one to seven days to pass through the 
gastrointestinal tract If it is known that an article has 
been ingested and if the object is radiopaque, it is advis¬ 
able to follow Its progress by roentgenographic examina¬ 
tion It IS possible to make a suspected or even accurate 
diagnosis by endoscopic methods Foreign bodies cannot 
be removed with the lens system gastroscope unless the 
mstruraent has a forceps attachment such as that sug 
gested by Schmdler * for the esophagoscope 

If a radiopaque object becomes impacted in the 
mucosa of the gastric wall, roentgenographic examina¬ 
tion will show no change in its position Symptoms of 
subacute or acute perforation call for exploratory laparo¬ 
tomy and removal of the foreign body The foreign body 
may be removed from the lumen of the stomach if it has 
not perforated the wall, m the manner described by 
Greeley,® who passes a Levin tube into the stomach via 
the nose or mouth When the tube is palpated in the 
gastric lumen, the foreign body is forced into the holmw 
of the Levin tube and aspirated, If the foreign body has 



Vol 151, No 12 


GAS'IRIC FOREIGN BODY—VAUGHN AND ROONEY 


991 


a sharp, pointed, end, it may be stuck into the wall of 
the rubber tubing blindly by palpation The foreign body 
comes out when the tube is withdrawn, but withdrawal 
of the tube may prove hazardous The preferred method 
of management is to make an incision in the gastric wall, 
removing the foreign body and repairing with proper 
aseptic technique 

REPORT OF A CASE 

A man of Syrian extraction, aged 41, entered Mercy Hospital 
on Feb 1, 1948 Intermittently, for the preceding year, he had 
had a dull, aching pain m the right upper quadrant of the ab 
domen The pain had no relation to his food intake, and it was 
not associated with any other symptoms The patient was a 
diabetic whose condition for the past four years had been con 
trolled with 15 units of protamine zinc insulin administered 
daily He was a well-developed, well nourished white man, 
weiring 183 Ib (83 kg), and he had a healed McBumey incision 
from an appendectomy performed in 1943 His blood pressure 
was 118/78 His liver was palpable one fingerbreadth below the 
costal margin There was tenderness localized over the right 
upper quadrant on deep palpation Laboratory studies revealed 
normal blood cell count normal urine, and serum amylase, 
76 units A glucose tolerance test was conclusive for diabetes 
Roentgen examination of the chest gave negative results On 
this admission the authors reestablished a diagnosis of diabetes 
mellitus, but they did consider diagnoses of chronic cholecystitis, 
chrofiic pancreatitis, and chronic peptic ulcer 

The patient was admitted into Mercy Hospital for the second 
time on March 24, 1948 He complained of fulness in the right 
upper quadrant of the abdomen and pain that was becoming 
more intense He said that a previous medical drainage of the 
biliary system gave him some symptomatic relief Physical ex¬ 
amination showed a slight amount of tenderness in the nght 
upper quadrant subcostally and toward the epigastrium The 
admitting diagnosis was dyskinesia of the gallbladder and chronic 
duodenal ulcer Laboratory findings were blood cell count 
normal, unne normal, and blood sugar level 153 mg per 100 cc 
Roentgenographic examination of the colon revealed a few 
small sigmoid diverticula Films of the stomach revealed some 
hypertrophy of the gastric rugae Moderate hyperpenstalsis was 
present An ulcer crater in the duodenal bulb was reported by 
the radiologist After five hours the stomach was empty The 
cholecystogram was normal The patient was discharged from 
the hospital after these diagnostic procedures and was placed on 
a rigid regimen for ulcer management 

The patient was admitted to Mercy Hospital for the last time 
on July 25, 1948 Although the symptoms were similar to those 
observed at the previous admission, the pain was more intense 
and associated with attacks of nausea and vomiting. The patient 
felt no better after vomiting The pain that was m the right 
upper quadrant remained constant and radiated to the back. 
There was still no relationship to ingestion of food The diabetes 
had been adequately controlled, and the patient had gained 5 lb 
(2 3 kg) since the previous admission Physical examination of 
the abdomen revealed the tenderness as previously described, 
with some rebound tenderness now present Deep palpation 
increased the pain Laboratory examination revealed blood cell 
count and unnalysis within normal limits, nonprotem nitrogen, 
38 mg per 100 cc , blood sugar 169 mg per 100 cc , hippunc 
acid, normal excretion, prothrombin time, 92% of normal 

The duodenal ulcer, previously described by roentgenographic 
examination, was thought to require surgery, since the patient 
had not improved with adequate medical management and 
the symptoms had persisted Accordingly, on July 28, 1948, 
laparotomy was performed At operation the gallbladder was 
found to be normal In the stomach there was a hard. Indurated 
mass, 1V4 cm m diameter, on the greater curvature, 3 to 5 cm 
from the pylonc sphincter Some hard, small, pea sized lymph 
nodes were palpated m the gastrocolic omentum Since no definite 
impression of the lesion could be obtained by palpation of the 
stomach, we made an mcision in the antenor wall to visualize 
the interior A small mound of tissue elevated from the surround 
mg mucosa was seen on the greater curvature We considered 


the possibility that the lesion was a malignant gastnc ulcer One 
of the nodes of the gastrocolic ligament excised for frozen 
section examination was reported by the pathologist to be sus 
picious for gastric cancer with metastasis to the nodes A sub 
total gastric resection with an antecolic short loop jejunal 
anastomosis was performed This resection was supplemented 
by a bilateral abdominal vagotomy because of the possibility 
that the lesion might eventually prove to be a benign ulcer The 
patient made an uneventful recovery 
Pathological examination of the surgical specimen revealed 
an elevated mound, 5 to 8 mm in diameter, with a central pit 
like depression The lesion was on the greater curvature, 2 5 cm 
from the pyloric sphincter The gastnc wall m this area appeared 
thickened, and a large mass of adipose tissue adhered to the 
serosa When this area was sectioned, a small pm or wire was 
found penetrating the stomach wall in an oblique fashion This 
pin was 8 mm long Its pointed edges were fairly sharp The 
anatomic diagnosis was foreign body in the stomach wall, 
localized gastritis with formation of fistulous tract, and chronic 
gastntis and pengastritis 



Fig 2—Roentgenogram of the resected specimen showing radlopaqne 
foreign body 

SUMMARY 

A foreign body lodged in the stomach sunulated a 
gastnc neoplasm at the time of surgery The patient said 
he had no knowledge of ingestmg the foreign body Pre- ' 
operative diagnosis by laboratory methods was inconclu¬ 
sive Smee adequate medical management did not control 
symptoms, surgery was preformed Supplementary vagot¬ 
omy was performed only to reduce gastric acidity in the 
hope of preventmg marginal ulcer The patient has re¬ 
mained symptom-free There has been unexplained im¬ 
provement of his diabetes mellitus for the past four and 
one-half years It is emphasized that, m the differential 
diagnosis of all gastric lesions, one must consider the 
possibiUty of a foreign body lodged in the stomach 
30 N Michigan Ave (Dr Vaughn) 
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LOBECTOMY FOR CONGENITAL CYSTIC 
DISEASE OF THE LUNG 

REPORT OF CASE IN NINE DAY OLD INFANT 

C G McEachern, M D 
R R McCoy, M D 

and 

J E A rata, M D , Fort Wayne, Ind 

Congenital cystic disease of the lung was descnbed 
over 300 years ago by Fontanus and was again noted 
by Barthohnus in 1687 ^ For the most part, it remained 
a pathological curiosity until the advent of modem tho¬ 
racic surgery In 1925, Koontz = reported a case in a 
child 12 days old and gathered 108 other cases from 



literature Although there are reports of over 400 cases 
m the literature, it is not known how many have been 
congenital, for many authors have not differentiated the 
congenital from the acquired type Few of these pa¬ 
tients have undergone surgery, and still fewer subjected 
to operation have survived Fischer and co-workers ’ 
reported a successful result in a l-month-old infant 
Gross ^ successfully treated by surgery a 3-week-old in¬ 
fant, and Burnett and Caswell' performed lobectomy 
on a 15-day-old baby Potts “ recently performed lobec¬ 
tomy in a 5-day-old infant for this condition, and the 
patient survived To our knowledge, this is the youngest 
case successfully treated 


1 BarlhoHni« T in Malpighi M Opera Omnia London R LltUe- 
burj 1687 pp 349 350 

2 Koontz, A R Congenital Cysta of the Lung Bull Johns Hopkins 
Hosp 3 7 340-361 (Nov) 1925 

3 Fischer C C Tropea F Jr and Bailey C P Congenital Pul 
monary Cysts Report of Infant Treated by Lobectomy with Recovery, 
J Pediat 23 s 219-223 (Aug ) 1943 

4 Gross R. E Congenital Cystic Lung Successful Pneumectomy in a 
3 Week-Old Baby Ann Surg 123 229 237 (Feb) 1946 

5 Burnett W E and Caswell H T Lobectomy for Pulmonary Cysts 
in 15 Day-Old Infant with Recovery Surgery 23 84-91 (Jan) 1948 

6 Potts W J and Riker W L. Differentiation of Congenital Cysts 
of the Lung and Those Folloning Staphylococcic Pneumonia Arch Surg 
61! 684-695 (Oct) 1950 

7 Moersch H J and Oagett O T Pulmonary Cysts J Thoracic 
Surg le 179 194 (April) 1947 


It IS evident that this is not a rare disease, for in re¬ 
cent years the condition has been reported with in- 
creasmg frequency and the diagnosis is being made 
with greater accuracy There seems to be a need to em 
phasize this entity in that it is a curable disease if prop¬ 
erly treated Recently, a large cyst was successfully re¬ 
moved from the chest of a 9-day-old infant by one of 
us ( C G M ) As far as we can determine, this is the 
second youngest infant so treated 

A 1 week-old white male infant was brought to the hospital 
on Dec 21, 1950, with a history of increasing dyspnea and 
cyanosis noted on the seventh day after birth Even under an 
oxygen tent, the infant remained cyanotic and dyspneic. 
Roentgenograms disclosed large multiple, cystic cavities filling 
the right side of the chest and pushing the heart and medi 
astinum to the left (fig 1), compressing the left lung A diag 
nosis of congenital cystic disease of the lung was made on 
the basts of the physical examination and the study of the 
roentgenograms 

On the ninth day of life, Dec 23, a right thoracotomy 
through the fifth interspace was carried out under intratracheal 
ether and oxygen anesthesia A large, lobulated, dense cyst filled 
the right pleural cavity and displaced the mediastinum to the 
left The right upper and middle lobes were atelectatic but 
normal to palpation The cyst was punctured and a right lower 
lobectomy earned out The middle and upper lobes then 
expanded normally A catheter was inserted through the seventh 
interspace for drainage and the chest closed The infant was 
returned to his room, placed m an oxygenated incubator and 
the intercostal catheter connected to an underwater seal The 



Fig 2 —Incited right lower lobe reveeling the mulUlocuIated cyil 



right upper and middle lobes to be expanded and the mcdi- 
astinura and heart to be in normal position 

The pathologist described an air-containing cyst 5 cm ^ 
diameter, which occupied the greater part of the lower lobe 
(fig 2) Microscopic examination revealed that the cyst wal 
was lined by ciliated, columnar epithelium and that there were 
small bronchi in the wall (fig 3 and 4) 

There are a number of classifications of lung cysts, 
but the one that appeals most to us is that of Moersch 
and Qagett" who use the term pulmonary cyst to indi¬ 
cate all cyst-like structures in the lung regardless of their 
pathogenesis, except those caused by such specific things 
as abscess, tuberculosis, or carcinoma Pulmonary cysts 
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are either bronchogenic or alveolar The former are 
characterized by an epithelial lining of cuboidal or col¬ 
umnar cells, which may or may not be ciliated The cyst 
wall usually contains all the bronchial elements The 
alveolar cysts, on the other hand, are lined by alveolar 
cells that are compressed to form a wall These latter 
cysts are always air-containing It is often quite difficult 
to determine whether a cyst is congemtal or acquired. 



Fig 3 —Low power view of the specimen revealing the tnullUoculated 
cyst surrounded by fairly normal pulmonary tissue 


since a congenital cyst may be affected over a penod of 
years by many factors, such as infection, and thus may 
lose some of its original distinguishing charactenstics 
Pulmonary cysts may be located in the lung substance 
or may be near the carina or a main stem bronchus ® 
They are usually single but may be multiple In 32 of 
38 cases reported by Moersch and Clagett,^ the cysts 
were m a single lobe and thus amenable to removal, 
without interfering seriously with pulmonary function 

The symptoms may be caused by the size of the cyst 
Itself, by infection, and occasionally by hemorrhage If 
a cyst communicates with a bronchus, there may be a 
ball-valve action and it may enlarge rapidly to fill an 
entire side of the thorax and thus be the cause of sevfere 
pulmonary embarrassment, as was exemplified in this 
infant This phenomenon was well described by Ans- 
pach and Wolman" Should a cyst become infected, 
either spontaneously or through attempts to drain it by 
a needle, as occasionally happens, fever with cough and 
expectoration and occasionally hemorrhage will be the 
presenting complaints It has often been confused with 
empyema, but, of course, it will not respond to the usual 
treatment for empyema 

If the cyst is large and air containing, it may resemble 
a pneumothorax Repeated attempts to treat a cyst by 
aspirabon are almost certain to be unsuccessful Should 
It be fluid contammg, it may appear to be an abscess, an 


empyema cavity, or even a solid intrathoracic tumor 
The most valuable aid in amving at a diagnosis is roent¬ 
genography combined with a high index of suspicion 
Kirkhn ” remarks that those contammg air are rela¬ 
tively easy to diagnose, whereas those filled with fluid 
are apt to present more difficulties Bronchoscopy gen¬ 
erally has not been of positive value 

The recognized form of treatment is excision of the 
lesion Albritten and Templeton stress simple excision 
of the cyst, whereas many others feel lobectomy is the 
treatment of choice A point worth considering is the 
fact that not infrequently there are accessory arteries, 
often from the aorta, associated with these cysts These 
must be avoided lest profuse hemorrhage occur during 
the removal 

SUMMARY 

A case of congenital cystic disease of the lung, in 
which the chief symptoms were severe dyspnea with 
cyanosis, was successfully treated in a 9-day-old mfant 
by lobectomy A brief historical review is presented 



Fjg 4 —Higher power view of the cyst revealing the ciliated columnar 
epltheiium lining the cavity and the smooth muscle in the wall of the cyst 

The symptomatology, differential diagnosis, pathology, 
and classification are considered Treatment of this con¬ 
dition IS briefly discussed 
347 W Berry St (Dr Arata) 


8 Dickson J A , aagett, O T and McDonald J R CysUc Disease 
of the Lungs and its Relationship to Bronchlectatlc Cavities Study of 22 
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9 Anspach W E and Wolman 1 J Large Pulmonary Air Cysts of 
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Gynec & Obst 6 6 635-645 (Match) 1933 
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INFECTIOUS MONONUCLEOSIS—MASSEY ET AU 


JA M At March 21, 1953 


ACUTE INFECTIOUS MONONUCLEOSIS AND 
HODGKIN’S DISEASE OCCURRING SIMUL¬ 
TANEOUSLY IN THE SAME PATIENT 

Franklin C Massey, M D , Ardmore, Pa 
Lowell L Lane, M D , Cynwyd, Pa 

and 

Joseph E Imbriglia, M D , Drexel Hill, Pa 

Acute infectious mononucleosis occurring simultane¬ 
ously with Hodgkin’s disease m the same patient is a 
unique circumstance Whether these conditions are re¬ 
lated basically cannot be determined on the basis of this 
case, It IS possible that they occurred coincidentally m 
this patient 

REPORT OF CASE 

A 20-year old white female college student became acutely 
ill May 4, 1952, with a transient episode of three to four loose 
stools per day for three or four days Spontaneously, this con 
dition cleared up On May 12, 1952, anorexia, malaise, lethargy, 
generalized myalgia, fatigability and weakness developed She 
had a fever of 103 F, followed by a senes of chills Two days 
later the patient vomited once, and at that time physical examina¬ 
tion revealed a few very small nodes in the anterior cervical 


blood cell count was 11,400, the differential count showed, m 
percentages 25 polymorphonuclear neutrophils, 2 band cells, 
30 lymphocytes, 5 monocytes, 30 atypical lymphocytes, s 
proljmphocytes, 3 lymphoblasts, 1 erythroblast, and 2 pro¬ 
erythroblasts The sedimentation rate (Westergren method) was 
30 mm per hour The hematoent volume was 41% Other find 
mgs meluded blood urea nitrogen (normally 10 to 15 mg per 
100 cc) 11 mg, serum alkaline phosphatase (normally 1 to 4 



Fig 1 —A illustrating left-sided circumserfbed mass in ;he superior and 
supramcdlastlonl regions of chest Detailed fluoroscopic and radiographic 
study faded to provide adequate Information to allow separation of the 
neoplasm (N) from the cardiovascular shadows B right oblique study 
demonstrating the intimate proximity of the neoplasm (N) to the cardio¬ 
vascular structures Note its anterior location 


Results of Serologic Tests * 
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chain A slight headache appeared six days after the above com 
plaints Dunng the six days intervening between the onset of 
illness and the time she was flown to Philadelphia for hospitaliza 
tion, there was a loss of 5 Ib (2,267 9 gm ) of weight The refer¬ 
ring diagnosis, based largely on the lymphadenopathy and the 
abnormal chest film, was Hodgkin s disease Careful interrogation 
disclosed no significant past history, except possibly the fact that 
both the patient and her classmates noticed that during the 
current academic year she seemed less generally physically fit 
than dunng the previous year The patient was allergic to poison 
ivy and had an intolerance for codeine No other pertinent 
personal histoncal facts were obtained The family history was 
not germane 

Physical examination showed a normally developed slender 
girl with completely normal findings except for several small 
nontender nodes along the anterior and posterior cervical chains 
There was similar slight bilateral ingumal lymphadenopathy 

Initial laboratory studies showed the following results urin 
alysis, normal, including test for hemosidenn, red blood cell 
count, 3,780,000, and hemoglobin, 11 2 gm per 100 cc Moderate 
anisocytosis with slight hypochromia was present The white 


From the Division of Medicine Department of Medldne (Drs Massey 
and Lane) and the Division of Pathology Department of Clinical Pa 
thology (Dr Imbriglia) Hahnemann Medical College and Hospital of 
Philadelphia 

1 Bender C E. Diagnosis of Infections Mononucleosis JAMA 
1491 7 (May 3) 1952 Hoagland R J Infectious Mononu-Ieosls Am. J 
Med 131158 (Aug.) 1952 PJzzolato P Infectious Mononucleosis in 
Communicable Diseases Pullen R. L. editor Philadelphia Lea and 
Feblger 1950 

2. Lelbowiu. S Infectious Mononucleosis The Value of Differential 
AbsorpUon Tests in Its Serologic Diagnosis, Am J Med 131172 (Aug) 
1952. 

3 Bakst H. and Lelbowltz, S IntecUous Mononucleosis Report of 
Case with First Appearance of Significant Numbers of Heterophil Anti 
bodies and Abnormal Lymphocytes (•Vlrocytei") In Seventh Week of 
Illness Am J Med 131235 (Aug.) 1952. 


units per 100 cc) 16 8 units, cholesterol (normally 160 to 230 
mg per 100 cc) 135 mg, cholesterol esters (normally 100 to 
150 mg per 100 cc) 93 mg, cephalin-cholesterol flocculation 
4 plus in 48 hours, thymol flocculation 4 plus in 24 hours and 
sulfobromophthalein (bromsulphalem®) test 33 5% total rtlen 
tion 

Films of the chest (fig 1) showed a mass situated anteriorly 
m the superior mediastinum extending to the left and not entirely 
separable from the left-sided vascular structures Detailed fluoro¬ 
scopic, as well as roentgenograpbic, study failed to resolve satis 
factorily the nature of this unilateral lesion It was not until 
angiograms were done that it was possible to determine that the 
mass probably was nonvascular m origin 

The diagnosis of acute infectious mononucleosis f was based 
on the followmg critena (1) the presence of an acute infectious 
illness exhibiting the usual nonspecific symptoms of malaise 
anorexia, fatigability, and low grade fever, (2) very slight post 
occipital lymphadenopathy with a pea sized, moderately firm. 
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Fig 2—Gross specimen Immediately after its surgical excision The 
tissue has been sectioned sagitaUy and unfolded book fashion N deilgnater 
the posterior opposite halves 


antenor cervical node of such a character as to (presumably) 
preclude satisfactory surgical excision, (3) positive heterophil 
agglutmation tests,’ (4) positive serologic tests for syphilis m a 
patient in whom histoncal and clinical evidence of syphilis was 
lacking, and (5) detailed peripheral blood cytological examma 
tion demonstrating 68% of atypical lymphocytes seen charac 
teristically with acute infectious mononucleosis, with a paucity 
of eosmophUs ’ 
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Ordinary fluoroscopic and roenigen study of the chest failed 
to provide convincing evidence of the nature of the lesion Only 
after angiographic study were we able to separate satisfactorily 
and conclusively the left sided, antenor, radiodenstty from the 
cardiovascular structures Having established the fact that the 
lesion was not pnmarily vascular in origin, differential diagnosis 
was concentrated on the most plausible, unilateral, supra 
mediastinal entities dermoid, teratoma, bronchogenic cyst, Q 
fever, sarcoidosis, Hodgkin’s disease, other lymphoblastomas, 
neurogenic tumors, lipoma, and cystic hygroma Practically, 
probabilities were viewed In this order, and it was agreed that 
no method short of biopsy or excision would provide definitive 
information 

Thoracotomy with complete excision of the mediastinal mass 
was performed by Dr Charles P Bailey Grossly, (fig 2) the 
neoplasm was a distinctly circumscribed, yellow white mass, 
with several smaller similar growths extending cephalad in 
comcal fashion m the supramediastinal region Removal of this 
tissue, shelling readily as it did, svas a comparatively easy tech 
meal task Histopathological study proved the new growths to 
be typical specimens of Hodgkin’s granuloma 

SUMMARY 

'The multifarious mamfestations of acute infectious 
mononucleosis have been reemphasized by our observa¬ 
tion of this case, which was associated with supramedias- 
tinal Hodgkin’s disease Schultz,* using the Davidsohn 
technique in 1948, reported 16 of 18 heterophil agglu¬ 
tination tests “diagnostically” positive m six patients 
with Hodgkin’s disease Differential absorption tests to 
eliminate Forssman antibodies and other factors, how¬ 
ever, apparently were not performed in this study Gold¬ 
man, Fishkin, and Peterson ' determined the heterophil 
antibody reactions of 29 patients with Hodgkin’s disease 
and found 12 reacting negatively, while 17 had titers 
between 1 10 and 1 160 after guinea pig absorption 
examination Our single, well-substantiated observation 
either documents the remarkable coincidence of acute 
infectious mononucleosis existing simultaneously with 
Hodgkm’s disease or suggests a possible basic relation¬ 
ship, through some hematological factor, between the 
two lesions 

212 Williamsburg Road (Dr Massey) 

4 Schultz, L E. Reteraphlle Antfbody Titer In Diseases Other than 
Infectious Mononucleosis, Arch Int Meet 81*328 (March) 1948 

5 Goldman R. Fishkin B G and Peterson E, T The Value of the 
Hetcropblle Antibody Reaction In the Lympbomatous Diseases J Lab & 
ain Med 35*681 (May) 1950 


Noise and Health,—Apart from occupational deafness, there is 
very little evidence that noise has a permanent adverse effect on 
physical health It is recorded that sudden noise increases the 
blood pressure and the pulse and respiration rates, that it de¬ 
creases the pensfaltic contractions of the stomach and intestines 
and the flow of saliva and gastnc juices Noise appears to have 
a light effect on certain visual functions, e g, colour sensibility, 
and It IS considered jiossible that it may exert some slight effect 
upon other senses All these effects, however, appear to be 
transient, and man appears to be able to adapt himself to sound 
levels as high as 120 decibels Adaptation appears complete m a 
short time, but what is the effect of adaptation over a period 
of years? Above an intensity of 120 decibels we arrive in the 
region where the noise stimulus becomes so intense that it can¬ 
not be perceived as sound, there is a sensation of tickling in the 
ear and as pressure is mcreased it becomes painful It has been 
shown that the effects on man of noise of the order of 150 
decibels are severe but temporary hearing loss, heating of the 
skin, and, at certain frequencies, vibration of the cranial bones 
and eyeballs, and it is suggested that these effects are due to the 
extreme intensity withm the audible range and not because of 
ultrasomc frequencies—E G Davies, Noise and the Public 
Health Journal of the Ro)al Sanitary Institute, January, 1953 


CHRONIC PNEUMONITIS SECONDARY TO A 
. NONMALIGNANT BRONCHOESOPHAGEAL 
FIS’TULA 

REPORT OF A CASE 

Ida Levine, M D , Brooklyn 

The occurrence of a chronic nonmahgnant fistula be¬ 
tween the esophagus and the tracheobronchial tree is a 
rarity, according to recorded medical literature In in¬ 
fants, it IS usually reported as a congenital anomaly 
associated with esophageal atresia, with a frequency of 
from one in 50,000 newborns to two m 15,000 new¬ 
borns • Haight,’ in a 12 year study, saw 63 cases of 
tracheoesophageal fistula with esophageal atresia and 2 
cases of tracheoesophageal fistula without atresia, how¬ 
ever, he doubted the vahdity of comparing these two 
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figures, since the diagnosis of fistula without atresia was 
usually confused with “regurgitation due to faulty neuro¬ 
muscular development” or with “recurrmg pneumo¬ 
nias ” In adults, the incidence is not well established 
either The diagnosis is usually made only dunng the 
course of a detailed physical examination, it may there¬ 
fore be overlooked easily Morton and associates* stated 
that by 1941 Monserrat had collected 670 cases from 
the existing hterature, of which 367 were attributed to 
neoplasm, 222 to congenital abnormahties, 41 to mfec- 
tion, and 40 to trauma Coleman and Bunch ‘ found 75 
acquired, nonmahgnant fistulas m the 1916-1949 litera¬ 
ture, of which one-thu-d were caused by trauma and 
another one-third by infection They did not discuss the 
possibility of a congenital etiology in the adult, although 

From the Brownirlllc Chat Clinic of the New York City Health 
DepirtmcoL Bureau of Tuberculosis 

The bibliographic rcfercace* have been omlUcd from The Jouanxi. 
because of lack of space however they arc Included In the author s 
reprints 
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Others have done so In the present case, no statement 
can be made regarding the nature of the nonmahgnant 
communication since the patient did not allow surgical* 
mvestigation 

REPORT OF A CASE 

A German bom white man, aged 42, was referred to the 
clinic on Nov 27, 1951, by his physician The patient denied 
complaints at this time, and a routine survey chest film was 
taken without further history or physical examination Since his 
roentgenogram (fig 1) showed a pneumonitis of indeterminate 
nature at the right base, he was recalled for a complete chest 
examination 

On Dec 11, 1951, he returned to the clinic Persistent ques¬ 
tioning finally elicited the following history He had been work¬ 
ing steadily as a mechanic and_ did not consider himself ill He 
had had a chronic cough for at least 20 years and a single speci 
men of blood tinged sputum in mid November He could not 
recall exactly how his cough began, but it was always produc- 



FJg 2—Esophagram two \\cek5 Jatcr showiag pcnislcnce of pneumonitis 
and the bronchoesophageal fistula 


tive of about 6 oz of greyish-yellow, nonfoul sputum a day 
He coughed mostly during mealtimes, he had no difficulty with 
swallowing and no regurgitation of food He had had no acci¬ 
dents or serious illnesses other than a single attack of pneumonia 
with hemoptysis in January, 1941 At that time he was hos¬ 
pitalized for 10 days with a discharge diagnosis of resolving 
pneumonia His cough had not been affected in any way by this 
pneumonia 

Physical examination showed a well-developed, well nour¬ 
ished man, who presented scattered rhonchi in both lungs and 
a few fine rales at his right base His fingers were not clubbed 
Fluoroscopic examination showed scattered infiltrations at the 
nght base, and a shallow of a thin barium mixture caused him 
to cough This occurred almost immediately after the barium 
was seen to enter the right lower bronchial tree The patient 
did not regurgitate any barium, he coughed most of it up almost 
immediately, along with a large amount of thick, colorless 
sputum No esophageal abnormality could be seen on fluoros 
copy (fig. 2) His physician was then advised of the diagnosis 
and of the need for the obliteration of the fistula, but the patient 
refused surgery 


COMMENT 


This case serves to reemphasize three basic facts 
first, that a careful analysis of the patient’s history will 
often point to the correct diagnosis, secondly, that the 
examination of the lungs is incomplete if an esophagram 
has not been done, and finally, that the aspiration of 
food into the tracheobronchial tree need not necessanly 
be an acute medical calamity 

In this case, as in others reported in the literature, 
the patient gave the characteristic complaint of cough 
related to eating That the patient himself was not con¬ 
cerned about this symptom is apparently quite the rule 
In fact, the relationship of eating to cou^ing is often 
elicited after the diagnosis is made rather than before 
There are many explanations for this The patient may 
consider the relationship insignificant “ or neurotic *, the 
physician may mmimize the information or may attnb- 
ute It to the regurgitation of swallowed matenal “ In 
spite of all this, the fact remains that the timing of the 
cough should be noted specifically in the patient’s re¬ 
corded history The question “When do you do most of 
your coughing?’’ brings out valuable information in 
many of the commoner diagnostic situations It is known 
that, m general, the patient with mitral disease notices 
an increase in cough after exercise, the patient with im 
pending left ventricular failure notices increased cough 
at night after an mterval of sleep, and the allergic pa¬ 
tient notices an increase in cough with seasons, if he is 
pollen sensitive, or on getting into bed, if he is dust 
sensitive Aggravation of cough after eating in patients 
with bronchiectasis or emphysematous bronchitis maybe 
explamed by the rise in the diaphragm improving the 
tussive force and so helpmg with evacuation of the 
sputum In these patients the cough increases after, not 
during, the meal Time and agam, the question “When 
do you do most of your coughing’’’ has helped m dis¬ 
covering the cause of the patient’s illness 

This case also emphasized the need for the routine 
use of the barium swallow before one can consider the 
Jung examination completed Where one has found an 
abnormal chest film, there seems to be decreasing hesi¬ 
tancy m the use of the esophagram Its use has been 
reported m the study of mediastinal widenmg,’ lung 
abscesses,® and the middle lobe syndrome “ I mysell 
have used it to differentiate esophageal neoplasm with 
secondary lung abscess from pulmonary neoplasm with 
secondary dysphagia This particular case report demon¬ 
strates its use m a case of nonspecific chronic pneu¬ 
monitis But I also wish to comment on its use where a 
normal chest film is found Since tracheobronchial dis¬ 


ease IS notorious for its frequent association with a nega¬ 
tive chest film, auxiliary measures such as hpiodol 
(iodized oil) studies and bronchoscopy are usually 
recommended I suggest that the esophagram be done 
first, because of the ease of performance, the lack of 
discomfort to the patient, and the information to be 
gained This procedure will be effective for those pa¬ 
tients with a fistula who have been observed for years 
with a normal chest film,'® yet who have continued to 
cough or to suffer from hemoptysis of unexplained ori¬ 
gin " The possibihty of finding an esophageal fistula 
should not deter one from using the banum swallow 
Infants with fistulas unassociated with esophageal atresia 
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have aspirated barium without risk,^ and adults have 
done so also Only a complete esophageal atresia contra¬ 
indicates the barium swallow 

Finally, I was much impressed with the finding that 
a person may continue to aspirate food particles for 
many years, with little or no lung damage Physicians 
have perhaps been too impressed by the “peanut pneu¬ 
monias” and by the acute traumatic esophageal rup¬ 
tures to remember that there is another, less startling 
side to the picture of organic particle aspiration The 
aspiration hpoid pneumonias of children are one ex¬ 
ample,'* and the references already mentioned are 
others Many of these patients retain a good nutritional 
state with minimal signs of lung infection for years be¬ 
fore the complications of pneumonitis, bronchiectasis, 
abscess, or pulmonary hemorrhage develop This should 
not, however, lull physicians into careless optimism 
Coleman and Bunch' reported that, of 26 untreated 
patients, 16 eventually died The asymptomatic patient 
should be persuaded that the treatment of the fistula 
should not await the development of complications 

CONCLUSIONS 

A case of chronic pneumonitis secondary to a non- 
mahgnant bronchoesophageal fistula is described Par¬ 
ticular attention should be paid to the timing of a cough 
The need to include the esophagram as an integral part 
of the chest examination is discussed The aspiration of 
organic material into the tracheobronchial tree may go 
on for years with minimal distress to the patient 

1263 Eastern Parkway 


SUBCLAVIAN VEIN OBSTRUCTION 

REPORT OF A CASE STUDIED BY VENOGRAPHY 
AND RELIEVED BY SURGERY 

Orville Honvitz, M D 

and 

Harry F Zinsser Jr, M D , Philadelphia 

The occurrence of edema and pain m one arm of a 
woman in her middle forties would not immediately 
suggest the diagnosis of venous obstruction caused by a 
congenital anomaly Instead, one first might consider a 
commoner and more serious cause, such as malignant 
disease of the breast with lymphatic obstruction In 
this particular case, physical signs pointed to venous 
rather than lymphatic obstruction as the cause of 
symptoms 

In order of frequency, the causes of unilateral ob¬ 
struction of veins of the upper extremity are (a) venous 
thrombosis, particularly in patients with congestive 
heart failure' or m cachectic slates, (b) masses of 
neoplastic or other origin causing compression at var¬ 
ious sites along the venous drainage of the upper ex¬ 
tremity, and (c) congenital lesions = manifesting them¬ 
selves either early or late in life * Instances of venous 
obstruction caused by congenital lesions manifesting 
themselves late in life are relatively rare, and for this 
reason the following case is reported Of additional 
interest was the use of venography to locate the ob¬ 
struction and thus permit its surgical relief 


REPORT OF A CASE 

The 44 year-old wife of a physieian was first seen on Jan 8, 
1952 Her complaint was of pain, cyanosis, and edema in the 
left arm She had been aware of these symptoms for only three 
weeks Her past history was normal, except for minimal apical 
tuberculosis of the right lung that was under apparent control 
Examination of the left arm revealed signs of increased venous 
pressure When the patient was seated with her hands sym¬ 
metrically elevated to a point 6 in above her head, the veins 
on the dorsum of the left hand remained distended, while those 
of the right hand were completely collapsed The left hand was 
cyanotic as compared to the nght Although the patient was 
right handed, the left arm measured 1 3 cm more at the wnst 
and 1 9 cm more at the supracondylar area than the righL 
Temperature, pulse, and oscillations were normal and equal m 
both arms, and there were no signs of neuritis No other ab 
normalities were found 

Routine procedures including standard roentgenologic studies 
failed to disclose any evidence of tumor or of cervical nb Initial 



VcDogram done by the Robb-Sleinberg angiocardiographic technique 
thowiDg the exposure made one second after Injection of contrast substance 
An area of obstruction is seen In the left subclavian vein just lateral to 
Us junction with the left Jugular vein The obstruction was not complete 
and the rapid Injection of 50 cc of iodopyracet (diodrasts) has forced 
some material Into the innominate vein The film was interpreted as rep¬ 
resenting compression rather than thrombosis of the subclavian vein 


treatment was conservative and included maneuvers designed 
to relieve tension on the scalenus anlicus muscle by strengthen 
mg the trapezius muscle These were predicated on the theory 
that the subclavian vein might be placed anomalously poslenor 
to the scalenus anticus ■* All symptoms increased in seventy dur 
mg the next month Distended veins and telangiectases appeared 
on the upper arm and left lateral aspect of the chest Edema 
was obviously increased Circumferential measurements of the 
left arm were now 1 9 cm greater at the wrist and 4 5 cm 
greater at the supracondylar region than those of the right arm 
Studies by injection of opaque material were recommended with 
the hope that the exact site of obstruction could be located and 


Dre tiugh Montgomciy and Julian Johnson assisted In the preparation 
oi ihli report. 

From the Peripheral Vascular and Cardiac seefloni of the Eda-ard B 
Robinette Foundation Medical Clinics Hospital of the University of 
Pennsylvania ^ 
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JiAAl At March 21 , 1953 


the block relieved subsequently by surgery A venogram made 
on Feb 28, 1952, showed a marked narrowing of the subclavian 
vein at a point just lateral to its junction with the internal jugular 
vein (see figure) During surgical exploration of the left supra¬ 
clavicular area on March 3, 1952, the subclavian vein was ex¬ 
posed for a distance of approximately 7 cm just lateral to the 
point at which this vessel joins the left internal jugular vein to 
form the left innominate vein The subclavian vein was in a 
normal position anterior to the scalenus anticus This muscle 
was judged to be of approximately twice the usual diameter 
An aberrant branch of the transverse cervical artery ran anterior 
to the subclavian vein While the subclavian vein was located 
between the muscle and the aberrant artery, there was no certain 
evidence of external pressure on the vein, and there was no 
venous thrombosis The scalenus muscle and the aberrant artery 
were both sectioned A perivenous stripping of the subclavian 
vem was performed Following the operation there was a steady 
remission of signs and symptoms By April 3, 1952, one month 
after operation, there was no evidence of increased venous pres¬ 
sure, measurements of the two arms were approximately equal, 
and the distended veins and telangiectases had practically dis- 
apjjcared This improvement has been maintained to date, al¬ 
though ft IS realized that (he time elapsed since operation is 
insufficient to permit a definite prognosis 

COMMENT 

Judging from the excellent results so far, the venous 
obstruction, which was obvious from a clinical and roent¬ 
genologic point of view, was relieved by the surgical 
procedures performed The fact that no definite site of 
compression was discovered at the time of operation is 
not unusual Often the relaxation induced by anesthesia 
makes it difiScult to demonstrate the exact site of an 
obstruction not due to an obvious mass 

In this case, it is interesting to speculate on which of 
the procedures relieved the obstruction There are sev¬ 
eral possibilities to be considered Telford and Stafford ‘ 
demonstrated definite irritation of the brachial plexus m 
patients with scalenus anticus syndrome and thought 
that such irritation could easily cause reflex spasm of the 
blood vessels of the arm and could account for the cir¬ 
culatory symptoms If such were the case in our patient, 
It IS conceivable that either the perivenous strippmg or 
the section of the scalenus anticus muscle was respon¬ 
sible for the remission of the symptoms It seems more 
likely, however, that, under normal circumstances as 
opposed to the anesthetized state, the subclavian vein 
was compressed between the scalenus anticus muscle 
and the anomalous artery, so that simple section of these 
structures reheved the obstruction 

SUMMARY 

A case of obstruction of the left subclavian vein is 
reported m which the apparent cause was a congenital 
anomaly manifesting itself late in life The site of 
obstruction was located by venography, and the signs 
and symptoms were relieved by surgery 


1 Lorlng W E. Venom Thrombosis in the Upper Extremities as a 
Complication of Myocardial Failure Am 1 Med 12 397 1952 Tomlin, 
C E, Pulmonary Infarction Complicating Thtombophlebitis of the Upper 
Extremity Ibid latdll 1952, 
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SENSITIVITY TO COMPOUND G-4 (“DICHLO- 
ROPHENE”) IN DENTIFRICES 

A A Fisher, M D 

and 

Loins Tobin, M D , Mount Vernon, N T 

Compound G-4,^ also known as “dichlorophene," has 
been reported as bemg a potent fungicide and bactericide 
This compound has been advocated for use not only m 
dentifrices but also m antiperspirant creams, deodorant 
creams, powders, toilet waters, and various preparations 
for combating dermatopbytosis of the foot Chemically, 
compound G-4 is dihydroxydichlordiphenylmethane 
with the foliowmg complete formulas bis (5-chloro-2 
hydroxyphenyl) methane, 2,2'-methylenebis (4-chloro- 
phenol), or 2,2'-dihydroxy-5,5'-dichlorodiphenyl- 
methane 

Compound G-4 must not be confused with compound 
G-11, which IS known variously as AT-7 and K-34 and 



Dryntu fissurlng^ and scallncss of Ups foUowing use of tooth piste coo 
talniog compound G>4 In case 1 


IS the hexachlorophene compound used in dial* soap and 
some pHisoderm* (a detergent cream composed of sul- 
fonated ether, petroleum, lactic acid, and wool fat choles- 
terols) preparations Skin tests “ were first reported on 
194 men and women usuig a petrolatum omtment con- 
tainmg 4% compound G-4 Of these, 191 had negative 
tests and 3 had positive tests The three persons with posi¬ 
tive tests showed only mild erythema Another group of 
37 persons was then patch-tested with a petrolatum omt¬ 
ment containing 12% compound G-4 The results, with 
one exception, were negative The degree of reaction in 
this one test subject was not stated The statement that 
these tests thus established the safety of compound G-4 
for external use appears to be rather hazardous when it is 
realized that patch tests with 4% compound G-4 were 
positive m 1 5% of the tests and with 12% compound 


From the Dtpattmenl of Dermatology and Syphllology ot the 
Iniverslly Post Graduate Medical School and the Slcln and Cancer un 
t ibe University Hospital 

Case 2 was reported at the Meeting of the Bronx .*n, 

ociety O-L 15 1951 Dr William P CUrk reported case 3 ana sv 
lavid Dexter Hempstead Long Island N Y, reported case 4 
I Compound G-4 for Pharmaceuticals <t Cosmeact Tech buii 
lew York SIndat Corp Nov^ 1948 j 

2. Patch Testing with Coapound G-4 Olvaodanlan Sept iv* v 
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G-4 the positive reactions were 21% Apparently no 
second series of patch tests with compound G-4 were 
done on the same test subjects after an interval of three 
or more weeks to ascertain the incidence of allergic sen¬ 
sitization due to compound G-4 in this group Thus these 
tests = indicate some degree of primary irritancy but are 
of no value in ruling out compound G-4 as a rather fre¬ 
quent sensitizer Gaul and Undenvood ’ report two cases 
of severe allergic contact eczematous dermatitis of the 
feet from proprietary ointments containing compound 
G-4 These preparations, “vodust” powder and “Watkins 
ungent,” used for dermatophytosis of the foot, elicited 
strongly positive patch test reactions in their patients 
Gaul and Underwood concluded that compound G-4 is 
a powerful sensitizer 

Smee an earlier report * we have studied eight addi¬ 
tional cases of stomatitis, cheiliUs, and/or circumoral 
dermatitis due to compound G-4 This clinical syndrome, 
m some of the cases, had been misdiagnosed as a vitamin 
B deficiency All patients had been using a tooth paste 
or powder containing compound G-4 In seven instances 
the clmical symptoms were due to a tooth paste, and in 
the eighth case a tooth powder was implicated A search 
of the hterature failed to reveal any reports, other than 
that of Lipton and one of us (A A F ), of stomatitis and 
circumoral dermatitis due to compound G-4 We arc 
reportmg the details of four of these additional eight 
cases because we feel that many such cases seen by other 
physicians are probably not correctly diagnosed 

REPORT OF CASES 

Case 1 —A 29 year-old woman was seen in the allergy sec¬ 
tion of the skm and cancer unit of the New York University 
Hospital Two weeks after beginning to use an ammoniated 
tooth paste containing compound G-4 her lips and tongue be 
came dry and imtated (figure) She changed her lipstick, and 
took, vitamin B capsules without any change m the eruption 
Examination revealed dryness andscaliness oflipswth fissunng 
at the angles (perlfeche) The tongue was red, and the central 
fissure of the tongue was deepened and painful A patch test 
with 5% compound G-4 in petrolatum was strongly positive 
Changing to a tooth paste not containing G-4 resulted in 
prompt rehef of the symptoms and return of the skm and 
mucous membrane to normal She was instructed to use the 
tooth paste containing compound G-4 again Within four hours 
there was a burning sensation in the mouth and tongue, and 
the patient refused to use this particular tooth paste again 
Since using a tooth paste not containing compound G-4, there 
have been no further symptoms or signs 

Case 2—^A girl, aged 20, a pnvate patient of one of us 
(A A F) had been usmg an ammomated tooth paste contain- 
mg compound G-4 for about one year when seen in June, 1951 
Two months prior to this time, a dryness, scaliness, and a derma 
titis developed at the comers of the mouth with extension onto 
the circumoral skm She was being treated for a vitamm B de 
ficiency There was a minimal stomatitis and glossitis When 
she stopped usmg this particular tooth paste the eruption 
promptly cleared On reuse of the tooth paste the eruption re¬ 
curred Patch tests with the tooth paste and 5% concentration 
of compound G-4 m petrolatum were strongly positive Patch 
tests with other ammomated tooth pastes and the flavonng and 
other ingredients m the offendmg tooth paste were negative 

Case 3 —A man, aged 53, a pnvate patient of one of us 
(L. T), complained of a bummg sensation m the mouth of six 
months duration He had been treated with gentian violet, 
methylene blue, polyvitamins, vitamm B mjections and vitamm 
B orally without much relief of the symptoms Exammation re¬ 
vealed a beefy red tongue and reddened, slightly edematous 


buccal mucosa and pharynx The lips were slightly swollen and 
fissured A skm area extending 1 cm beyond the vermillion 
border had a dull red, slightly scaly appearance A patch test 
with the ammoniated tooth paste containing compound G-4 was 
strongly positive Patch tests with other ammoniated tooth pastes 
were all negative A patch test with 5% compound G-4 m 
petrolatum was strongly positive One week after this patient 
stopped using the offending tooth paste all signs and symptoms 
cleared 

Case 4 —A man, aged 60, used an ammoniated powder con¬ 
taining compound G-4 for cleaning his dentures On examina¬ 
tion, he had a diffuse stomatitis with marked redness and swell¬ 
ing of the hard palate A patch test with the offendmg tooth 
powder was strongly positive Within 10 days after the patient 
stopped using the tooth powder the eruption cleared This pa¬ 
tient was not patch tested with the compound G-4 itself 

COMMENT 

Aside from the nine cases that we have studied per¬ 
sonally, several of our colleagues have informed us that 
they have observed similar cases Compound G-4 is m- 
soluble m water In order to make a smooth ointment for 
patch testing, compound G-4 is levigated with a httle 
water and small amounts of it are gradually incorporated 
into the requisite amount of petrolatum We patch-tested 
a senes of 25 control cases with 5% compound G-4 m 
petrolatum, without getting a reaction * All eight pa- 
ticntp reported m this senes showed an eczematous re¬ 
sponse to 5% compound G-4 m petrolatum We might 
mention here that one patient who was known to be sen¬ 
sitive to compound G-11 did not react on patch testing 
with compound G-4 

SUMMARY 

Within a period of six months, we have studied nme 
patients who were sensitive to compound G-4, also 
known as “dichlorophene,” contained m a popular am¬ 
moniated tooth paste All the patients showed a positive 
reaction on patch testing with 5% compound G-4 m 
petrolatum Twenty-five control subjects did not react on 
patch testing with this compound G-4 ointment One pa¬ 
tient who was sensitive to compound G-11 did not react 
on patch testing to compound G-4 

These patients with allergic hypersensitivity to com¬ 
pound G-4 clinically had a syndrome that somewhat 
resembled a vitamm B deficiency, explaining why most 
of them received various vitamm preparations The syn¬ 
drome was characterized by one or more of the follow¬ 
ing stomatitis, glossitis, cheilitis, perlfeche, or circumoral 
dermatitis These patients could use other ammoniated 
tooth pastes that did not contain compound G-4 


ADDENDUM 

Since this paper was completed, Lowenthal “ reported 
a case of eczematous contact dermatitis of the palm due 
to a tooth paste that contained compound G-4 
45 Park Ave (Dr Tobin) 


rttu ^4 UT r,, O a me Cutancoui Toxicity of 

DlhydroxydlchlordlphcnylmeUiane A New Fungicide For Athlete i Foot 
J Indiana M A 42 22 24 (Jan) 1949 

4 Fisher A A and Lipton M Allergic Stomatitis Due to Baxln 
in a Dentifrice A M A Arch Dcrmat & Syph 64 640-641 (Nov ) 1951 

• TTieic control paUenU were not retested later on to ascertain whether 
an allergic eczematous sensitization had taken "place 

5 Lowenthal K. Eczematous Contact DermaUtii of the Palm Due to 
Toothpaste New York J Med 62 1 1437 (June 1 ) 1952 
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The foUontng abstract of recent nomenclature decisions of 
the Council IS authorized for publication 

R T Stormont, MJD , Secretary 

NEW GENERIC AND BRAND NAMES 
RECOGNIZED BY THE COUNCIL 
The Council collaborates with manufacturers in the selection 
of genenc and brand names for marketed drug preparations 
presented for acceptance and also for new products still under 
development or clinical tnal The last report on such names 
appeared in The Journal, Nov 1, 1952, p 861 

The following abstract lists the genenc designation, the 
chemical name, where necessary for infonnation, and the brand 
name or names simultaneously recogmzed for the stated firms 
In general, a genenc name should bear recogmzable relation 
to the chemical name and conform as closely as consistent 
with brevity and practicality to existing systems of scientific 
nomenclature The chief requirement for a brand name is that 
U should not be therapeutically suggestive. 

The listing of a brand name is not to be construed as indi- 
catmg Council acceptance of the product itself Products ac¬ 
cepted for inclusion m New and NonofBcial Remedies are 
announced separately 

BrrHioNoL for 2,2'-Thiobis(4,6-dichIorophenol) Actamer (Mon¬ 
santo Chemical Company) 

Cakbomycin for an antibiotic produced by a stram of Strepto- 
myces halstedn Magnamycm (Chas Pfizer & Co, Inc) 

Cycuzine Hydrochlowcdb for N-benzhydryl-N'-methylpipera- 
zine dihydrochlonde Marezme Hydrochloride (Burroughs Well¬ 
come and Company, Inc) 

Dextran for a polysaccharide defined as optically active poly¬ 
merized glucose mainly jomed through 1,6 linkages, which is 
refined to provide an average range of molecular size of 75,000 
(•±,ZS,0Q01 Expandex (Commercial Solvents Corporation) 

DisulfirAM for tetraethylthiuram disulfide Antabuse (Ayerst, 
McKenna and Hamson, Ltd) 

Erythromycin for the antibiotic produced by a stram of Strep- 
tomyces erythreus Erythrocm (Abbott Laboratones) and Doty- 
cm (Eh Lilly & Company) 

Evans blue for the tetrasodium salt of 4,4'-bis|7-(l-atnmo-8- 
hydroxy-2,4-<iisuIfo)naphthylazo]-3,3'-bitolyl 

Hydralazine Hydrochloride (formerly Hydraixazine Hydro- 
chlortoe) for 1 -hydrazmophthalazme hydrochlonde Apreso- 
Ime Hydrochlonde (Ciba Pharmaceutical Products, Inc) 

IsoPHANB Insulin (NPH Insulin) for the modified neutral 
protamine zme msuhn 

Levarterenol Bitartrate for the d-bitartrate salt of Icvo 2- 

animo-f-(3,4-dihvdroxyphenyl)eth3aol monohydrate Levophed 
Bitartrate (Wmthrop-Steams Inc ) 

MetararUnol bitartrate for levo l-(m'hydroxyphenyl)-2- 
ammo-1 -propanol hydrogen d tartrate Aramine Bitartrate 
(Sharp &- Dohme, Inc) 

Methoxamine hydrochloride for P hydroxy-P-(2,S-dunethoxy- 
phenyl) isopropylamine hydrochlonde Vasoxyl Hydrochlonde 
(Burroughs Wellcome and Company, Inc.) 

Nalorphine Hydrochloride (formerly N ^v^rmorp^ 
Hydrochloride) Nallme Hydrochlonde (Merck & Co, Inc.) 

"'^'Wacycline (formerly Terramyon) Terramycm (Chas 
% Co, Inc) 


JA M A,, March 21, 1953 

Pamabrom for 2 ammo 2 methylpropanol-l 8 bromotheophyl- 
line 

PiRiDoCAiNE Hydrochloride for d (2 pipendyl)c(hyl o-amino 
benzoate hydrochlonde Lucame Hydrochlonde (Maltbic Labo¬ 
ratones, Inc) 

Propantheline Bromide for p diisopropylammoethylxanthene- 
9-carboxyIate methylbromide Pro-Banthine Bromide (G D 
Scarle & Co) 

Quinine Carbacryuc Resin for the combination of qummmm 
ion and the cation exchange resin, carbacryhc resin Diagntx 
(E. R Squibb & Sons) 

Sodium Thmcetarsamide for the tnvalent organic arsenical 
P'[bis (carboxymetbylmercapto)arsmo]ben 2 amide Caparsolate 
Sodium (Abbott Laboratories) 

Tolonium Chloride for 3-aiiuno 7-dimethylamino-2 methyl 
phenazathiomum cblonde 

Zincasate for a combmaDon dressmg of partially hydrolyzed 
casein gel and zinc acetate impregnated gauze Zimax (Hynson, 
Westcott & Dutming, Inc.) 


NEW AND NONOFFICIAL REMEDIES 

The following additional articles have been accepted as con 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to New and 
Nonofficial Remedies A copy of the rules on which the Council 
bases its action will be sent on application 

R T Stormont, MJD, Secretary 


Metharbltal.—Gemonil (Abbott) —(;jLiN»Os —M W 198 22, 
—5,5-Diethyl-l methylbarbitunc acid —^The structural formula 
of metharbltal may be represented as follows 


0 =c 

W 


Actions and Uses —Metharbltal, a denvative of barbifunc 
acid, shares the anticonvulsant properties of phenobarbital The 
drug, therefore, is useful in the treatment of various forms of 
epilepsy mcludmg grand mal, petit mal, and myoclonic and 
mixed types of seizures It may be effecDve in patients whose 
seizures are not controlled with other anticonvulsants, particu¬ 
larly in the management of myoclonic seizures and m cases 
atlnbuled to orgamc brain damage Conversely, it may be in¬ 
ferior to other agents for the management of idiopathic forms 
of the disease In expenmental animals the drug is effective for 
the control of convulsions mduced by pentylenetetrazole. but 
less so for those induced by electroshock 

Metharbltal has a low toxicity and unfavorable side-effects 
are relatively infrequent Drowsiness, increased irritability, rash, 
dizzmess, or stomach distress may occur In some patients, the 
drug appears to be less hypnotic and depressing than pheno¬ 
barbital 

Dosage —Metharbltal is administered orally The initial 
dosage for mfants and small children should be 50 mg one to 
three times daily, for adults, 0 1 gm one to three times daily 
The dosage may be gradually increased depending upon toler¬ 
ance, some patients may require 0 6 to 0 8 gm daily to control 
seizures 


Tests and Standards — 

Ph) steal Proferltes MetharbiUl l5 « white cry«t«lllne powder wldi * 
taint aromaUc odor, m p I5I 155 The minounij which dissolve in lie 
following solvent* to form 100 ml of solution arc 4 3 gm in '‘‘“h'’' 
2 6 gm. in ether and 0 12 gm. In water The pH ot a saturated solution 
b 5 6-5 7 

Identity Tests- Shako about 0 3 grri. of methsrbllal with 5 ml o' ’'•T " 
sodium hydroxide for 2 mlm and then filler To 1 ml of the fiitrate too 
several drops of silver nilrale T S a while precipitate soluble to 
T S forms To 1 mL of the filiraie add several drops of mercuric cmoriue 
T S a while preeipilate soluble In ammonia T S forms 
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A 0 001*0 lOluHon prepared as described in the spectrophotometric 
assay for metharbital exhibits an ultraviolet absorption maximum at 
about 244 ma [specific absorbancy £(1^0 1 cm) about 440] 

Piirtty Tests Shake Odi gm of metharbital xvith 25 ml of water for 
2 min and then filter On the filtrate run a U S P test for stdfate in 
reasents the amount of sulfate is no more than that produced by 0 2 
mb of 0 02 hf sulfuric acid (400 ppm ) 

Dry about 1 gm of metharbitab accurately weighed at 105* for 4 
hours the loss In weight does not exceed 1 O'c 
Ash about 1 gm of metharbital accurately weighed the residue does 
not exceed 0 1*0 

Assay (Metharbital) Prepare a 0 001% solution of metharbital as fol 
lows Transfer to a 100 ml volumetric flask about 0 1 gm of metharbital 
accurately weighed fill to the mark with 0 i N sodium hydroxide and 
mix. Transfer 10 mb of this solution to a second 100 ml volumetric flask, 
flu to the mark with 0 I N sodium hydroxide and mix Finally transfer 
to a 100 ml volumetric flask 10 ml of this last solution fill to the mark 
with 0 1 N sodium hydroxide and mix Spectrophotometrically determine 
the absorbancy In a I cm quartz cell at 244 rng using 0 1 N sodium 
hydroxide as a blank The concentration of metharbital In the solution in 
mg./ml = absorbancy J- 44 0 The amount of metharbital Is not less 
than 95 0 nor more than 105 0% 

(Nitrogen) Run a U S P semt-mtero Kfeldabt detenntnatton Each 
mlUlllter of 0 01 N acid is equivalent to 0 0001401 gm, of nitrogen and 
0 0009911 gm of metharbltab The amount of nitrogen Is not less than 
13 85 nor more than 14 42% equivalent to not less than 98 0 nor mote 
than 102,0% of metharbltab 

Dosage Forms of Metharbital 

Tablets, Identity Tests Extract with petroleum ether in a Soxhlet ex 
tractor an amount of powdered tablets equivalent to about 0 5 gm of 
metharbltab 

Dry the residue In the thimble and extract it with alcohol in a Soxhlet 
extractor Evaporate the extract to dryness at 105 for 2 hours. The rcsl 
due responds to the Identity tests for the active Ingredient In the mono¬ 
graph for metharbltab 

Assay (Metharbital) Welgb 20 tablets and powder thettL Transfer to a 
100 mb volumetric flask an amount of powder accurately weighed equiv¬ 
alent to about 01 gm. of metharbital add 50 mb of 0 1 N sodium 
hydroxide and shake the flask mechanIcaUy for 15 min Ffll to the mark 
with 0 1 N sodium hydroxide mix, and filter the solution Transfer 10 mb 
of this filtrate to a second 100 mb volumetric flask, fill to the mark with 
0 1 N sodium hydroxide and mix. Finally transfer to a 100 ml volumetrfc 
flask 10 ml of this solution fill to the mark with 0 1 N sodium hydroxide, 
end mix. Spectrophotometrically determine the absorbancy in a 1 cm 
quartz cell at 244 mjt using 0 1 N sodium hydroxide as a blank. The con 
centration of metharbital In the solution In mg./ml = absorbancy 
44 0 The amount of metharbital Is not less than 95 0 nor more than 
105 0% of the labeled amount 

Abbott Laboratories, North Chicago, Ill 
Tablets Gemonil 0 1 gm 

Cortisone Acetate (See New and Nonofficial Remedies 1952, p 
322) 

Schermg Corporation, Bloomfield, N J 

Suspension Cortogen Acetate 10 cc vials A suspension con- 
tainmg 25 mg of cortisone acetate m each cubic centimeter 
Preserved with thimerosal 1 10,000 
Suspension Cortogen Acetate (Ophthalmic) 5 cc dropper bot¬ 
tles A buffered suspension contaming 5 or 25 mg of cortisone 
acetate m each cubic centimeter Preserved with benzalkomum 
chloride 1 5,000 

Penldllin for Injection for Prompt Action (See New and Non- 
official Remedies 1952, p 124) 

Chas. Pfizer & Co , Inc., Brooklyn 
Potassium Penicillin G 2,000,000 and 5,000,000 unit vials 

Amlnophylllne-U,S P (See New and Nonoflficial Remedies 1952. 
p 294) 

Wm H Rorer, Inc, Philadelphia 

Solution Aminophyllme 2 cc ampuls A solution containmg 
0 24 gm of ammophylhne m each cubic centimeter 

Corticotropin (See New and Nonofficial Remedies 1952, p 360) 
The Upjohn Company, Kalamazoo, Mich 

Lyophihzed Corticotropin (Sheep) Vials containing the equiv¬ 
alent of 25 and 40 provisional U S P umts of corticotropin 
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The Council on Physical Medicine and Rehabilitation has 
authorized publication of the following article 

Ralph E. De Forest, M J3 , Secretary 

AN APPRECIATION 

The Council on Physical Medicine and Rehabihtation ex¬ 
presses Its appreciation of the services of the followmg con¬ 
sultants, who so freely gave their assistance in the work of 
the Council during the year 1952 Drs Thomas D Allen, 
Robert W Benson, Clonrad Berens, Edward Bigg, Lester 
Blum, Rowine H Brown, Raymond Carhart, Mrs Eva Thomp¬ 
son Carson, Drs Milton B Ckile, G deTakats, Donald J 
Enckson, David C Famer, Alan R. Feinberg, Clarence J 
Gamble, Aram Glong, Stacy R Guild, William F Hamilton, 
John S Hibben, Howard P House, John Huffman, I F Hum- 
mon, Ernest E Irons, V J Jacey, Martm H Kaiser, Mary 
Karp, ABC Knudson, M M Kunde, Ludwig G Lederer, 
Alfred Lewy, Clayton G Loosli, Robert P MacFate, Ray¬ 
mond W McNealy, Gordon M Martin, C O Molander, 
Lester A Nalefski, Elliott V Newman, Louis B Newman, 
A M Olsen, Benjamin H Omdoff, Stafford L. Osborne, Mr 
H W Pavela, Drs L W Peterson, Howard F Polley, Henry 
G Poncher, (Charles E Pope, Gerald H Pratt, James W Rae, 
Mr Luther G Ramer, Drs Herbert Rattner, John Reichert, 
Joseph E Remhnger, Arthur A Rodnquez, Wilbur Rucker, 
Max Sadove, Robert S Schwab, Steven O Schwartz, S Rich 
ard Silverman, John K Sokol, Ralph W Taraba, Vernon C 
Turner, O E Van Alyea, H O Wernicke, Douglas F Wheeler, 
Mr L. D Williams, and Dr Jessie Wnght 

The following persons have rendered valuable services as 
members of Advisory Committees 

American Health Resorts —Drs F A Hellebrandt, M B 
Jarman, Walter S McClellan, and Euclid M Smith. 

Artificial Limbs —Drs Rufus H Alldredge, Henry H Kess 
ler, Paul E Klopsteg, Messrs J B Korrady, and Lucius Traut- 
man 

Audiometers and Hearing Aids —Drs Gordon Berry, Rich¬ 
ard K. Cook, Hallowell Davis, Kenneth M Day, Edmund P 
Fowler, Moses H Lune, Douglas Macfarlan, and C Stewart 
Nash 

Clinical Thermometry —^Drs Eugene DuBois, Steven M 
Horvath, John Talbott, and R E Wdson 

Dei ices for Sterility and Fertility —Drs Wilham J Dieck- 
mann, Wilham W Greuhch, Walter J Meek, Pendleton Tomp- 
kms, and Mr R R. Ohn 

Education —Drs Robert L. Bennett, Jr, Earl C. Elkins, H 
Worley Kendell, Sedgwick Mead, Donald L. Rose, and Walter 
M Solomon 

Electrocardiographs —Drs Howard B BurcheU, George 
Fahr, Harold Fed, Harold E B Pardee, Wdham D Stroud, 
and Carl J Wiggers 

Electroencephalography —Drs Percival Badey, Edward J 
Baldes, Hallowell Davis, Fredenc A. Gibbs, Franc D Ingra 
ham, and Herbert H Jasper 

Ionizing Radiations —Drs W Edward Chamberlain, L. F 
Curtiss, Edwin C Ernst, Robert R Newell, U V Portmann, 
Edith H Quimby, and Launston S Taylor 

Ophthalmic Devices —^Drs David G Cogan, Wdham F 
Hughes, Jr, Wdham C Owens, Richard G Scobee, and Ken¬ 
neth C Swan 

Respirators —Drs Edward L Compere, Archer S Gordon, 
Wdham T Green, Warren E Wheeler James L Whittenberger, 
and James L Wilson 
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GEOGRAPHY AND DISEASE 

The geographical pattern of disease dates back hun¬ 
dreds of millions of years to the time when the earth 
assumed its present shape and set the stage for our pres¬ 
ent climates The earliest physicians knew that certain 
diseases were associated with certain localities, but they 
lacked ways and means to establish a precise relation¬ 
ship between chmate and illness Exploration and colo¬ 
nial development during the 19th century coupled with 
mihtary necessity during the 20th century have encour¬ 
aged the study of local health conditions all over the 
world Nonetheless, despite an accumulation of medico- 
geographical knowledge by workers in entomology, para¬ 
sitology, and associated fields, no completely satisfactory 
technique has yet been developed for correlating the 
information and for instituting a systematic investiga¬ 
tion of the geography of disease In 1948 the Amencan 
Geographical Society initiated a program to bridge the 
gap by proposing to develop a method for smdying pos¬ 
sible causal relationships and for investigating environ¬ 
mental disease correlations 

According to May,^ local environmental conditions 
form an infinite number of geographical patterns, each 
m turn creating a vanahon in the framework of disease 
In order to interpret adequately nature’s large-scale ex¬ 
periments for propagatmg disease, censuses and maps 
of disease occurrence are required Although some of 
the necessary statistics can be obtained from the World 
Health Organization, national health agencies, hospital 
reports, limited public and private surveys, and local 
newspaper dispatches, the information is neither as ac¬ 
curate nor as complete as a medical geographer might 
wish In many countries only a small fraction of actual 
disease occurrence is recorded 

The American Geographical Society is currently en¬ 
gaged m mapping several diseases for which rehable 
world-wide information is available One, a map for 
poliomyelitis, mdicates that the disease exists m every 
populated region of the world but breaks out m epi¬ 
demic form only in certain areas In Brazil, pohomyelitis 
mainly strikes children, m Scandinavia and the northern 
sections of the United States it hits the older age groups 
The epidemiological pecuhanties of cholera have also 
been plotted on a world map to show how the disease 
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spreads along trade routes at the speed of the prevailing 
means of transportation, how it concentrates in certain 
distncts of India, and how it retreats under the impact 
of modem sanitation Yellow fever and dengue reveal 
a strange reciprocal pattern Where dengue is extremely 
prevalent, there is no yellow fever, where yellow fever 
IS common, dengue epidemics are infrequent Plague, 
another disease that has been mapped, is now making* 
steady progress among the wild rodents of the western 
part of the United States, yet has attacked few human 
beings In China plague has long been endemic, ac¬ 
tually occurring scores of generations before the false 
charges of “bacteriological warfare” were uttered, it is 
well known that lack of sanitation and a harmonious 
partnership between rodents and the flea vectors of bac¬ 
teria account for the prevalence of the disease 

In general, the sketchy nature of disease leporUng, 
particularly in the more underprivileged areas of the 
world, makes imperative a better system of coverage 
Among the plans developed by the Amencan Geo¬ 
graphical Society IS a project of cooperation between 
geographers ancl physicians The geographers would 
map the region, subdividing it according to essential 
geographical characteristics After the geographical sur¬ 
vey, a medical team would move in, examine a sample 
group of the population, and study as many as possible 
of the geographical factors The inhabitants would be 
examined not only for current disease but also for traces 
of past mfection With maps demonstratmg both the 
geographical and disease patterns of a given region, the 
medical geographer could then draw correlations that 
would otherwise escape him 
Medical geography represents not a new science but 
a new combination of two very old sciences In these 
days of specialization, when a comprehensive picture is 
frequently lost even to the best mmds, such a cioss- 
fertihzation of knowledge is of practical importance in 
the incessant struggle against global diseases 


TYPHOID 

A generation ago, typhoid was one of the most preva¬ 
lent infectious diseases m this country Epidemics ap¬ 
peared annually, and the mortahty was high Today the 
disease has almost disappeared from large cities and its 
incidence in rural areas is decreasing rapidly This re¬ 
duction in incidence, which occurred before the anti¬ 
biotic and chemotherapeutic era, has not been due to 
a reduction m the virulence of the organism or to the 
development of a specific therapy for the disease It 
represents a tnumph of epidemiological control Epi¬ 
demics caused by contamination of community water or 
milk supplies have been controlled by proper sewage 
disposal, routine boiling or chlormation of drinking 
water, and pasteurization of milk Epidemics due to 
earners, now the chief source of mfection, are being 
controlled by detection and removal of carriers from 
food-handlmg jobs and ehmmation of the earner state 
when this is possible Spread of bacteria from persons 
with active mfection has been eliminated by stnet isola¬ 
tion of the patient, exclusion of insect vectors, disinfec- 
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tion of excreta, and active immunization of attendants 
Many infections have undoubtedly been prevented by 
active immunization of military personnel and those 
traveling to countries where typhoid is prevalent, but 
the protection afforded by vaccination is not absolute 
The occurrence of typhoid in well-immunized soldiers 
has been reported a number of times,* the incidence of 
mfection running as high as 40% in one epidemic lO 
Egypt - Immunized civilians living in countries where 
typhoid and paratyphoid are prevalent frequently ac¬ 
quire these diseases ’ In general, the role of vaccines lO 
reducing the incidence of typhoid is difficult to assess 
because improvements in sanitation were initiated id 
both civihan and mihtary practice at about the same 
time that vaccines began to be used widely Further¬ 
more, equally good results have been achieved in many 
parts of the world by improvements in sanitation alone - 

In recent years antibiotic therapy has provided an¬ 
other weapon against typhoid, but this has been of 
greater value in the clinical management of the indi¬ 
vidual case than in the epidemiological control of the 
disease It is generally agreed that of all of the antibiotics 
tested to date, chloramphenicol is the drug of choice 
Aureomycm and oxytetracycline (“terramycin”) are of 
some benefit in typhoid, but a significant number of pa¬ 
tients do not respond to these agents ^ Chloramphemcol 
regularly shortens the period of fever and intoxication 
and reduces but does not eliminate such complications 
as intestinal hemorrhage or perforation Accordmg to 
Edge,' “the clinical improvement and complete trans¬ 
formation m a few days can only be appreciated by 
chnicians who have had previous expenence of typhoid 
fever and have known their own helplessness in the past 
to affect Its protracted course ” Given in conjunction 
with cortisone, chloramphenicol produces even more 
rapid recovery “ In some cases, chloramphenicol does 
not completely eliminate Salmonella typhosa from the 
body, so that the organisms may persist or reappear m 
the stools and urine after treatment, and relapse may 
occur m as many as a third of the patients treated * 
When relapse occurs, there is usually a satisfactory re¬ 
sponse to a second course of the drug In one study the 
relapse rate was reduced when chloramphenicol was 
given in mterrupted courses and was supplemented by 
antityphoid vaccine Few long-term bactenological 
studies have been made to deternune the number of 
chronic earners (those excretmg bacilli more than a 
year after mfection) among treated patients, but it has 
been estabhshed that chloramphemcol will not clear up 
the chrome carrier state m persons previously untreated 
This IS its greatest epidemiological weakness, but this 
alone should not preclude its use when specifically m- 
dicated 

In spite of the excellent control of typhoid achieved 
m the Umted States, the disease remains a constant 
threat It is prevalent in many parts of the world and 
can easily be brought mto the U S by travelers, mihtary 
personnel, or immigrants Even routme vaccination does 
not protect against this eventuality, since some vacci¬ 


nated persons may acquire infection with or without 
symptoms and return as chronic carriers The many 
chronic carriers aheady present in this country consti¬ 
tute another reservoir of infection From either of these 
sources epidemics can spring suddenly if routine sani¬ 
tary precautions m the processing of milk, water, food, 
or sewage should break down even momentanly as a 
result of accidents, carelessness, sabotage, or civilian or 
military disaster 


CREEPING SOCIALISM BY COMMISSION 

In his analysis of the Report of the Truman Commis¬ 
sion on the Health Needs of the Nation (page 1032), the 
Director of the A M A Bureau of Medical Economic 
Research recommends that this report be filed away in 
the archives marked “Creepmg Socialism ” He also con¬ 
cludes that the commission did not recommend a middle- 
of-the-road program and did not accept the voluntary 
health insurance way to the solution of the health prob¬ 
lems of our nation His analysis was based upon volumes 
1, 4, and 5 because volumes 2 and 3 have not yet been 
published A statement by the Board of Trustees of the 
American Medical Association on the findings and 
recommendations of the commission appeared in The 
Journal, Jan 24, 1953 

Publicists for the commission have sought to create 
the impression that the recommendations were largely 
based on expert testimony given durmg a number of 
panel discussions The papers by Cooley and Dickmson, 
who were invited to present their views on financmg 
medical care before the enUre commission, are also pre¬ 
sented elsewhere in this issue (pages 1024-1039) The 
commission’s recommendations appear to have almost 
entirely ignored these two papers as well as others on the 
issue of financing, notably those by Charles W Hayden, 
M D , John H Miller, and Emerson P Schmidt, Ph D 
published in volume 4 of the report 


1 Syverlon J T Clilng R E Cheever F S and Smith A B 
Tjphold and Paratyphoid A In Immunized Military Perrormel JAMA, 
laii 507 (June 8) 1946 BBt5on H C Typhoid Fever Prophylaxis by 
Active Immunization Pub Health Rep Suppl 212 (Aug) 1949 Anderson 
E S and Richards H G H An Outbreak of Typhoid Fever in Middle 
East J Hyg 46 1 164 (July) 194S 

2 Miller W S , Clark D L, and Dlerkhlslng OCA Laboratory 
Comparison of United States and British Army Typhoid Paratyphoid 
Vaccine Am J Trop Med 3 1 535 (Sept) 1951 

3 (o) Marmion D E The Treatment of Typhoid Fever with Chlor 
arophenicol A Clinical Study of 330 Cases of Enteric Fever Treated in 
Egypt Tr Roy Soc Trop Med & Hyg 461619 (Nov) 1952 (h) Miller 
and others* 

4 Woodward T E Smadel J E and Ley H L Jr Chloramphenl 
col and Other Antibiotics In the Treatment of Typhoid Fever and Typhoid 
Carriers J Clin InvesUgation 39 87 (Jan) 1950 McDermott W 
Knight V and Ruiz-Sanchez, F Antimicrobial Therapy in Typhoid 
Fever Tr A Am Physicians 62t46 1949 Killough J H and Magill 
G B Terramycin in Epidemic Typhus Amebic Dysentery and Typhoid 
JAMA 14T 1737 (Dec 29) 1951 

5 Edge W Typhoid Fever Treated with Chloramphenicol Review of 
16 Cases Lancet 1 710 (April 15) 1950 

6 Smadel J E. Ley H L. Jr and Diercks F H Treatment of 
Typhoid Fever Combined Therapy with CorUsone and Chloramphenicol 
Ann Int Med 34 I (Jan ) 1951 

7 Douglas ADM Typhoid Fever Treated with Chloramphenicol 
Development of the Carrier State Lancet 1 858 (May 6) 1950 El Ramil 
A H Chloramphenicol in Typhoid Fever ibid 1 618 (April 1) 1950 
Marmion *■ 
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THE DISTINGUISHED SER^^CE AWARD 

The Distinguished Service Award of the Amencan Medical 
Association was established by the House of Delegates at its 
annual session held m Atlantic City m 1937, and the first Gold 
Medal and Citation was awarded to Dr Rudolph Matas of 
New Orleans at the Detroit Session in 1938 On the basis of 
nominations received by the Board of Trustees, the medal will 
again be awarded at the New York annual meeting m lune to 
a member of the Association While there is a list of “hold¬ 
over” nominees, the Board is very desirous of receiving more 
nommations Any member may submit nommations, which 
should be sent to Dr George F Lull, Secretary of the Assoa- 
ation, 535 North Dearborn Street, Chicago 10, not later than 
May 15, 1953, m order to receive consideration for this year’s 
aivard 

The nommation should be accompamed by a full record of 
the nominees mentonous services m the science and art of 
medicine ’ Fifteen illustnous men of Amencan medicine have 
already received the Distmguished Service Award From the 
nommations m hand the Board of Trustees will select the 
names of three members for presentation to the House of 
Delegates at its first session in New York and the House sviU 
elect the recipient of the award by ballot 


COMMITTEE ON LEGISLATION 

A subcommittee of the Senate Committee on the Judiaary 
held hearings on Feb 18, 1953, relative to S 1 Res 1 and 
similar proposals These measures would amend the United 
States Constitution relative to the making of treaties and execu- 
tiie agreements The following letter nos sent by Dr George 
F Lull to this committee on behalf of the Amencan Medical 
Association, advocating favorable consideration of these reso- 
lidwns Q Joseph Stetler, Secretory 

Feb 18, 1953 

The Honorable William Langer, Chairman, 

Committee on the Judiciary, 

United States Senate, 

Washmgton 25, D C. 

Dear Senator Langer 

I would like to take this opportumty, on behalf of the 
Amencan Medical Association, to respectfully submit for your 
consideration our views conccnimg S J Res 1 and similar 
measures pending before your committee, designed to amend 
the Umted States Constitution relative to the making of treaties 
and executive agreements 

The Amencan Medical Association is heartily in accord 
with the purposes of these proposals The Board of Trustees 
and the House of Delegates of the Association on two occa¬ 
sions have emphatically endorsed the pnnciple that the scope 
of treaties and executive agreements should be limited It is the 
behef of the Association that such a limitation is necessary 
to avoid any abndgement of the nghts enumerated m the 
Constitution and to prevent the adjudication of domestic issues 
by such measures 

It IS recommended, therefore, that your committee report 
favorably at an early date the measure that would most effec¬ 
tively provide for such an amendment to the Constitution 

Smeerely yours, 

George F Lull, MJD 
Secretary and General Manager 


CONFERENCE ON PHYSICIANS 
PLACEMENT SERVICE 

A conference on physicians placement activities will be held 
at the Peabody Hotel, Memphis, Tenn, March 28-29 It will 
he sponsored by the Committee on Extension of Hospitals and 
Other Facilities, Council on Medical Service, Amencan Medi 
cal Associauon Ralph A Johnson, MD, is chairman In 
eluded m the program for consideration of an adequate state 
placement service program will be these topics maintenance of 
lists of openings for physicians, of lists of physicians seeking 
locations, and of lists of interns and residents who may soon 
be seekmg locations, supplying A M A Placement Service 
with lists of openmgs at regular mtervals or as openmgs de 
velop, cooperation with medical schools and hospitals m an 
effort to mterest students, mtems, and residents in general 
practice in communities needing physicians, and assisting com 
munities m developing ways and means of attracUng qualified 
physicians and educating small communities to the fact that 
they cannot support a physician 
Beanng on the functions of the A M A Placement Serv 
ice will be discussion on mamtenance of lists of opemngs m 
states where there is no active placement program, mamte 
nance of data on physicians seeking openings, assistance to 
states m the development of placement services and m nn 
proving placement services now m operation, preparation of 
exhibits on placement service activities for distnbution to state 
medical associations and other medical organization meetings, 
and haison with national organizaUons mterested m placement 
service problems. 

FEDERAL MEDICAL LEGISLATION 

Federal Aid to Voluntary Health Plans, Medical 
Education, and Health Facilities 

Senator Ives (R, N Y) and Senator Flanders (R, Vt) 
propose, m S 1153, to provide federal funds to (1) assist the 
states m financing voluntary prepayment health plans with 
subscnption charges based on subsenbers’ incomes, (2) en¬ 
courage establishment of local administrative health regions 
and distncts, (3) enable nonprofit hospitals, medical schools, 
and nursing schools to mamtam and improve their service 
facilities, (4) assist voluntary prepayment plans to build and 
equip personal health service centers, (5) assist medical edu 
cation, and (6) assist local public health units The Surgeon 
General of the Public Health Service would adimmster the 
federal part of the program and would make regulations after 
consultation with a federal health council of 10 persona 
appomted by the Administrator of the Federal Secunty Agency 
“No person shall be appointed by the Administrator as a 
member of the Federal Health Counal who is professionally 
engaged in the provision of medical or health services" 
State Responsibilities —To be ehgible for federal assistance, 
the states would provide matching funds, designate a single 
state agency for admimstration, appoint a state health council, 
divide the state mto health regions and areas, and select quah 
fied nonprofit prepayment health service plans furwsbmg (1) 
medical services, mcludmg home, office, and hospital visits by 
licensed physicians and dentists, (2) diagnostic exaramations, 
(3) hospital services up to 30 days annually, mcludmg nursing 
care, and (4) roentgenograms, drugs, and appliances, including 
eye glasses The care of tuberculous patients and of the chrom 
cally and mentally ill would be excluded 
Financing —The federal contribution would be based on the 
same formula used m the hospital construction program and 
would run as high as 75% for the poorer states and as low 


The rommary of federal leglsf*don was prepared by the Washirigt 
OtEcc of the Amerfeau Medical Association and the roraxnary of sw f 
legislation by the Bureau of Legal Medicine and Legislation. 
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as 33VS% for those more wealthy The minimum subscription 
charges would be 3% of family income up to $5,000 The 
Surgeon General would be given the authority to change even 
the minimum percentage rate Provision is made for the estab 
hshment of loans for health insurance plans and to cover the 
cost of equipment for health service centers “Such sums as 
may be necessary would be appropnated for payment to 
schools of medicine and schools of nursing The schools of 
medicme would receive $500 for each enrolled student and an 
nddiUonal $1,000 for every student m excess of past enroll¬ 
ment The hospital construction act would be amended to en¬ 
courage the buildmg of diagnostic and personal health service 
centers, with appropriation authority increased from 150milhon 
to 175 million dollars annually Federal funds would also be 
made available to assist the states in establishing and main¬ 
taining adequate staffing and adequately equipped local public 
health units Federal aid to states for the latter could not 
exceed $1 a year per capita 

Long Range Stud} —A federal health study and planning 
commission of 12 members would be established No more 
than three members professionally engaged in providing health 
services could be appointed The Commission would study 
health service needs and form a 20-year national health plan. 

Identical bills introduced in the House were H R 3582 
(Hale, R, Maine) and H R 3586 (Javits, R, N Y) Senators 
Ives and Flanders also introdueed S 1154 providing that per¬ 
sons, for the purposes of calculating federal income tax, could 
deduct from taxable income the cost of subscription charges 
of certam prepayment health service plans, desenbed m S 
1153 Bills identical with S 1154 introduced m the House 
were H R 3583 (Hale, R, Maine) and H R 3585 (Javits, 
R., N Y) Bills siimlar to all of those above were introduced 
by the same authors in 1949 S 1153 was referred to the 
Labor and Public Welfare Committee, S 1154 to the Finance 
Committee H R 3582 and H R 3586 were referred to 
the Interstate and Foreign Commerce Committee, and H R 
3583 and H R 3585 were referred to the Ways and Means 
Committee. 

Extension of Social Security Coverage 

Congressman Kean (R., N J), m H R 3608, proposes a 
large number of changes to the social secunty law, including 
one to bnng the followmg groups of self-employed persons 
under the insurance program physicians, lawyers, dentists, 
osteopaths, vetermanans, chiropractors, naturopaths, optome¬ 
trists, Christian Science practitioners, architects, accountants, 
funeral directors, and professional engineers Congressman 
Lane (D, Mass) has introduced a measure, H R 3487, to 
extend social secunty coverage to the group listed above. Both 
measures were referred to the Ways and Means Committee 

Total and Permanent Disability Insurance 

Congressman Zablocki (D., Wis), in H R 3554, would 
amend the social secunty law to provide disability insurance 
benefits for total and permanent disabdity This bill does not 
specify how such permanent and total disabihty would be de 
temuned Money benefits would be at the same rate as re 
tirement benefits Supplemental benefits are provided for wives 
and rmnor dependents This measure was referred to the Ways 
and Means Comrmttee. 

Medical Expense Deductions 

Congressman Matthews (D , Fla), m H R. 3375, would 
remove the 5% hmitation used m calculating mcome tax de¬ 
ductions for the cost of medical care, mcludmg health insur¬ 
ance prenuums The present law permits deductions of the 
cost of medical care, mcludmg health insurance premiums 
when they exceed 5% of taxable mcome Congressman Young 
(R., Nev) has mtroduced a similar measure, H R. 3434, iden¬ 
tical with H R 2243 (Dague, R , Pa.), both of which have 
been previously reported All of these measures were referred 
to the Ways and Means Committee 

Factory Inspection by Food and Drug Agents 

Congressman Sulhvan (D, Mo), m H R. 3551, gives 
authonty to the Food and Drug Admmistration to mrie fac 
tory inspections after showmg appropnate credentials" This 
I bill IS similar to H R 3604 (Fogarty, D,, R, L), as well as 


three others previously reported S 601 (Humphrey, D, 
Minn), S 835 (Smith, R, N J), and H R 2769 (Wolverton, 
R, N J) All the previous bills, save the Sullivan measure, 
authorized factory inspection after "first giving written notice ” 
This measure was referred to the Interstate and Foreign Com 
merce Committee 

Hospital Care and Medical Treatment for 
Veterans Residing Abroad 

Senator Griswold (R, Neb) and Senator Ives (R, N Y), 
at the request of the American Legion, have introduced a 
measure, S 1068, which would extend hospital care and medi¬ 
cal treatment to veterans residing abroad, similar to that now 
provided under reciprocal agreements with foreign countries 
for medical care for veterans visiting abroad This measure 
IS identical with H R 35 (Rogers, R., Mass), and H R. 
1543 (Doyle, D, Calif) This measure was referred to the 
Labor and Public Welfare Committee. 

Federal Agency for the Handicapped 

Congressman Doyle (D, Calif), m H R 3473, would estab 
lish a federal agency for the handicapped in the Department 
of Labor, transferring to it from the Federal Secunty Agency 
the vocational rehabilitation services and would create new 
divisions for the handicapped in the United States Civil Serv¬ 
ice Commission and the United States Employment Service 
Provision is made for payment through the states of pensions 
of $60 a month to those whose rehabihtation is unfeasible. 
This bill is identical with H R 2096 (Hagen, R, Mum), 
H R 2147 (ToUefson, R., Wash), H R 2149 (Van Zandt, 
R., Pa), H R 2300 (Rhodes, D , Pa), H R 2342 (Wier, D , 
Mmn), and H R 2346 (Withrow, R , Wis) All these meas¬ 
ures were referred to the Committee on Education and I-abor 


STATE MEDICAL LEGISLATION 


Arizona 

Bats IntTodoNd.—H. 224 proposu to authorize the anatoiny board of 
Arizona to eatabUsh and maintain a blood bank and s deposit^ for the 
ncquisltlon of bon», eyes, cartilage, or any other part of the bmnnn body 
to be used in the rehablUlatlon and reitoratlon of bmnan belnes. The 
board would further be authorized to dissect and remove bones eyes, 
cartilage or any other part of the human body from any dead body law¬ 
fully acquired by IL H. 235 proporea a number of amendments to the 
law relating to chlropmcttc among which la authorization for the revo¬ 
cation of a license upon proof that n person is holding himself ont or 
advertising to the public that he is authorized aa a chiropractor to ad¬ 
minister colonic irrigation physiotherapy electrotherapy or any other 
form of therapcuUc treatment or to diagnose or prescribe treatment for 
any disease of a human being. 


Hawaii 

BDls Introdnced.—H R. 19 proposes a resolution that the directors of 
all public and private hospitals in the territory be encouraged to establish 
adequate dental facilities at their respective institutions H 324 and S 234 
to amend the law relating to narcotic drugs, propose special penalties for 
the sale of narcoUc drugs to minors including life imprisonment for 
second and subsequent offenses. H 325 and S 233 propose to prohibit 
the sale of hypodermic needles and syringes except upon the prescription 
of a physician with certain exceptions relating to the use of hypodennla 
for the use of administration of non-habit forming drugs. S 197 proposes 
to authorize the territory andithe board of health to make a charge for 
the use of radium applicators and proposes further that no such charge 
need be made where the physician taking out the applicator reports that 
the person under treatment is Indigent and unable to pay 

Iowa 

finis Introdueed.—S 281 proposes the creaUon of a slate board of 
examlneis of sanitarians and defines a sanitarian as a person trained In 
the field of sanitary science and technology who Is employed by an official 
health agency to carry out educational and inspectlonal duties and enforce 
the law in the field of environmental sanitation 


Bills totrodneed.—H. 321 and S 139 propose the establishment of a 
state tuberculosis treatment and research hospital H. 329 proposes the 
creaUon of a commission on nlcobollsm to study the problems of alco¬ 
holism including methods and facilities avalinble for the cate custody 
detenUon treatment employment and rehabilltaUon of persons addicted 
to the intemperate use of splritous or intoxicating Uquors and prorides 
for rese^ into factors leading to alcoholism. H 438 proposes the enact 
mem of a ^orm narcotic drug act S 202 to amend the law relating 
to osteopathy, proposes to authorize such persons to act as their ostco- 
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pathic physician or as osteopathic physician and surgeons upon complying 
with certain increased educational qualifications Persons licensed to ptac 
tice as osteopathic physicians and surgeons would be entitled to use major 
operatlte surgery with instruments in accordance with fundamental prin 
ciples of the osteopathic concept of health 

Maine 

BDls Introdnced.—H 751 proposes that Injured employees shall have the 
right to select any physician or surgeon authorized to practice in the slate 
the services rendered by such physician to be paid for by the employer 
H 1074 proposes the creation of a division of BlcohoUsm in the state 
department of health to promote studies on alcoholism and operate pro¬ 
grams for the rehabilitation and care of alcoholics H 1111 to amend the 
taw relating to the practice of osteopathy proposes that after Oct 1 1953 
osteopathic applicants must show completion of an internship In a hospital 
conforming to the minimum standards for approval of intern training hos¬ 
pitals of the American Osteopathic Association Furthermore osteopaths 
would be required at the time of the annual renewal of their license to 
present evidence that they have attended in the year preceding at least 
two days of five hours each an annual osteopathic educational program 
devoted to postgraduate instruction and training in osteopathy surgery 
and obstetrics approved by the board 

Maryland 

Bflis Introduced—H 312 to amend the law relating to cfairopody, 
proposes to define chiropody as the diagnosis surgical medical or 
mechanical treatment of all ailments of the human foot The term 
surgical is defined as iimltcd to toes only with the amputation of a 
toe or toes and the use of an anesthetic other than loc^ prohibited 
H 350 proposes to make it unlawful for any employer to require any 
employee or applicant for employment to pay the cost of his medical 
evaminaUan or the cost of furnishing any records required by the employer 
as a condition of employment S 221 proposes to make it unlawful to 
dispense a dangerous drug except upon the written prescription of a 
practitioner licensed by law to administer such drug with certain excep¬ 
tions S 222 to amend the law relating to barbital and other hypnotic 
drugs, proposes to authorize such drugs to be dispensed upon an oral 
prescription if the oral prescription is immediately reduced to urlUng 
and filed by the pharmacist 

Massachusetts 

Bin Introdnced —H 2347 proposes a special commission to study rela 
live to creating and establishing in the city of Boston or its vicinity a 
medica! school and a dental school under the management and control 
of the board of trustees of the University of Massachusetts 

Bin Enacted,—H 1475 has become ch. 117 of the laws of 1953 It pro¬ 
vides that when an employer requires a physical examination of an 
employee, the employer shall upon request cause the employee to be 
furnished with a copy of the medical report following the examination 

Minnesota 

BBIi Introduced,^—H 916 proposes an enactment to a law relating to 
aid to needy Individuals who are permanently and totally disabled H. 1161 
to amend the workmen s compensation act proposes to authorize em¬ 
ployees to select Christian Science treatment in lieu of mcdicai treatment 
for their injuries. S 1054 proposes the aeation in the state board of 
health of a consaltant on nlcoboUsm to study the problem of alcoholism 
in the state including methods and facilities available for the care custody 
detention treatment employment and rehabilitation of persons afflicted 
with alcoholism 

Missouri 

BlUs Introduced,—H 255 proposes an act to provide for the study 
care treatment, and rehabilitation of persons addicted to the chronic and 
babltaai use of alcohol and to provide for the establishment and operation 
of a hospital and clinical facUitles for such care and treatment H 276 
proposes the creation of a state board of naturopathic examiners and 
defines naturopathy as the system of diagnosis and treatment for the pre 
vention alleviation and correclion of human ailments diseases and physl 
cal conditions by the use of natural methods consisting of physiotherapy 
manual or mechanical manipulation the proper use of diet minerals 
vitamins and other substances found in or required by the human body 
to assist nature in resisting and overcoming human elements disease and 
physical conditions 

Montana 

Bins Enacted.—H 138 was approved February 21 1953 It makes it 
unlawful for any employer to require any employee or applicant for 
employment to pay the cost of a medical examination or the cost of 
furnishing any records of such examination as a condition of employment 
S 3 M 6 was approved Feb 17 1953 It memorializes the Congress of 
the United States to pass legislation and provides supplemental approptla 
tion which will afford adequate Veterans Administration facUities in 
Montana especially in relation to treatment of tuberculosis neuropsy 
chiatric condiuons and domiciliary care S 64 was approved March 2 
1953 It provides increased preliminary educational qualifications for per¬ 
sons desiring to practice osteopath} 

Nebraska 

Bm Enacted,—IL B 70 was approved Feb 20 1953 It Includes ma 
leinll} homes and homes for the aged within the provisions of the hospital 
Hceiuin^ lapk 


New York 

BUIs Introdnced,—A R. 56 proposes the creation of a special joint 
committee to make a survey and study of the social cducaUonal and 
physical problems of persons afflicted with cerebral palsy A R. 1 I 2 
resolves that the state commissioner of health be directed to obtain 
authoritative information medical and statistical of the need, practicabn 
ity and estimated cost of establishing a central eye bank with those 
appropriate branches deemed necessary to give reUef to blind persons 
whose condition lends itself to corneal transplantations. A R, 114 pro- 
poses the creation of a joint legisIaUve committee to make a compreheiuive 
and constnicUve inquiry Into the high retail cost of eye glasses speefadfs, 
and other lenses, including an examination into the laws and regulations 
that pertain to the practices of optometry and ophthalmic dispensing to the 
end that any undesirable conditions may be corrected. A I5i6 proposes 
the creation of a state board of chiropractic examiners and defines chiro¬ 
practic as a method of detecting and correcting by the manual or 
mechanical means structural imbalance distortion, or subluxation in the 
human body for the purpose of removing nerve interference where snch 
interference is the result of or related to distortion misalignment, or 
Bubluxatlons of or in the vertebral column. It does not include or permit 
the use of operative surgery the reduction of fractures the prescription 
or use of drugs medicine serums vaccines or hormones, the practice of 
obstetrics or the use of radiotherapy or the practice of physiotherapy 
A 162! and S 14i6 propose the creation of a state commission to make 
a comprehensive study and survey of the present laws of the stale govern¬ 
ing the licensure of professional practice related to and including the 
diagnosis treatment operation or prescription for any human disease 
pain injury deformity or physical or menial condition and Including 
the laws relating to optometry dentistty pharmacy nursing podiatry' 
osteopathy and physiotherapy A 1626 and S 1422 to amend the lew 
relating to medical expense Indemnity corporations propose that the term 
‘ medical expense Inderonliy’ shall consist of podlatric care provided 
through duly licensed podiatrists It proposes further that all such plans 
shall be open to participation of duly licensed podiatrists without dis¬ 
crimination A 1W6 proposes to prohibit any person obtaining or 
attempting to obtain a bubltnrnte drug or preparation by fraud or deceit 
A 1947 proposes the creation of a stale bWd of mnssolheraplif ex 
amlners and defines the practice of massage as a scientific system of 
applied activiiy to the muscular structures of the human body by means 
of stroking kneading tapping and vibrating of such stniclures with the 
hands for the cardinal purpose of Improving the circulation. It excludes 
the reduction of fractures or dislocation of bone A 1959 and S 1764 to 
amend the public health law propose provisions relating to the care 
treatment guidance and rehabilitation of narcotic drug asers. A. 2006 
and S 1688 propose an appropriation to the department of health for the 
conduct of experiments in detection of diseases through multiphaslt 
tenening A. 2105 proposes an appropriation to the state department of 
health for conducting a pilot experiment in the physical rehabilitation of 
older penons In old ng* homes, nnnlng homes, or hospitals and a com¬ 
munity demonstration project in physical rehabilitation in a small and 
moderate sized community A. 2252 proposes to authorize Insurance com¬ 
panies to enter into contracts with duly licensed dentists or with partner 
ships of duly licensed dentists to provide dental service benefits to penons 
insured by it, A 2288 and S 2114 to amend the education law propose 
to require physicians appointed as a member of any staff of a hospital 
except an intern or a physician who Is a full time employee of the state or 
a municipality in a hospital or institution under the supervision of a duly 
licensed physician to obtaJn a temporary certificate issued by the depart 
meat certifying that he is eligible for admission to the medical licensing 
examination Such certificates would bo valid for a term not to exceed 
two years but could be renewed at the discretion of the board of regents 
upon grounds satisfactory to them A 2289 and S 2112 to amend the 
education law propose to authorize the revocation of a physician s 
license on the ground that he has been guilty of unprofessional conduct 
A 2357 and S 2115 propose to authorize applicants for a license to 
practice physiotherapy to so practice in a hospital or public health agency 
for a period of not longer than six months from the dale of the receipt of 
the application for a license A 2457 proposes to make it unlawful for 
any employer to require any employee or applicant for employment to 
pay the cort of a medical examination or the cost of furnishing any records 
required by the employer at a condition of employment A 2461 and 
S 1970 propose the creation of a temporary state commission to make a 
comprehensive study and survey of the existing facilities public and 
private in the atate for the study and treatment prevention early diag 
nosis after-care and rehabilitation of all forms of heart disease, the 
prevalence of such disease within the state and any other pertinent facts 
relating to heart disease of which the governor and legislature should be 
informed for purposes of legislation, A 2615 and 5 2592 propose that 
no person who la blind but otherwise qualified shall be denied the right 
to practice osteopathy provided that he shall not be permitted to per 
form any act of surgery A 2716 A 3046 and S 2131 propose to require 
membership corporations organized for the purpose of furnishing medit^ 
care to provide such care through duly licensed physicians of the so!^ 
scribers’ cbolce whether or not such physicians are designated or tpprOTed 
by the corporation A 2723 and S 2457 propose to make It unlawful 
for any employer to require any employee or applicant for employment 
to pay the cost of a medical examination or the cost of furnishing mV 
records required by the employer as a condition of employment, A 2785 
proposes to authorize the state board of medical examiners 1® 
and license naturopatlu The proposal does not define naturopathy but it 
does provide that a naturopath would not be permitted to administer om 
toxic drugs or perform major surgery A 2845 to amend the educauon 
law relating to fee splitting proposes that such laws shall not apply where 
a physldan has participated in the rendering of medical and/or 
care In which event such participation shall be certified by the 
and the fee therefor be commensurate with the servicra rendered M 
further that the patient to whom such medical and surgical care snau 
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have bten rendered ihall be advlted of the participation and of the dls 
trlbutlon of the fee therefor A 2861 proposes that in the case in which 
a state political subdivision contributes part or all of the c^ for medlent 
or dental expense indemnity or hospital service the subscriber shall have 
the rleht to select for sneh expense Indemnity or service w nonproBt 
medical care plan authorized and approved by the superintendent ol 
insurance A 2911 to amend the education law relating to me practice 
of physlothernpj, proposes to authorize a person to practice physiotherapy 
under supervision of a duly Incorporated hospital or clinic, public health 
agency or In the offlee of a licensed physician or a licensed physiotherapist 
for a period of not longer than six months pending the granting or dental 
of his application for a license A 2914 and S 2650 ProP“' 
tlon of a temporary commission to study methods through which voluntni^ 
health, accident, hospital, and surgical Insurance cun be extend^ to me 
greatest number of persons In me state of New Yorh. A 3104 and S 2478 

propose to make it a misdemeanor for a physician or surgeon or Pc™n 
practicing as such to use sodium peutothal as an anesmetic on a child 
under 16 years of uge A 3121 and S 2659 propose to define me prac 
Uce of medicine as Including diagnosing and treating mental condiUons 
S 1525 proposes to authorize the state commissioner of education to 
appoint a supervisor of operators of shoe fittlni; fluoro^copj apparatus 
and proposes regulations for the licensing of operators of such apparatus 
S 1694 proposes the creation of an adult hygiene and geriatrics dnlslon 
in the department of health to Improve and protect the health and vitality 
of middle-aged and elderly citizens S 1961 proposes to require appH 
cants for a chauffeurs license to present a certlOcate from a duly licensed 
physician stating that the applicant has been examined and found mentally 
and physically competent to operate a motor vehicle S 1973 proposes that 
any person who operates a motor vehicle In the state shall be deemed to have 
given his consent to a chemical test of his breath, blood urine, or mllra 
for the purpose of determining the alcoholic content of his blood provided 
that such test Is administered at the direction of a police officer having 
reasonable grounds to suspect such person Is under the influence of IntoxI 
eating liquor If such person refuses to submit to such test the test shall 
not be glNcn but the commissioner shall re\okc his license or permit to 
drive The proposal further pro\Ides that only a duly licensed physician 
acting at the request of a police officer can withdraw blood for the purpose 
of determining the alcoholic content therein but this limitation shall not 
apply to the taking of a urine saliva or breath specimen S 2116 pro¬ 
poses to authorize applicants for a license to practice physiotherapy to so 
practice under supervision In a duly incorporated hospital clinic public 
health agency or office of licensed physician or licensed physiotherapist or 
in the civil service of the state or In a political subdivision thereof 
pending the granting of his application for a period of not longer than 
six months from the date the department acknowledges receiving hfs 
application In proper form S 2130 proposes that In any case In which 
the state or political subdlvlsloa contributes all or part of the cost for 
medical or dental expense Indemnity or hospital service the fubsatber 
shall have the right to elect for such espeoie indemnity or ceirice any 
nonprofit medical care plan authorized under the law S 2390 proposes to 
add to the membership of the adrUory council three licensed practical 
nurse* pomlnatcd by the Practical Nurse* of New York Inc. S 2^3 
propose* to authorize the use of the lajonctlre process to enjoin or restrain 
coinmisslon or continuance of commissions of the medical practice act. 
S 2655 to amend the workmen s compensation law proposes that when 
ever a physldan of an injured employee is required to attend a bearing 
he shall be entitled to receive bis fee from the employer or carrier in an 
amount fixed by the board. S 2735 proposes to authorize the inclusion 
of care provided through duly licensed dentists In medical expense Indem 
nity coverage 


Nevada 

Bins Introdnced —A 2ff2 proposes that In the management of a public 
hospital no discrimination shall be made against practitioners of any 
regular school of medicine and rurgery or osteopathy smd forgery recog 
nized by the laws of Nevada and that all such icgular practlUoncrs shall 
have equal privileges in treating patients in said hospital. A. 283 pro¬ 
poses a repeal of the basic science law A 286 proposes to designate the 
Nerada Cancer Control Inc., a Nevada corporation as an agent of the 
state to consult with physicians and other experts or nonexperts with a 
view to establishing and designating a minimum standard for the conduct 
and equipment of cancer units in such parts of the state as may in the 
opinion of the agent, be deemed most advantageous to the public health 
A. 297 proposes the creation of a state llceoitag board for the healing 
arts to have the exclusive power and authority to Issue all licenses author 
Izing a licensee to practice the healing art of any branch thereof in the 
state of Nevada S 133 proposes conditions under which other textbooks 
may be used as evidence In court hearings In malpractice cases 

North Carolina 

Bm* Introduced.—H 336 proposes the creation of a state board of 
naturopathy examiners. The proi>osal defines naturopathy as the tisc and 
practice of psychological mechanical and health sciences to aid In 
purifying cleansing and normalizing human tissues for the preservation 
or restoration of health according to recognized fundamental principles 
of anatomy physiology and applied psychology as may be required 
Naturopathic practice employs among other agencies heat light water 
electricity psychology diet massage and other manipulative methods. 
These agencies are more faranurly known as psychotherapy hydro¬ 
therapy suggestotherapy mechanotherapy phytotherapy biochemistry ex 
tcmal appliances, mechanical and electrical appliance* first aid sanitation 
heliotherapy and dietetic* provided however that nothing contained in 
this act shall be held or construed to authorize any naturopathic physician 
to practice materia mcdica or surgery or obstetric*. H 531 proposes to 
extend the coverage of the hospital licensing act so as to require the 
licensing of convalefcent homes 


Ohio 

Dflls Introduced.—H 30 proposes that persons violating the narcotic 
drug net In relation to a minor may be Imprisoned for life unless the 
Jury recommends mercy H 208 proposes to authorize the attorney general 
to make a comprehensive study of the existing provisions of law relating 
to the control of narcotic* and their use H 212, proposes that for third 
or subsequent violations of the narcotic drug act the Imposition or cxecu 
lion of sentence shall not be suspended and probation shall not be granted 
H 232 proposes the creation of an Ohio state board of chiropractic 
examiners and defines chiropractic as the practice of the science of diag 
nosing and treating human ailments by manipulation and adjustment by 
hand of the spine and other structures of the body and the use of physic 
therapeutic dietetic sanitary and hygienic methods as taught in the school 
of chiropractic science and practice and opproved and recognized by the 
Ohio State Board of Chiropractic Examiners The practice of chiropractic 
would not include the treatment of venereal dlieascs the treatment of 
contagious or communicable diseases requiring segregation the injection 
of any drugs the use of any drugs for which the law provides a pre 
Bcription the administration of anesthetics the use of x ray radium or 
radioactive substances for therapeutic purposes or the performance of 
surgery 

Oklahoma 

Bills Introduced.—H J R. 530 proposes the creation of a joint com 
mlttcc to study problems in the care of senile persons and to prepare plans 
to relieve the slate of such problems In the care of such persons H 846 
proposes the enactment of a mental health law H 863 proposes to 
authorize the state board of medical examinations to appoint a physical 
therapy exaralnhig committee to examine and license applicants desiring to 
practice physical therapy which Is defined to mean any professional service 
requiring special education knowledge and skill in the treatment of 
bodily conditions of any person by the use of the physical chemical and 
other properties of heat, light, water electricity massage and therapeutic 
exercise which includes posture and rehabilitation procedures The use 
of roentgen rays for diagnostic and therapeutic purposes radium for 
therapeutic purposes and the use of electricity for surgical purposes, In 
eluding cauterization would not be permitted under this proposal H 874 
proposes the enoctment of an Oklahoma hospitalization act to provide a 
uniform integrated program and system for providing hospital and medical 
services for indigent adults and Indigent obstetric cases S 234 proposes 
the creation of a state board of registration for professfonal sanitarians 
to establish and protect the professional status of persons whose duties 
In environmental sanitation call for knowledge of the physical the 
biological and the social sciences 5 244 proposes the creation of a 
state board of naturopathy and defines naturopathy as the diagnoses and 
practice of physiological end material science of healing to aid in the 
purifying cleansing and normalizing human tissues for the preservation 
or restoration of health such as mechanotherapy articular manipulation 
corrective orthopedic gymnastics ncurotherapy psychotherapy hydro¬ 
therapy mineral baths electrotherapy chromothcrapy vibrotherapy thala 
motherapy and dietetics which shall Include the use of foods of such 
biochemical tissue building products and cell salts as are found in the 
normal body and the use of vegetable oils and dehydrated and pulverized 
fruits flowers seeds barks, roots and vegetables compounded and 
uncompounded and in their natural state and, added to the above defini- 
tioD will Include all methods now in use as physiotherapy Indian herb 
herb and simple remedy doctoring physical culture gyneacoloty auto¬ 
biochemistry colonic therapy and scientific massage and such methods 
as arc taught in standard schools of naturopathy Nothing in this proposal 
would authorize naturopaths to practice materia medlca or surgery 
S 246 proposes to authorize the state board of medical examiners to 
appoint a phydcal therapy examining committee to license applicants 
desiring to practice physical therapy Physical therapy Is defined by the 
proposal to mean any professional service requiring special education, 
knowledge and skill in the treatment of bodily conditions of any persons 
by the use of the physical chemical and other properties of heat, light 
water electricity massage and therapeutic exercise which includes 
posture and rchabUilatlon procedures The use of roentgen rays for diag 
nostlc and therapeutic purposes radium for therapeutic purposes and the 
use of electricity for surgical purposes including cauterization would not 
be permitted 

PennsylvanJa 

Blllj Introduced.—H 155 proposu to require that one doctor of osfe- 
opalbr licenied to practice oxteopathy In Pennsylvania be a member of the 
advisory health board H 183 proposes the enactment of a dlsabOfty 
benefits law H 184 proposes the enactment of a temporary disability 
benefit act. H. 188 proposes the enactment of n permissive sterilization 
act permitting, under certain circumstances, the sterilization of a mental 
defective, who is defined as a person whose mental development is so 
retarded that he has not acquired enough seltHmntrol judgment, or dis¬ 
cretion to manage himself and his affairs and for whose welfare or that 
of others supervision guide care or control are necessary or advisable 
S 185 proposes the enactment of a practical nurse licensing law The 
practice of practical nursing is defined as the performance of such duties 
as are required in the physical care of a patient and in carrying out of 
medical orders as prescribed by a licensed physician requiting an under 
standing of nursmg not requiring profession^ nursing service S 209 
and S 210 propose to authorize the department of pubUc instruction to 
examine and Uccnie massenrs. S 230 proposes an appropriation to the 
truateei of the University of Pennsylvania for the general maintenance of 
and for research In the school of medicine of the university and the pur 
chase of such apparatus and equipment as may be necessary for such 
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MEDICAL NEWS 


CALIFORNIA 

Symposium on Cardiac Arrest—The Ear, Nose and Throat 
Section of the San Francisco Medical Society will hold a 
symposium on cardiac arrest March 24, 8 15 p m , at the 
soaety’s headquarters, 2180 Washington St The following 
program will be presented by San Francisco physicians 

Cardiac Arrest from the Standpoint of the Otolaryngologist with Case 
Presentation Robert J Forb^ 

Management of Cardiac Arrest Louis G Brlzzolara 

Etiology and Prevention of Cardiac Arrest Philip J Bailey (by invitaiioo) 

Lumber Town Needs Physician —Tuolumne City, about 13 
miles from Sonora, needs a physician The town is offenng 
a four room ofiice free, the purchase of necessary equipment, 
and a reasonably new home at $60 a month Treatment of 
industrially injured employees of a lumber mill is said to 
brmg an income from Workmen’s Compensation insurance 
earner of more than $450 a month Direct inquiries to R H. 
Quigley, 22 Battery St, San Francisco, or Mr Fred Ellis, 
President, West Side Lumber Company, Tuolumne City 

DISTRICT OF COLUMBIA 

Kellogg Lectures —Members of the Medical Society of the 
Distnct of Columbia are mvited to the Kellogg lectures, spon¬ 
sored by the George Washington University School of Medi 
cine, Washington, D C, which will be presented in Hall A, 
1335 H St N W, at 8 30 p m 

March 23 Electrolyte Disturbances in Clinical Practice George T 
Harrell Jr Winston-Salem N C 

March 26 Clinical Influences in Health and Disease Oarence A Mills 
Cincinnati 

Dr Nicholson Honored —^Dr Margaret Mary Nicholson, 
clinical professor of pediatncs at the George Washington Uni¬ 
versity School of Medicine, Washington, D C, since 1930, 
was recently honored at the annual banquet and alumni re¬ 
union of the University Medical Society, which named her as 
the first woman to receive its award of ment, given annually 
for outstanding scientific accomphshment, academic attain¬ 
ment, and service to the society and the community In 1950 
Dr Nicholson was chairman of the A M A. Section on 
Pediatrics, a group she served as secretary the three years 
preceding In 1950 she was the A M A Delegate to the 
International Pediatncs Congress m Zurich 

ILLINOIS 

Heart Bulletin,—Through the cooperation of the Chicago 
Health Department and the Chicago Heart Association, physi¬ 
cians m the Chicago area will receive during 1953 a fully paid 
subscnption to the bimonthly Heart Bulletin This project has 
been made possible by a grant of Federal Heart Control funds 
from the stale department of pubhc health to the Chicago 
Board of Health 

Personal —Dr James N Waggoner, Western Spnngs, has been 
appointed assistant district medical manager for United Air 
Ijnes at Chicago Dr Waggoner, a Naval Air Corps veteran 
with two years’ Korean service, was formerly a flight surgeon 

-Dr Fred P Long, health ofiicer for the Peona City Health 

Department, has been appomted health officer for the Peona 

County Health Department-Dr James H Wells, formerly 

aflSIiated with the Christian County Health Department m Hop- 
kmsville, Ky , has been appointed health officer of the Egyptian 
Health Department, composed of Salme, White, and Gallatm 


Fhysldani are Invited to send to this department Items of news ol general 
interest, for example those relating to society activities new hospitals 
education and public healUi Programs should be received at least three 
weeks before the date of ftjeetwg 


counties-Dr Louis B Newman, chief, physical medicine 

and rehabilitation service, VA Hospital, Hmes, recently lec 
tured at the Louisiana State University School of Medicine 
New Orleans, on “Significance of Physical Medicine and Re’ 
habilitation ” 

Chicago 

Society News,—The Chicago Society of Physical Medicine and 
Rehabibtation will meet at the Vaughan Theater, building 170, 
VA Hospital, Hines, 111, March 25 at 8 p m, to bear a 
discussion on “Physical Medicine and Rehabilitation in Tuber 
culosis and Thoracic Surgery ” 

Gynecology Conferences —On March 25 Dr Augusta Webster 
will speak on “Hydatid Mole and Chonnocpitheboma” in the 
Morgue Amphitheatre of Cook County Hospital where on 
sllersate Wednesdays at 11 a m gynecology canlereaces are 
being sponsored by the departments of gynecology and ob¬ 
stetrics of the hospital Physicians and students are welcome. 

Research Grants,—Research grants totahng $24,105 were an 
nounced recently by Dr John J Sheimn, president of the 
Chicago Medical School James G Shaffer, D Sc., head of the 
department of microbiology and public health, has received 
$10,098 from the U S Public Health Service for “Studies on 
the Growth Requirements of Endamoeba Histolytica,” Dr 
Piero P Foa, professor of physiology and pbannacology, has 
been granted $7,635 from the Office of Naval Research, 
Department of the U S Navy, for a study of pancreatic physi 
ology Dr Israel Davidsohn, professor of pathology, has re¬ 
ceived a renewal of $6,372 from the U S Public Health 
Service for continued work in “Hemolytic Anemia, Immune- 
hematologic Studies ” 

KENTUCKY 

Samnel Gross Lectureship,—On March 23 in the amphitheater 
of Louisville General Hospital, Dr Lester R Dragstedt, Chicago, 
will deliver the Samuel Gross lectureship sponsored by Phi 
chapter of Phi Delta Epsilon fraternity He will speak on “Recent 
Studies on the Physiology of Gastne Secretions and the Peptic 
Ulcer Problem ’’ 

Farm and Home Convention,—^About 2,000 Kentucky farm 
people heard Mr Aubrey D Gates, field director, A M A, 
Council on Rural Health, and Miss Charlotte Rickman, rural 
health consultant of the Medical Society of North Carolina, 
speak recently at the annual Farm and Home ConvenUon at 
I,exmgton, TTie convention, which was sponsored by the 
Umversity of Kentucky College of Agneulture and Extension 
Service, also presented a skit directed by Dr David G Miller, 
Morgantown, which showed how a local rural health council 
could be organized 

LOUISIANA 

Grants for Cardiac Research,—The Louisiana Heart Associ 
Btion will welcome requests for grants in aid for research in 
cardiovascular disease and m related fields Applications should 
be addressed before Apnl 1 to Dr Russell L Holman, Chai^ 
man. Research & Fellowship Committee, Louisiana Heart 
Association, Inc, Room 301, Balter Bldg, New Orleans 

MASSACHUSETTS 

Society News,—“Three Views of Amencan Medicine” will ^ 
presented before the Norfolk Distnct Medical Society at ffi® 
Boston Medical Library at 8 30 p m, March 24, by Dt 
Donald M Clark, Peterborough, N H, Dr Philip D Bonne, 
administrator, Massachusetts Memonal Hospitals, Boston, an 
Mr John R Quarles, trustee, New England Medical Center, 
Boston 
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Cutter Lecture —A Bradford Hdl, Ph D , professor of medical 
statistics at the London School of Hygiene and Tropical Medi¬ 
cine, will deliver the Cutter lecture on preventive medicine at 
the Harvard Medical School, Boston, March 25, on Ob¬ 
servation and Expenment ” 

MICHIGAN 

Public Health Conference —^The School of Public Health, 
University of Michigan, Ann Arbor, will hold its first Citizens 
Public Health Conference, March 25 26 Dr Albert E Hcustis 
of the Michigan Department of Health, Lansing, will deliver 
the dinner address on Wednesday at 6 30 p m in the Michi¬ 
gan Union Other physicians participating in the program are 
Drs John K Altland, Lansing, William C Hamson, Escanaba, 
David Littlejohn, Eloise, Vergil N Slee, Hastings, and Oscar 
D Stryker, Mount Clemens 

MISSOURI 

Dr Post Retires as Department Head —^The department of 
ophthalmology, Washington University School of Medicine, St 
Louis, has completed plans for recognition of the retirement, 
as head of the department, of Dr Lawrence T Post, who has 
held that position for 20 years On March 27 the Midwestern 
Section of the Association for Research in Ophthalmology will 
hold Its scientific session at the school, and that evening Dr 
Post wdl be the guest of honor of the St Louis Ophthalmic 
Society On March 28 a testimonial dinner will be held at the 
Park Plaza Hotel All interested are invited to attend the 
scientific sessions and dinner Reservations for the dinner should 
be made through the Department of Ophthalmology, Wash¬ 
ington University School of Medicine, 640 S Kingshighway 
Blvd , St Ixiuis 10 

NEW YORK 

Sodety News,—^The Kings County Radiological Society will 
meet March 26, 9 p m, at the Kings County Medical Society 
Building (1313 Bedford Ave, Brooklyn), when Dr Jacob 
Buckstein, assistant professor of clinical medicine, Cornell 
Umversity Medical College, will present The Gastroenterolo 
gist Looks at the Hypopharynx ” Members of the profession 
are mvited 

Broadcast “Doors That Never Close ”—^The Rochester General 
Hospital IS broadcasting a program entitled ' Doors That 
Never Close,” Monday evenings over Station WARC at 8 15 
p m The first program dealt with the history of the general 
hospital from its beginnings in 1847 The next three broad¬ 
casts were about the prenatal clinic, maternity department, and 
the premature infant care center Other forthcoming programs 
will cover aU other departments of the hospital, in order to 
mterpret to the public the scope of the hospital s service The 
programs consist of mterviews with physicians, nurses, and 
other personnel, and, in some cases, interviews with patients 

New York City 

Funk Research Laboratory —^The new chemical research 
laboratones at the Funk Foundation for Medical Research are 
named for Casimir Funk, Ph D , who coined the word vitamin 
m 1912 Dr Funk will continue to direct various research 
programs Dr Louis H. Bauer, Hempstead, Ixing Island, 
President of the Amencan Medical Association, was the guest 
speaker 

Cancer Services —Manhattan and Bronx physicians may now 
obtain directly from the New York City Cancer Committee, 
7 E 52nd St, (1) hormones for easing the pain of advanced 
breast and prostatic cancer and (2) visiting nurse services for 
cancer patients There will be no charge for patients who cannot 
afford to pay The Visiting Nurse Service of New York has 
agreed to give nursing service m the home 

Rehabilitation Reference Center,—A March of Dimes grant of 
$23,145 has been made to enable the New York University- 
Bellevue Medical Center to contmue its reference center for 
mformation on appliances for handicapped persons The center. 


which was established in 1949 with March of Dimes aid, will 
continue under the direction of Dr Howard A Rusk, under 
whose supervision loose leaf manuals on self help aids have been 
distributed to hospitals, agencies, and professional persons con¬ 
cerned with the welfare of the handicapped 

OHIO 

Rheumatoid Arthritis —On March 26, at 3 30 p m , Dr 
Donald L Rose, director, department of physical medicine. 
University of Kansas Medical Center, Kansas City, Kan , wdl 
address the staff conference of VA Hospital (Cnle), Cleveland, 
meeting in ward 25B, on ‘Rehabilitation of Hand Function 
in Rheumatoid Arthntis ” 

Narcotic Violation,—Dr Lee Spitler Lenz, Dayton, was con¬ 
victed in the U S District Court at Cincinnati for violation 
of the federal narcotic law On Jan 30 he was sentenced for 
a period of two years and was fined $4,000 Sentence was 
suspended, and he was placed on probation for two years 
The judge directed that he never reregister under the federal 
narcotic law 

Academy Meetings in Cleveland —Dr William Bennett Bean, 
professor of medicine, State University of Iowa College of 
Medicine, Iowa City, addressed the Academy of Medicine of 

Cleveland, March 20, on Medical Manners and Morals’- 

On March 23, 8 15 p m , m the Herrick Room, Medical 
Library, the industrial medicine section of the academy wiU 
present a discussion on ‘ What the Doctor Should Know 
About Ohio Compensation Laws” by Mr W C Hartman of 
Squire, Sanders and Dempsey, law firm On March 24 (same 
time and place) the obstetric and gynecologic section will hear 
Dr Stanley M Goldhamer, Cleveland, discuss Anemias of 
Pregnancy and Drs Mortimer L. Siegel and Bernard L 
Brofman, Cleveland, on “Heart Disease and Pregnancy " 

OKLAHOMA 

Surgeons Meet in Oklahoma City —A sectional meeting of the 
Amencan College of Surgeons will be held at the Oklahoma 
Biltmore Hotel, Oklahoma City, March 24 25 Dr John V 
Goode, Dallas, will discuss Growth Charactenstics of Mam 
mary Cancer at the opening session A symposium on trauma, 
presented by medical officers of Brooke Army Hospital, Fort 
Sam Houston, Texas, will follow The afternoon session will 
comprise panel discussions on backache (2pm) and appen¬ 
dicitis and complications (3 30 p m) The dinner meetmg 
(6 p m ) will be addressed by Dr Harold L Foss, Danville, 
Pa , president of the college Following the dinner. Dr Howard 
E Snyder, Winfield Kan, will preside at a symposium on 
cancer with the following physicians participating R Russell 
Best, Omaha, Nathan K Jensen, Mmneapolis, and Joe M 
Parker, Oklahoma City The afternoon session on Wednesday 
will open with a panel discussion on anesthesia, followed by 
a symposium on gynecology with Drs Willard M Allen, St 
Louis, James S Kneger, Cleveland, and Henry G Bennett Jr, 
Oklahoma City, as collaborators 

OREGON 

Meeting of Oto Ophthalmologists —The Oregon Academy of 
Ophthalmology and Otolaryngology will hold its spring con¬ 
vention in Portland, March 23 27, the sessions on ophthal¬ 
mology meeting on Monday, Tuesday, and Wednesday morn¬ 
ing and those on otolaryngology on Wednesday afternoon, 
Thursday, and Friday Guest speakers include Dr Hermann 
M Bunan, State University of Iowa College of Medicine, Iowa 
City, Dr Harold G Scheie, Umversity of Pennsylvania School 
of Medicine, Philadelphia, Dr Kenneth M Day, University of 
Pittsburgh School of Medicine, and Dr Jerome A Hilger, 
University of Minnesota Medical School, Minneapohs The 
fourth John E. Weeks memorial lecture in ophthalmology will 
be dehvered by Dr Bunan Information may be obtained from 
Dr David D DeWeese, Secretary, 1216 S W Yamhill St 
Portland 5 ’ 
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PENNSYLVANU 

Cancer Day Program—The Cancer Control Commission of 
the Philadelphia County Medical Society has announced its 
annual Cancer Day program, Apnl 22, to be given at 301 
S 21st St, Philadelphia Moving pictures and exhibits will be 
shown (3-4 p m) preceding a panel on diagnostic methods, 
with Dr Harry S Dion as moderator for the following 
presentations 

Skin Cancer and Melanoma Carmen C Ttiomas Robert Robbinj Phila 
delphla and Tbcodorc R Miller New York 
Pelvic Cancer Lewis C Schefley, Philadelphia 
Bladder Cancer Boland Hughes Philadelphia, 

Dinner will precede the following symposium on blood can 
cer (8-10 pm), which will be moderated by Dr N Volney 
Ludwick, Philadelphia 

Problems in Diagnosis William Dameshek, Boston 
Radiation Therapy and Diagnosis Harold W Jacox New York. 
Problems in Therapy David A Kamofsky New York 

Philadelphia 

Lecture on Anfibioflcs —Benjamin M Duggar, Ph D , discoverer 
of aureomycm, will deliver the first annual Julius W Strummer 
memonal lecture of the Rho Chi Honorary Pharmaceutical 
Society at the Philadelphia College of Pharmacy and Science, 
8pm, March 25 The lecture “Antibiotics Today, Procedures 
in the Development of a New Antibiotic will be given m the 
auditonum of the college at 43d Street and Kingsessing Avenue 
Physicians, pharmacists chemists, biologists, and any others 
interested in the medical sciences are welcome 

Personal—Dr Henry'J Tumen was recently elected a mem¬ 
ber of the American Board of Internal Medicine for a period 

of five years-^Dr Martin C Sampson, instructor of medi 

cine, University of Pennsylvania School of Medicine, has 
joined the medical staff of Smith, Kline S: French Labora 

tones-Dr Walter P Havens recently participated in a 

symposium on Differentiation in Infectious Diseases' before 
the faculty of the University of Puerto Rico School of Medi¬ 
cine and the Medical Association of Puerto Rico-Dr 

F William Sunderman, director, division of metabolic re 
search Jefferson Medical College and Hospital, has been 
appointed consultant in clinical investigation at the Abington 
(Pa) Memonal Hospital 

TE?kAS 

John O McReynolds Lecture—The annual John O Me 
Reynolds lecture at the University of Texas Medical Branch 
Galveston, will be given March 31 by Dr Fredenck C Cordes, 
professor of ophthalmology at the University of California 
Medical School, San Francisco, who will discuss "The Evaluation 
of Vision in the Diabetic ” 

Student Art Exhibit—A medical student graphic art exhibit 
was held during February at the University of Texas Medical 
Branch, Galveston, with seven students participating in a 
showing of oil paintings, water colors, pen and ink drawings, 
and lithographs The exhibit was arranged under the auspices 
of the Galveston Art League, for the purpose of assisting 
students to appreciate the value of painting as a hobby 

VERMONT 

Surgical Meeting—^The section on surgery of the Vermont 
State Medical Society will meet in Barre at the Hotel Barre, 
March 26 at 2 p m when the program will include the 
followng papers 

Gastrointejllnsl Bleeding W Herbert Johnston Montpelier 
Fell} S)Tidrome Ode Case George V Goodwin Montpelier 
Case Report Joseph A Wark Barre, Pulmonary Carcinoma Donald B 
Miller Burlington 

Low Transverse Cesarean Section Ransom E Tucker Randolph 
A Year of Major Surgery in a Small Hospital John H Woodruff Barre 

At the dinner at 6 30 p m , Dr Orvar Swenson, Boston Float 
ing Hospital, will discuss ‘Common Surgical Conditions in 
Surgical Pediatncs 


GENERAL 

Thoracic Surgeons Meet In Chllfoniin —The American Associ 
ation for Thoracic Surgery will hold its annual meetine 
March 27-30 at the Fairmont Hotel, San Francisco under 
the presidency of Dr Robert M Janes, Toronto, Canada 
who will deliver the presidenUal address Saturday at 3 p m' 
Thirty three papers will be presented, and 10 will be read bv 
title ’ 

Imposter Arrested —According to the Associated Press Theo¬ 
dore R Byrd Jr, one of the F B Is “10 most 'wanted 
fugitives,” who was said to have passed more than $40,000 
worth of bad checks while posing as a Chicago physician or 
naval officer, was seized m El Reno, Okla, Feb 21 He was 
said to have had on his person identification as a Chicago 
physician as well as an elaborate outfit of hypodermic needles. 
Bond was set at $50,000 

Are Yon Going to Beirut?—The State Department, Washing 
ton, D C, IS interested m contacting a physician who expects 
to be near Beirut, Lebanon, Apnl 17 19, when the Middle East 
Medical Symposium will be held at the University of Beirut 
Physicians mtendmg to be in Europe or the Near East at this 
time are requested to get m touch immediately with Miu 
Margaret McDonald, I E S, State Department, Washington, 
D C (telephone, REpublic 7-5600, Ext 2539 or 3709) 

Proctologists Meet In IVlnston-Salem —^The spnng meeting of 
the Piedmont Proctologic Society will be held at the Robert E 
Lee Hotel, Winston Salem, N C, March 28 The following 
officers will preside at the business meeting m the momuig' 
president, Dr Charles S Drummond, Winston Salem, N C, 
vice president, Dr Edgar Boling, Atlanta, and secretary 
treasurer, Dr B Richard Jackson, Raleigh, N C The after 
noon session will be a scientific meeting, at which Dr Rufus 
C Alley, Lexington, Ky, and Dr J Grady Booe, Bndgeport, 
Conn, will be the principal speakers, and a general symposium 
on hemorrhoidectomy technique will be held 

Meeting on Physical Education — The Centra] Association for 
Physical Education of College Women will meet at the Hotel 
Cateract, Sioux Falls, S D, March 25-28 Presentations will 
include “Physical Education in Development of Mental 
Health,’ Dr Roy C ICnowles, Sioux Falls, “Modern Trends 
in School Health Education,” Fred V Hem, Ph D, American 
Medical Association, Chicago, “Athletic Injunes—Recognition, 
Emergency Treatment, Definitive Treatment, and Prevention," 
Dr Don H Manning, VA Center, Sioux Falls, "The Rising 
Tide,’ Clifford L Brownell, PhD, New York, and "Signifi 
cance of Recent Research Developments in Medical Bacteri 
ology,” Charles D Cox, Ph D, University of South Dakota 
School of Medical Sciences, Vermillion 

General Practitioners Meet In SL Louis,—The American 
Academy of General Practice will hold its annual assembly 
March 23-26 at Kiel Auditonum, St Louis Among the 
presentations are the following 
Somatic Types in General Practice Howard B Sprague Boston 
Management of Common Eye Conditions J Hewitt Judd Omaha 
Cystoscopic Diagnosis Elmer Hess Eric Pa 

Common Gynecologic Problems In General Practice Waller J Relcb 
Chicago 

Management of Thyroid Diseases Richard B Caltell Boston 
Diagnosis Treatment of Peripheral Vascular Diseases Meyer Naidc 
Philadelphia 

Medical Management of Cardiac Emergencies Thomas M Durant 
Philadelphia 

At the annual banquet on Wednesday Dr Ulnch R Bryncr 
of Salt Lake City will be installed as president The banquet 
speaker will be Mr Leonard E Read of Irvmgton-on the 
Hudson, N Y, president of the Foundation for Economic 
Education, Inc Special trams and planes have been scheduled 
after the St Louis session to take physicians to Mexico pty 
for the first International Congress of General Practice, ^icn 
opens Apnl 1 The one day clinical meeting there is being 
sponsored jointly by the Amcncan Academy of General 
Practice and the Academia Nacional de Mcdicma de Mexico 
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Civil Scnlcc Positions Availnblc In New York—The Civil 
Service Commission of the City of New York invites physi¬ 
cians to apply for the examination for surgeon (police depart 
ment), medical officer (fire department), and medical examiner 
(department of sanitation) Part time positions are available 
with salaries of $6,880, including $730 cost of living bonus m 
police and fire departments, and $6,095, including $695 
cost-of living bonus in the department of sanitation Require 
ments include the degree of doctor of medicine, one year of 
approved internship, one year of approved residency in mcdi 
cine or surgery, and five years of experience in the practice 
of medicine or surgery of a character to qualify for the follow 
ing duties, two years of which must have been on the inpatient 
visiting service of an approved hospital, or a satisfactory 
equivalent to examine and give medical and surgical care to 
members of the police, fire, and sanitation departments, deter- 
mme the validity of absences for illness, render emergency 
aid, recommend extension of disability periods, and perform 
such other medical work as may be directed by the commis 
sioner or medical director of the respective departments 
Applications will be issued and received in person or by mail 
from Apnl 8 to 30 at the Municipal Civil Service Commission, 
96 Duane St, New York 

Surgeons Meet in Los Angeles—The Amencan College of 
Surgeons will hold a sectional meeting jointly with the South¬ 
ern California chapter of the college at the Hotel Statler, 
Los Angeles, March 30-31 Preceding luncheon on Monday, 
Dr Carl A Moyer, St Louis, will discuss ‘Some Physiologic 
Bases of Pre and Postoperative Care,’ and after luncheon 
there will be a panel discussion on preoperative and post¬ 
operative care This meeting will be followed by a panel 
discussion on Blood Transfusions Uses and Abuses' The 
afternoon session will conclude with a symposium on gynecol 
ogy (4 5 30 p m) At the dinner Dr Harold L Foss, Dan¬ 
ville, Pa , president of the college, and Dr Paul R Hawley, 
director, will speaL After dinner a symposium will be held 
on ‘Recent Developments in Antibiotic Therapy " On Tuesday 
Dr James T Pnestley, Rochester, Minn, will speak on “Pan¬ 
creatitis” at 11 30 a m and will act as moderator at the 
panel discussion on “Surgical Lesions of the Pancreas," which 
follows Collaborators m this panel include Drs Carleton 
Mathewson Jr, San Francisco, Walter G Maddock, Chicago, 
and Jonathan E Rhoads, Philadelphia At 2 30 p m at a 
symposium on trauma, Drs Robert R Kennedy, Sag Harbor, 
N Y, Alfred Blalock, Baltimore, and Frederick A Coller, 
Ann Arbor, Mich , will speak. A panel discussion on ‘Tumors 
of the Breast (4 p m) will be participated m by Drs H 
Glenn Bell, San Francisco, Isaac Y Olch, Los Angeles, and 
William C White, New York The evening session will be 
devoted to a symposium on cancer, with Drs Thomas H 
Burford, St Louis, William E Adams, Chicago, and Francis 
D Moore, Boston, participating 

CORRECTIONS 

Advising Radical Surgery A Problem in Medical Mortality.— 
In the article by the foregoing title, m The Journal, Feb 28, 
1953, the sentence beginning in the sixth line on page 712 
should read as follows “The life expectancy of these patients 
without this cancer averages about 15 years” 

Revision of Essentials of Approved Internship.—In the Coun 
cd on Medical Education and Hospitals section m The 
Journal, Feb 14, 1953, in the article by the foregoing title, 
on page 581, m section 5, paragraph 3, the last sentence 
should read as follows In addition to the usual index of 
patients by name and number, there should be an index ac¬ 
cording to diagnosis and operation (surgical cases) ” 

On the same page of The Journal, section 6, paragraph 4, 
the second sentence should read as follows ‘ The ongmal copy 
of all reports on surgical speamens and autopsy protocols 
must be attached to the patients chart with the carbon copy 
retamed m the files of the department where they should be 
indexed by name, number, and diagnosis ” 


EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 

National Board of Medical Examiners Parts I and II All centers 
where there arc five or more candidates April 20*21 (Part II only) June 
22 24 and SepL 8 10 (Part I only) Candidates may file applications at 
any time but the National Board must receive them at least six weeks 
before the date of the examination they wish to take Exec, Sec Dr 
John P Hubbard 133 South 36tb St Philadelphia 4 

EXAMINING BOARDS IN SPECIALTIES 

American Board of Anesthesiology Written Various locations July 17 
Final dale for filing applications was January 17 Sec Dr C B Hick- 
cox 80 Seymour St Hartford 15 

Arierican Board of Derautolooy and Syfhilolooy Written, Various 
Centers Sept 3 Final date for filing applications Is May 1 Oral Phlla 
dclphla Oct 16 18 Exec Sec Miss Janet Newkirk 66 East 66tb St 
New York 21 

American Board op Internal Medicine Oral Boston April 9 11 New 
York CJly May The ciosiog date for acceptance of applications for oral 
examinations In New Orleans Boston and New York City was January 
2 except for candidates in military or Naval Service Oral San Francisco 
Sept 21 23 Chicago Nov 30*Dec 2 The closing date for acceptance of 
applications for the San Francisco and Chicago oral examination Is 
April 1 Oral Examiners in the Subspeelaltles Allergy New York City 
June Cardiovascular Disease Philadelphia April 7 end New York City 
May 27 Gastroenterology Philadelphia April 10-11 Pulmonary Disease 
Boston April 8 or 9 and Los Angeles May The closing date for 
acceptance of applications was February 1 Written October 19 The 
closing date for acceptance of applications Is May 1 Exec Sec Treas 
Dr William A Werrcll, 1 West Main St Madison 3 

AAfERicAN Board of Neurological Surgery Ora! Chicago May or June 
1953 Final date for filing application for the oral examination was Jan, 
15 1953 Sec Dr Leonard T Fuilow Washington University School 
of Medicine Klngsblghway and Euclid Ave St Louis. 

ARtERiCAN Board of Obstetrics and GY?rtcoLOOY Oral and Pathological 
Parr II Chicago May 17 24 Final date for filing application was Feb 1 
See Dr R L. Faulkner 2105 Adelbert Road Cleveland 6 

American Board of Ophthalmology Praetieal New York City June 
6*10 Chicago Oct 5 9 Written Various Centen January 1954 Final 
date for filing applications Is July 1 Sec Dr Edwin B Dunphy 56 Ivle 
Road Cape Cottage Maine 

Aacerican Board of Otolaryngology Oral New Orleans April 20-24 
Chicago Oct 5 9 Sec Dr Dean M Llerle University Hospital Iowa 
City 

American Board of Pathology Written and Practical Examination In 
Pathologic Anatomy and Clinical Pathology The examination will Include 
exfoliative cytology St Louis March 28 31 Sec Dr Wm, B Wart 
man 303 B Chicago Ave Chicago 

American Board of Pedutrics Oral Memphis March 27 29 Phlladel 
phla May 1 3 Detroit or Ann Arbor June Place undecided Oct 9 II 
(tentative) Indianapolis November Exec Sec Dr John McK Mitchell 
6 Cushman Road Roscraont Pa 

Arierican Board of Physical Medicine and Rehabilitation Oral and 
Written May 30-31 Final date for filing applications Is March 31 See 
Dr Robert L. Bennett 30 N Michigan Blvd , Chicago 

ARfERjCAN Board op Pla5TIC Surgery New Orleans May 9 11 Final date 
for receipt of case reports for the spring examination was January 1 
Final date for receipt of case reports for the fall examination (October 
November) Is June 1 of each year Correa Sec Mm Estelle E 
HiUerlch 4647 Pershing Ave St Louis 8 Mo 

American Board of Preventive Medicine April 23*25 Berkeley Boston 
Baltimore Minneapolis and New Orleans. New York City Nor 7-9 
Sec Dr Ernest L, Stebblns 615 North Wolfe St Baltimore 5 

American Board of Proctology Part I For candidates In proctology 
and ano-rectal surgery May 9 Kansas City Minneapolis Philadelphia 
and San Francisco The examination will be in anatomy physiology, 
biochemistry and pathology and wHI be both oral and written Sec 
Dr Louis A Buie 102 110 Second Ave, SW Rochester MJnn, * 

AitERiCAN Board of Psychutry and Neurology San Francisco April 30- 
May 1 Sec Treas Dr David A. Boyd Jr 102 110 Second Ave S W 
Rochester Minn 

American Board of Radiology Oral Tampa April 8 15 Sec Dr B R 
Kirklin 102 110 Second Ave SW Rochester Minn 

Amerjcan Board of Surgery Written, Various Centers March 1953 
Final date for filing application was Dec 1 Sec Dr John B Flick. 
225 S 15th St Philadelphia 
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MEETINGS 


AMERICAN MEDICAL ASSCOATIONi Dr Georee F Lull 535 North 
Dearborn SL, Chitoto 10 SecreUrj 

1953 Asnual Session, New Yorit, lune I 5. 

1953 Clinical Session, St LouU, Dec. 1-4 

1954 Annual Session, San Francisco, lune 21 25 

1954 Clinical Session, Miami, FTorldn, Noe 3O-0ec. 3, 


Aeso Medicsl Assocution Billmore Hotel Los Angeles, May 11-13 Dr 
Thomas H Sutherland P O Box 26 Marlon Ohio Secretary 

Alabama Medical Assocution of the State of Birmingham Apr0 IS¬ 
IS Dr D L. Cannon 537 Dexter Ave Montgomery Secretary 
Ameeicah Academy of Geneeal Peactice. Kiel Anditorlum St Louts, 
March 23 26 Mr Mac F Cahal 406 West 34(h St Kansas City 2, 
Mo Executive Secretary 

Ameeicah Academy op Pedutbics, Areal Meeting Hotel Slaller, Boston 
April 20-22 Dr E H Christopherson 610 Church St Evanston lUlnols 
Executive Secretary 

Ameeicah Associatioh of Anatomists, Columbus Ohio March 25 27 Dr 
Normand L. Hoerr 2109 Adelbert Road Cleveland 6 Secretary 
Ameeicah Associatioh foe Cleft Palate REHAaarrATioH The Atlanta 
BUtmore Atlanta Ga April 27 26 Dr Jack Matthews 1617 Cathedral 
of Learning University of Pittsburgh Pittsburgh 13 Secretary 

Ameeicah Association of Genito-Urinaey Sueoeohs The Homestead 
Hot Springs, Va May 6-6 Dr Norris 1 Heckel, 122 S Michigan Bird 
Chicago 3, Secretary 

AMBEtcAH Association op the Histoey of Medicihb Fort Hayes Hotel 
Columbus Ohio April 10-12. Dr Samuel X RadbDl 7043 Elmwood 
Ave Philadelphia 42 Secretary 

Ameeicah Association op Immuholooists Congress Hotel Chicago April 
6-10 Dr John Y Sugg 1300 York Avenue New York, Secretary 
Ameetcan Association on Mental Defkbncy Hotel Statler Los Angeles 
May 12 16 Dr Nell A. Dayton P O Box 96 WiUlminiic, Conn, 
Secretary 

Ameeicah Association of Patholooists and Bacieeiolooists St Louis, 
April 2-4 Dr Alan R. MoriU, 20S5 Adelbert Road, Qeyeland 6, 
Secretary 

Ameeican Assocution op Rahway Sueoeohs, Drake Hotel Chicago 
April 7 9 Dr Chester C Guy, 5800 Stony Island Ave Chicago 37 
Secretary 

Ameeicah Assocution foe the Study op NEOPtAsrtc Diseases Lord 
Baltimore Hotel, Baltimore April 30-May Z Dr Bruce H. Sisler Gatlin 
burg Tenn Secretary 

Ameeicah Assocutioh foe Thoeacic Suboeey Fairmont Hotel San 
Francisco March 27 30 Dr Paul C. Samson 2938 McClure St Oak 
land 9 Calif Secretary 

Ameeican BEOHCHo-EsOPHAGOtootCAL Assocutton Roosevelt Hotel New 
Orleans, April 28 29 Dr Edwin N Broyles, 1100 North Charles SL 
Baltimore 1 Secretary 

AMEEtCAN CoLLEOE OF Alleeoists Conrad Hilton Hotel Chicago April 
26-29 Dr Fred W WitUch 423 LaSalle Medical Bldg, Minneapolis 2 
Secretary 

Ameeican Colleoe op Phvsictans Haddon Hall Atlantic City N J, 
April 13-17 Mr E. R. Loveland 4200 Pine St PhlladelphlE 4 ExecuUro 
Secretary 

Ameeicah Fedekation foe CumexL Reseasch, Haddon Hall Atlantic City 
N J , May 3 Dr Lawrence B, EUnkle Jt 525 East 68th SL, New 
York 21 Secretary 

Avieeicah Gasteo-Ehteeolooical Assocution Oaridge Hotel Atlantic 
City N J May 1 2. Dr H Marvin Pollard University Hospital, Ann 
Arbor Mich. Secretary 

Ameeican Ooitee Assocution Drake Hotel Chicago May 7 9 Dr 
George C Shivers, 100 E SL Vratn SL, Colorado Springs, Colo Secre¬ 
tary 

Alieeicah Heaet Assocutioh, Hotel Chelsea Atlantip City N J April 
8 12. Dr Charles D Marple, 44 East 23d SL New York 10 Medical 
Director 

Ameeican Laevnoolooical Assocution Roosevelt Hotel New Orleans 
April 26-27 Dr Harry P Sebenck 326 Soulh 19lh SL Philadelphia 3 
SOTctary 

Ameeicah Laevnoolooical, Rhinolooical and OtolooicAl Society, 
Roosevelt Hotel New Orleans April 28 30 Dr C Stewart Nash 277 
Alexander SL Rochester N Y Secretary 
Ameeican Otolooical Society Roosevelt Hotel New Orleans May 1-2 
Dr John R. Lindsay 950 East 59th Street Chicago 37 Secretary 
AEIEEICAN Peduteic SociErY Hotel Traymore Atlantic City, N J May 
6-8 Dr Alms C McGuinncss 237 Medical Laboratories University of 
Pennsylvania. Philadelphia 4 Secretary 
Ameeican I>htsiolooical Society Conrad Hilton Hotel Chicago April 
6-10 Dr E. F Adolph Unlv of Rochester School of Medicine and 
Dentistry, Rochester N Y Secretary 
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AAtEEICAN PSYCHUniC ASSOCUTIOH Hotel 
Dr R Finley Gayle Jr 6300 Three 
Secretary 


Stadcr tos Angeles May 4,9 
Chopt Road Richmond Vi,, 


AMEJUCAN FSYCHOSOKUTIC SOCIETY ChalfontC Haddoa HllL AtlunUr ru, 

N J April 18 19 Dr Frederick C RedUch 551 Madison N« 
York 22 Secretary ’ 


Aaieeican Radium Society Plaza Hotel, SL Louis April 19 27 n, i„i,- 
E Wlrtb 635 Herkimer St, Pasadena 1 Calif Secieta^ ™ 

Ameeican SocEmr of Biolooical Chemists Conrad Hilton Hotel cel 
cago AprU 6-10 Dr Elmer H. Stotz, 260 Crittenden BlviL Rochester" 
N Y Secretary ''vroici 


AMEEICAN SOCIETY FOE CLINICAL iNVESTtOATIOH, Cbalfonle Haddon H.n 
AOantic City N J May 4 Dr WHIIam M M Kirby Unlr^tr of 
Washington School of Medicine Seattle 5 Secretaiy ’ ” 


Ameeican Society foe Expeeimental Pathology Chicago Awn 59 
Dr Russell L. Holman 1542 Tulane Ave., New Orleans 12, Stcrrtaiy 
Ameeican Society of Maxillofacul Sueoeohs Oevtlind April 2529 
Dr Casper M. Epsteen 25 East Washington SL Chicago 2 Secretary 
AseEEtcAN Society poe Phassucolooy and Expehmental Theiapeutics 
Conrad Hilton Hotel Chicago April 6 10 Dr Cad C Pfeiffer ISJJ IV 
Polk St Chicago 12 Secretary 


Ameeican Sueoical Assocution Hotel Statler Los Angeles April 1 3 
Dr Nathan A Womack DepL of Snigery, School of Medldne Unlr of 
N C , Chapel Hill, N C Secretary 

Ameeican Ueoiocical Assoamon Hotel JeSersoa St Louis. May 1114. 
Dr Charles H deT Shivers Boardwalk Natloail Arcade Bldg, Atlantic 
City N J Secretary 

Abizona Medical Assocution Pioneer Hotel Tneson, April 2530. Dr 
D W Mellct 541 Security Bldg. Phoenix, Secretaiy 
Aeiuhsas MnsicAL Society Little Rock, AptU 22 24 Dr J J Moofori, 
215 Kelley Bldg, Fort Smith Secretary 
Association of Ameeican Physicians Haddon HaB Atlantic City, N J, 
May 5-6 Dr W Barry Wood Jr 600 S Klngihighway Blvd., St Louis 
10 Secretary 

Connecticut State Medical Society, Hampden High School New Hivta, 
April 27 29 Dr Creighton Barker 160 St Ronan St, New Haven, 
Secrtta 0 

Fedeeation of Ameeican Societies foe Expeeimental Bioioot Black 
stone Congress Conrad Hilton hotels and Palmer House, Chicago April 

6- 10 Dr M O Lee 2101 Constltulfon ATeoue, Washington 25, D C. 
Secretary 

FLOaiDA Medical Assocution, Hollywood Beach Hotel Hollywood April 
2529 Dr Samuel M Day 413 Professional Bldg. Jacksonville Seere- 
tary 

Geoeou, Medical Assocution or. Savannah May 10-13 Dr David H. 

Poer, 875 West Peachtree St N E Atlanta, Secretary 
Hawah TEEarroBUL Medical Assocutioh Island of Maul, April 30- 
May 3 Di Samuel L. Yee 1163 South Bereianla St, Honolulu, Secre¬ 
tary 

Industeial Medical Assocution Los Angeles April 2124 Dr Aithni 
K Peterson 350 East 22d St, Chicago 16 Secretary 
Iowa Statc Mcoical Sochty Des Moines April 2529 Dr ABan B 
Phillips 529 36th St Des Moines 12, Secretary 
John A Andeew Cunical Society Memorial Hospital Tuskegee Inril- 
tule Ala April 12-18 Dr Eugene H. Dibble Jr Tuskegee Inriltute, 
Ala , Secretary 

Kansas Medical Society, Wichita May 3 7 Dr Dale D Vennlllion 315 
West Fourth St Topeka, Secretary 

Louisiana State Medical Society Roosevelt Hotel New Orleans, May 

7- 9 Dr C Greuei Cole 1430 Tulane Ave New Orleans 12, Secretaiy 
Maeyland Medical and Cbieueoical Faculty of the State of Bii!5 

more, April 28 29 Dr George H Yeager 1211 Cathedral St, Baltimom 
1 Secretary 

MississiPFi State Medicai Assocutioh Biloxi May 1114 Mr Roland B 
Kennedy 508 Rm Federal BId5 Jackson, ExecnUvo Secretaiy 
Missouri State Medical Assocution Kansas Gty April 2529 Df 
H. E. Petenen 634 N Grand Blvd, SL Louis 3 Secretary 
Neseasea State Medical Assocution Paxton HoteL Omaha May U 14. 
Dr R B Adams, 1315 Sharp Bldg Lincoln 8 Secretary 

NSW Ehoiahd Socrerr os Anesihesiolooists Boston, April 10 Hi 
Ftands J Audin, 114 DauehiH Rd, Newton Highlands 61 Mass., 
Secretary 

New Mexico Medical SociETy Hilton Hotel, Albuijueriiue, May 7-9 
Dr T E Klrcher Jr, 221 West Central Ave. Albuqueioua Seerelaiy 

New Yoee, Medical Society of the State of Hotel Statler, 

May 4-8 Dr Walter P Anderton 386 Fourth Avenue, New York 
Secretary 

Noeth Caeouha Medical Society of the State of Hold Catnip 
Plnehurst May 1513 Dr MOIatri D Hill 203 Capital Club BMg, 
KaJelgby SecreUry 

NoatH Dakota State Medical Assocutioh aartnee Parker Hota 
Minot, May 9-lZ Dr E H Boerth Box 1198 Bismarck, Seaetaiy 

Noam Pacific Socieiy of Neueoloot and Psychutev Portirad Ge, 
April I5II Dr Robert A Coen 216 Mayer Bldg Portland 5 tiic, 
Secretaiy 
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Ohio State Medical AssoaATlow Nelherlond Plaia Chtclnnall, April 
71 73 Mr Charlei S Nelson 79 Bast State SL Columbus IS Executive 
Secretary 

OKLAHOAiA State Medical Association Cimarron Ballroom Tulsa April 
13 15 Mr R. H. Graham. 1777 Qaisen Drive Oklahoma City, Executive 
Secrelary 

Pacific Coast OTO-OpirrHAL).ioLOoicAL Society Los Angeles April 24-28 
Dr H P House 1136 West 8th St Los Angeles 14 Secretary 

Piedmont Pboctolooic Society, Robert E Lee Hotel Winston-Salem 
N C. March 78 Dr B Richard Jackson 774 Hillsboro St Raleigh 
N C. Secietary 

Rhode Island Medical Society Providence May 6-7 Dr Thomas Perry 
Jr 106 Francis Street Providence Secretary 

Sectional Meettnoi Amejucan College of Suxoeons 
Oklahoma City Oklahoma Blltmore Hotel, March 74-73 Dr C. B, 
Clymer 117 North Broadway Oklahoma Oly Cliairman 
Los AnoEles Statler Hotel, March 30 31 Dr Ewing L. Turner 1930 
WHshlre Blvd Los Angeles Chairman. 

Caloary Alberta Canada Palllser Hotel April 23 24 Dr Donald Q 
MacQueen Colonel Belcher Hospital Calgary Alberta Canada, 
Chalrmanu 

Society op Biological Psychutiy Hotel Statter Loi Angclts May 3 
Dr George N Thompson 2010 WHshlre Blvd I-os Angeles 5 Secretary 

Society of Clinical SuacEaY Spring Meeting Nashville Teon May 1 Z, 
Dr Champ Lyons 620 South 2Qth St Blrralnghatn 5, Ala Secretary 

Society for Pediatric Research Hotel Traymore Atlantic City N J 
May 4-6 Dr Sydney S GcIIis 330 Brookline Ave Boston 15 Secretary 

South Carouka Medical Association Columbia Hotel Columbia May 
4-7 Dr Robert Wilson Jr 120 W Cheves St Florence Secretary 

Southeastern Allergy Association Andrew Jackson Hotel NashvJUe 
Tcnn May 15 16 Dr Katharine B Maclnnls 1515 Bull St Columbia 
ISC Secretary 

Tennessee State Medical Assocution Peabody Hotel Memphis April 
13 15 Mr V O Foster 304 Doctors Bldg Nashville Executive Secre¬ 
tary 

Texas Medical Association Shararodc Hotel HoustoiL April 26-29 Mr 
N C Forrester 1801 Lamar Blvd. Austin Executive Secrelary 

U S Chapter International College of Surgeons Surgical DrvisroN 
Meettnos 

St Louts Statlei Hotel March 31 April 1 Dr Roland Klenune, 4952 
Maryland Ave^ St Louis 8 CbainnarL 
Knoxville, Tehh Andrew Johnson Hotel April 24-25 Dr E Park 
Nlceley AevS Clinic 514 Weal Church St Knoxville Tena Chair 
man 

Uktted States Mexico Border Pubuc Health Association EJ Paso 
Texas March 26-27 Dr J Ellington 314 U S Court House El Paso 
Texas Secretary 

Western Industrial Medical Association Hotel Statler Loi Angeles 
April 18-25 Dr E P Luoogo General Petroleum Corp 613 South 
Flower St Loi Angeles 14 Secretary 

Western Section American Urological Association Palace Hotel San 
Francisco April 27 30, Dr Howard J Hammer 908 Hyde St,, San 
Francisco 9 Chairman. 

Western Soctety of Electro-Encefhalografhy Hotel Statler Los 
Angeles May 9-10 Dr Sylvester N Bercus 902 Boren Ave Seattle, 
Secretary 

FOREIGN 

British Medical Association Cardiff, S Wales July 13 17 Dr A- 
MiCrac B M, A, House Tavistock Square London W Cl England, 
Secretary 

Canadian Medical Association Winnipeg Manitoba Canada June 15-19 
Dr T C Roulley 135 St Clair Avenue W Toronto 5 Ontario 
Canada General Secretary 

Congress of International Anesthesu Research Society Chateau 
Frontenac Quebec Canada October 26-29 Dr A William Friend 515 
Nome Ave Akron 20 Ohio Chairman Program Committee 

CONQBESS OF Interhattohal LEAGUE Aqainst RHEUMATISM, Gcueva and 
Zurich Switzerland Aug 24-29 For information write Dr W Tcgncr 
The London Hospital London E -1 England 

Congress of tub International Society of Angioloov Lisbon Portugal 
SepL 18 20 Dr Henry Halmovicl 105 East 90th St New York 28 
N y U S A Secretary 

Congress of the International Society of Surgery Lisbon Portugal 
Sept 14-20 Dr L. Dejardin 141 rue Belliard Brussels Belghira Gen¬ 
eral Secretary 

European Congress of Allergology Copenhagen Denmark May 20-23 
Dr Egon Brunn Gersonavej 8 HcHcrup Copenhagen Denmark Secre¬ 
tary General 

International Conference on Thrombosis and Embolism Basle Switzer 
land July 15-19 1954 Dr W Merz, Chief Medical Officer Oynccologl 
cal ainJc University of Basle Basic Switzerland Hon Secretary 


International Congress op Audiology Leiden Nctherlandi June 5-6 
Dr H A E VC Dlshoeck Leiden University Leiden Nctherlandi 
Presidem 

International Congress of Electroencephalography and Clinical 
Neurophysiology Boston Mass USA Aug 18 21 Dr Robert S 
Schwab Massachusetts General Hospital Boston 14 Mass USA. 
Secretary-General 

International Congress on Genetics Bcllaglo Italy August 4 Pro! 
C. Barigozzi, Instituto de Genetlca Uolvcrslta de Milano 10 via Celorla 
Milan, Italy Secretary 

International Congress OF Gynecology Geneva Switzerland July 21 26 
1954 Dr Maurice Fabre 1 rue Julcs-I.cfcborc Paris IXc France 
Oencral Secretary 

International Congress op Hippocratic Medicine Evian France Sept 
3-6 Prof P Delorc 13 me Jarente Lyons France Secretary-General 

International Congress for History of Science Jerusalem Israel 
August 3 7 Prof F S Bodenhelmer Hebrew University Jerusalem 
Israel President. 

International Congress of International College of Surgeons Sao 
Paulo Brazil April 26-May 2 1954 Dr Max Thorek, 1516 Lake Shore 
Drive Chicago Illinois U Sj^ Secretary-General 

International Congress on Medical Ltbrarianship London England 
July 20-25 Mr W R LeFanu London School of Hygiene and 
Tropical Medicine Kcppel Street London W C1 England Chairman. 

International Conoress on Mental Health University of Toronto 
Toronto Ontario Canada Aug 14 21 1954 For information write 
Executive Officer International Congress on Mental Health 111 St 
George St Toronto Ontario Canada. 

International Congress op Microbiolooy Rome Italy Sept 6-12 For 
information write Dr V Puntonl Citta Univenitaria Rome Italy 

International Congress op Oto-Neuro-Ophthalmolocy Bologna Italy 
May 3-7 Dr Guiseppe CrisUnl Qinica Ocuhstlca Pollclinfco Bologna, 
Italy General Secretary 

International Congress of Otorhinolarynoolooy Amsterdam Nether 
lands June 8 13 Dr W H Struben J J Vlotlastraat I Amsterdam 
Netherlands Secretary 

International Congress of Paeduttucs Havana Cuba, Oct 12 17 Prof 
Felix Hurtado 5a Avenue 124 Miramar, Havana, Cuba President 

International Congress of Radiology Copenhagen Denmark, July 
19 25 Professor Flemming Norgaard 10 Osier Voldgadc Copenhagen 
K« Denmark Secretary Oenetal 

Jkternatiokal Congresses op Tropical Medicine and Malaria, Istanbul 
Turkey Aug. 28-Sept 4 Professor Dr Ihsan SOkrO Aksel Tune! Mey 
dam Beyoglu Istanbul Turkey General Secretary 

International FEjmLiTY Association Henry Hudson Hotel New York, 
H Y U S A May 25 31 Dr Abner 1 Welsman 1160 Fifth Avenue 
New York 29 N Y USA, Associate Secretary OencraL 

International Gerontological Congress London and Oxford England 
July 12 22, 1954 Prof JL E. Tunbridge General Infirmary Department 
of Medicine The University Leeds England President 

International Gynaecological Meettno Paris France May 22 23 For 
information wTlte Dr Jacques Courtois 1 me Racine St Gerraaln-CD 
Laye Seine cl OUe, France, 

International Hospital Congress London England May 25-30 Capt 
J E. Stone 10 Old Jewry London EC2 England Hon. Secretary 

International Leprosy Conoress Madrid Spain Oct 3 10 Dr Felix 
Contreras Moreto 15 Madrid Spain Secretary 

International Physiological Congress Montreal Canada Aug 31 
Sept 4 Dr A S V Burgeo pept of Physiology McGill University 
Montreal Canada Secrcuiy 

International Psychoanalytical Congress Bedford College, Regcat*a 
Park London N W1 England July 26-30 Dr Ruth S, Elder 285 
Central Park West New York 24 N V Hon Secretary 

International Veterinary Congress Stockholm Sweden Aug. 9 15 Prof 
Axel Isaksson Institute of Veterinary Medicine Stockholm 50 Sweden 
Secretary 

Pacific ScieisCB Congress Quezon City and Manila Philippines Nov 16- 
28 Dr Patrocinlo Valenzuela College of Pharmacy University of the 
PblHppines Quezon City Philippines, Secretary-GtneraL 

Pah American Congress of the Medical Press Buenos Aires, Argentine, 
July 12 16 Scaetarl* del Congress 763 Uribum Buenos Aires Argeo- 
Une. 


Philtppinb Medical Association Manila April 19-26 Dr Manuel D 
Penas Doctor» Hospital 707 Vermont St Manila Philippines Secretary 


w.. ........W..W ......w,b.4i8Mu mcujcai ASSOCiatlOD 

House Tavistock Square W CI London England Aug 22 29 Secre¬ 
tariat World Medical Association 2 East 103d St New York 29 N Y 
USA 


WORLD Congress of the World Confederation for Physical Therapy 
London England Sept. 7 17. Mlu M J NeiUon Chartered Sodetv of 
^yt.otherapy TevWock House South Tevijiock Square, London, 
w u I England Secrelary 


WoKU) Medical Association The Hague Netherlands 
Dr Lonis H Bauer 7 East 103d St New York 79 
General 


Aug 31-Sept 7 
N Y Secretary 
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Lotz, Oscar * Milwaukee, bom in Milwaukee June 23, 1880, 
University of Pennsylvania Department of Medicine, Phila¬ 
delphia, 1905, became executive secretary of the Wisconsin 
Anti Tuberculosis Association in 1939 and retired in June, 
1952, contmuing as executive consultant, specialist certified 
by the Amencan Board of Internal Medicine, a member of 
the Wisconsin State Board of Medical Examiners from 1918 
to 1924, serving as president in 1922, in 1918 was chairman 
of the committee on health for the Milwaukee County Council 
of Defense and the Medical Board of Review for draft re 
jectees, 1917-1918, a member of the state board of nursing 
education from 1925 to 1933 and served as consultant for 
several tuberculosis hospitals, member of the American 
Trudeau Society and in 1942 was Wisconsin representative 
on the advisory board, past president of the Mississippi Valley 
Conference on Tuberculosis and the Milwaukee Academy of 
Medicme, past vice president of the Mississippi Valley Trudeau 
Society and the State Medical Society of Wisconsin, on the staff 
of Columbia Hospital, consulting physician at Milwaukee 
Children’s Hospital, consultant. Maple Crest Sanatonura m 
Whitelaw, on the editonal hoard of the fVisconsin Medical 
Journal from 1918 to 1936, the Milwaukee Come-Back Club, 
an organization of expatients, presented him in 1949 with an 
annual award made to the person giving outstanding help in 
rehabihtating former tuberculosis patients, died Jan 15, aged 
72, of cancer 

Karbach, Walter Frederick James * Captain, U S Navy, 
retired. New Braunfels, Texas, bom m Maxwell July 18, 1898, 
University of Texas School of Medicine, Galveston, 1924, 
comrmssioned a lieutenant (jg) tn medical corps of the U S 
Navy on June 10, 1924, rose through the vanous ranks to 
that of captain on June 20, 1942, served his first sea assign 
ment aboard the USS Relief, later served aboard the USS 
Holland, the USS Vega, and the battleships USS New York 
and U^ Alabama, served also at vanous naval hospitals 
throughout the United States, at naval recruiting stations 
throughout the Midwest, and m 1944 was medical officer m 
command of Manne Corps Evacuation Hospital no 3, Camp 
LeJeune, N C, in 1947, while serving as executive officer. 
Naval Hospital, Corpus Chnsti, Texas, received a commenda 
ton from the surgeon general of the Navy for outstanding 
devotion to duty in connection with the Texas City disaster 
of Apnl 16, 1947, on Sept 1, 1949, after having served more 
than 25 years contmuous active duty, was placed on the 
retired hst, died Jan 25, aged 54 

Royster, Lawrence Thomas ® Charlottesville, Va, bora in 
Norfolk Aug 18, 1874, University of Virginia Department of 
Medicme, Charlottesville, 1897, professor and head of the 
department of pediatrics at his alma mater from 1923 to 1942 
when he resigned, specialist certified by the American Board 
of Pedfatnes, member of the Amencan Pediatnc Soaety, of 
which he was vice president, member of the Amencan 
Academy of Pediatncs and the Amencan Assoaation for the 
Advancement of Science, formerly a director of the Amencan 
Child Health Association, secretary of the Section on Pedi 
atnes of the Amencan Medical Association, 1910-1911, and 
chairman, 1914 1915, for many years a member of the state 
board of health, and on the school board of Norfolk, founder 
and a past president of the Norfolk Society for the Prevention 
of Cruelty to Children, affiliated with the University of Vir 
ginia Hospital, author of Infant Feeding and joint author of 
‘Diseases of Infants and Children', died Jan 7, aged 77, of 
heart disease 

Van Gilluwe, George Hildebrand ® New York City, born in 
New York City Nov 4, 1887, New York Homeopathic Medi 
cal College and Hospital, New York 1918, specialist certified 
by the Amencan Board of Anesthesiology, member and first 
treasurer of the American Society of Anesthesiologists, mem 


® Indicates Member of the American Medical Association 


ber of the New York Society of Anesthesiologists, Inter 
national Anesthesia Research Society, and the International 
College of Anesthetists, assistant clinical professor of anesthesi 
ology at New York Medical College, Flower and Fifth Avenue 
Hospitals, for many years attending anesthetist at Flower and 
Fifth Avenue Hospitals, served as director of the department 
of anesthesiology at St. Vincent’s Hospital, and on the staffs 
of the Lenox Hill and Metropolitan hospitals, died Jan II 
aged 65 ’ 

Bloomer, Gaylord Talmage ® St. Joseph, Mo, bora in 
Rochester, Mo, July 16, 1895, Harvard Medical School, 
Boston, 1920, fellow of the Amencan College of Surgeons at 
one tune vice president of the Missoun State Medical Assoa 
ation, president of the Buchanan County Medical Society in 
1938 and at the time of his death chauman of the societys 
library committee, secretary of the Commumty Health League 
of Missoun, vice-president of the Buchanan County ‘Welfare 
Board, and a founder and on the first board of the Kansas 
City, Mo, Blue Cross and Blue Shield, at one time police 
surgeon, affiliated with Missoun Methodist Hospital, St 
Josephs Hospital, and State Hospital no 2, died Jan 20, aged 
57, of myocardial infarction 

Muhl, Anita Mary ® I.a Jolla, Calif, born in Indianapolis 
April 19, 1886, Indiana University School of Medicine, Indian 
apohs, 1920, fellow of the Amencan College of Physicians, 
member of the American Psychiatnc Association, at one tune 
taught psychiatry and cnmmology at the Umversity of Mel 
bourne Faculty of Medicine in Austraha, author of “ABC. 
of Criminology,’’ a senes of 13 lectures delivered at the Univer 
sity of Melbourne m 1939, published for the Austnan Council 
for Education Research, in 1927 appointed head of the depart 
ment of special education, a new department created by the 
California State Board of Education, died Dec 14, aged 66, 
of carcinoma 

Gordon, Alfred ® Philadelphia, Universit6 de Pans Facultd 
de Mddecine, France, 1895, specialist certified by the Amencan 
Board of Psychiatry and Neurology, member of the Amencan 
Neurological Association and the Amencan Psychiatnc Assod 
ation, fellow of the Amencan Colfege of Physicians, formerly 
associate m nervous and mental diseases, Jefferson Medical 
College, affihated with Coatesville (Pa) Hospital, Northwestern 
General Hospital and Mount Sinai Hospital, exammer of 
insane, Philadelphia General Hospital, author of ‘Diseases of 
the Nervous System”, wrote and revised a ‘Trench English 
Medical Dichonary”, died Jan 12, aged 92 

Wanamaker, Ambrose Elson ® Hamburg, Iowa, bom m Chilli 
cothe. Mo , Feb 9, 1866 University Medical College at Kansas 
City, Mo, 1897, for many years secretary treasurer of the 
Fremont County Medical Society, for one term mayor of 
Hamburg and for mne years member of the board of edu 
cation, formerly city health officer, president of the Hamburg 
Carnegie Library Board, charter member and past president 
of the Hamburg Kiwams Club, served on the staff of the 
Hamburg Hospital, where he died Jan 13, aged 86, of acute 
coronary thrombosis 

Agresti, Marins Mlcbaele, New Bedford, Mass, Middlesex 
College of Medicine and Surgery, Cambridge, 1932, member of 
the New England Obstetneal and Gynecological Society, died 
Jan 4, aged 49 

Basnlgbt, Thomas Gray ® Greenville, N C Umversity of 
Maryland School of Medicme, Baltimore, 1904, for many 
years county health officer, died Jan 10, aged 72. 

Boswell, Hugh Priddy Sr ® New Albany, Miss, Medical 
Department of Tulane University of Louisiana, New 
1912, served dunng 'World War I, formerly county 
officer; one of the founders and medical supenntendent of 
New Albany Hospital and Clinic, died Jan 19 aged 6 o 
heart attack 
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Cloali, Andrew Bert * Rochester, Pa, Western Pennsylvania 
Medical College, Pittsburgh, 1904, served on the board of 
education, a director and president of the Freedom Nationiu 
Bank, affiliated with Providence Hospital in Beaver Falls and 
the Beaver Valley General Hospital in New Brighton, for many 
years president of the staff of the Rochester General Hospital, 
where he died Jan 10, aged 74, of heart disease 

Daniel, AVllliam Thomas * Nashville, Tenn , Vanderbilt Uni 
versity School of Medicine, Nashville, 1941, specialist certified 
by the Amencan Board of Otolaryngology, served dunng 
World War II, affiliated with Vanderbilt University, St Thomas, 
Mid-State Baptist, and Nashville General hospitals, was burned 
Jan 15, aged 38, when his home caught fire 

Eiving, Ben Edward S' Nebraska City, Neb, University of 
Nebraska College of Medicine, Omaha, 1939, member of the 
Amencan Academy of General Practice, served overseas dur¬ 
ing World War II, affiliated with St Marys Hospital, died 
Dec 29, aged 36, of pulmonary edema 

Grossman, Samuel Linn ® Hamsburg, Pa , Jefferson Medical 
College of Philadelphia, 1929, certified by the National Board 
of Medical Examiners, specialist certified by the American 
Board of Urology, member of the Amencan Urological Associ¬ 
ation, fellow of the Amencan College of Surgeons, past presi¬ 
dent of the Pennsylvania Society for Cnppled Children, for 
many years affiliated with Hamsburg Hospital, died Jan 9, 
aged 61, of myocardial infarction 

Gunn, John Pachuta, Miss, Memphis (Tenn) Hospital 
Medical College, 1902, died in Quitman Jan 2, aged li, of 
coronary thrombosis 

Haig, Charles Roberts Jr ® Philadelphia, University of Penn¬ 
sylvania Department of Medicine, Philadelphia, 1898, also a 
graduate in pharmacy, served during World War I, died m 
Lankenau Hospital Jan 6, aged 77, of cerebral vascular ac- 
adent 

Hamilton, William Nelson ® Salem, Ill, St Louis University 
School of Medicine, 1903, died Oct 11, aged 85 

Herndon, Robert H, South Fort Mitchell, Ky, Miami Medical 
College, Cmcmnati, 1902, died Oct 4, aged 81, of arterio¬ 
sclerosis 

Keffer, Smlthfield ® Grayson, Ky, Kentucky School of Medi¬ 
cine, Louisville, 1891, held every office in the Carter County 
Medical Society, died Oct 24, aged 85, of coronary throm¬ 
bosis 

Knapp, Raymond James ® Amsterdam, N Y, Syracuse Uni¬ 
versity College of Medicme, 1907, died Dec 27, aged 69, of 
coronary occlusion and arteriosclerosis 

Krout, Charles F ® Brent, Ala , Medical College of Alabama, 
Mobile, 1895 died in Kings Memorial Hospital, Selma, Dec 
26, aged 93, of bronchopneumonia, left hemiplegia, hyper¬ 
tensive heart disease, and osteoarthntis 

Lackey, Harry Munson, Xenia, Ohio, Milwaukee Medical 
College, 1911, died in McClellan Hospital Dec 16, aged 69 

Lane, E Alma, Kansas City, Mo, Woman’s Medical College, 
Kansas City, 1902, died Nov 28, aged 84 

Leathers, Enoch, Auburn, Me, Dartmouth Medical School, 
Hanover, N H, 1902, died recently, aged 84, of cardio¬ 
vascular disease 

Lemmon, aarence William ® River Rouge, Mich , Western 
Reserve University School of Medicine, Cleveland, 1918, affili 
ated with Delray General Hospital, where he died Jan 8, aged 
61, of ruptured anaurysm of the abdominal aorta 

Lonsen, Werner, Elgin, 111, Friednch Wilhelms Universitat 
Medizmische Fakultat, Berlm, Prussia, 1917, agiliated with 
Michael Reese and Amencan hospitals m Chicago, and Elgin 
State Hospital, died in Sherman Hospital Feb 8, aged 59, of 
coronary ffisease 

McLallen, James Irvin ® Edgewood, Pa , University of Pitts 
burgh School of Medicine, 1909, formerly on the staff of the 
■ Western Pennsylvania Hospital in Pittsburgh, died Jan 24, 
' aged 78, of artenosclerosis 


Meyer, Hilary Dennis, Burns, Ore , St Louis College of Physi¬ 
cians and Surgeons, 1914, died Nov 6, aged 86 

O’Connell, Sarah Conley, Chicago, College of Physicians and 
Surgeons of Chicago, School of Medicine of the University of 
Illinois, 1908, died in Chicago State Hospital Feb 4, aged 85, 
of old age 

Orlol, Ramon Adrian ® New Orleans, Tulane University of 
Louisiana School of Medicine, New Orleans, 1913, speciahst 
certified by the American Board of Dermatology and Syphil- 
ology, member of the Amencan Academy of Dermatology and 
Syphilology, affiliated with Touro Infirmary and Mercy Hos 
pital Soniat Memorial, where he died Jan 5, aged 63 

Owen, Richard ® Prospect Park, Pa , Jefferson Medical College 
of Philadelphia, 1916, served dunng World War I, aflUiated 
with Taylor Hospital in Ridley Park, died Jan 4, aged 63, 
of carcinoma 

Peters, Robert John Drury ® Indianapolis, Indiana University 
School of Medicine, Indianapolis, 1915, died Jan 7, aged 64, 
of myocardial failure 

Rich, Charles ® Yorktown Heights, N Y, University of the 
CiVy of New York Medical Deparlment, 1889, an Assomate 
Fellow of the Amencan Medical Association, formerly pubhc 
health officer of the town of Yorktown, for many years physi¬ 
cian to Lincoln Hall, a Roman Catholic school for hoys at 
Lincolndale, served on the staff of Peckskill (NY) Hospital, 
died Jan 22, aged 87, of heart disease 

Schoonmnkcr, Wilbur Randall, Jackson Heights, N Y, New 
York Homeopathic Medical College and Flower Hospital, 
New York, 1919, died Oct 23, aged 61, while aboard a ship 
traveling from South Afnca to New York City 

Simmons, Hannah Coralynn, Worcester, Mass, Tufts College 
Medical School, Boston, 1902, affiliated with Faulawn Hos¬ 
pital, where she died Jan 11, aged 75, of acute coronary heart 
disease 

Tatmnn, Oliver Perry ® Chillicothe, Ohio, Miami Medical 
College, Cincinnati, 1897, died Dec 12, aged 78 

Thompson, William Harold ® Pittsburgh, University of Pitts¬ 
burgh School of Medicine, 1912, died in Florida Sanitarium, 
Orlando, Fla , Dec 26, aged 65, of caremoma of the pancreas 

Tnce, Jesse Sylvander, Savannah, Ga , Jenner Medical College, 
Chicago, 1917, formerly practiced in Chicago, where he was 
employed by the city health department for many years, and 
on the staff of the Provident Hospital, died Feb 11, aged 60, 
of cerebral thrombosis 

Turner, James Henry ® Huntington Park, Caltf, Tufts College 
Medical School, Boston, 1903, president of the Southern 
California Tufts Alumm, affiliated with St Francis Hospital 
m Lynwood, where he died Jan 21, aged 74, of coronary 
artenosclerosis 

Vachitinsky, Samuel, Milwaukee, Marquette Umversity School 
of Medicine, Milwaukee, 1918, affiliated with West Side and 
Mount Sinai hospitals, died Jan 17, aged 59, of a coronary 
attack 

Vessie, Percy R ® Greenwich, Conn , Cleveland Homeopathic 
Medical College, 1909, member of the Amencan Psychiatnc 
Association, died in Chicago Feb 8, aged 67, of coronary 
occlusion and hypertension 

Vollmer, John William, Norwalk, Conn, Yale University 
School of Medicine, New Haven, 1906, died in Wilton re¬ 
cently, aged 68, of carcinoma of the stomach 

Walker, Melboum Green, Burkett, Texas, Tennessee Medical 
College, Knoxville, 1901, died in Overall Memonal Hospital, 
Coleman, Jan 8, aged 90 

Watson, Alberto S, North Little Rock, Ark, Kansas City 
Coliege of Medicine and Surgery, Kansas City, Mo, 1923, 
died Jan 13, aged 77, of cerebral hemorrhage 

Wikon, Paul Edwin ® Enfield, N H, Georgetown University 
School of Medicine, Washington, D C, 1933, died Jan 13 
aged 45 ’ 
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AIR FORCE 

Aeromedicine—A New Specialty.—In February a new specialty 
■was added to medical science when the Amcncan Medical 
Association recognized offinally aeromedicine as a distinct 
branch of the heating art. This action, taken by the Council oP 
Medical Education and Hospitals, climaxes a five year cam¬ 
paign on the part of aeromedical leaders to secure board cer¬ 
tification for specialists in aviation medicine. The group that 
■will supervise aeromedical practice, teaching, and research i3 
the Amencan Board of Preventive Medicme Its sponsormg 
organizations, besides the A M A, mclude the AmencaP 
and Canadian Public Health Associations, the Association of 
Schools of Public Health, the Southern Medical Assoaation, 
and the Aero Medical Association Brig Gen Otis O BensoP 
Jr, commandant of the Air Force School of Aviation Medi- 
cme, has been chosen as the board’s first vice-chairman for 
aviation medicine 

Although Its techmques have been developed largely withiP 
the Navy and Air Force, aviation medicme is no longer ex¬ 
clusively a mihtary field Most of the world’s airlmes now 
have aeromedical directors A number of civilian mstitutions 
already offer residencies m aviation medicine At Johns Hop¬ 
kins Umversity a year long course m aviation medicine is 
taught. Harvard and others are prepared to train students iP 
this specialty at their schools of public health and hygiene A 
civilian Institute of Aviation Medicme, sponsored by the Aero 
Medical Association, is soon to be established at one of the 
larger umversity medical centers 

This IS the first time a branch of medical science, starting 
out strictly as a nuhtary study, has attained formal status as 
a specialty Among those who brought aeromedicine to the 
attention of civilian medical men has been Dr Louis H Bauer, 
this year s President of the American Medical Association, Dr 
Bauer, former commandant of the U S A. F school, wrote 
the first textbook on aviation medicme in 1926 He was the 
first medical head of the Civil Aeronautics Admmistration, 
which regulates all commercial flying, and a founder and first 
president of the Aero Medical Association 

Aeromedical specialists of known distinction will be eligible 
for certification until July, 1954, without taking the prescribed 
examination Members of this so-called “Founders Group” 
must have attained high academic rank or have given out¬ 
standing professional service for at least 10 years m aviation 
medicme In addition to the usual requirements for certifica¬ 
tion a medical degree from an approved school of medicme, 
mtemship in a recognized hospital, two years of graduate 
study, a two year residency, and not less than two years of 
teaching or practice, the aeromedical speciahst will have to 
meet one unique condition He must participate m “regular 
and frequent” aerial flights The board intends to see that lU 
diplomates are m fact experts on the human problems of flymg 

I 

VETERANS ADMINISTRATION 

Meeting of Committee on Trauma .—The Committee on Trauma 
of the Amencan College of Surgeons met at the VA Hospital, 
Hmes, Ill, Jan 30 to discuss “Injunes of the Spmal Cord and 
Cauda Equma ” The followmg physicians took part m the dis¬ 
cussion Drs Lewis J Pollock, Benjamm H Kesert, Meyer 
Brown, Alex J Aneff, Isidore Finkelman, Norman B Dobm, 
Benjamm Boshes, Herman Blustem, Knowlton E. Barber, Rob¬ 
ert F Stokes, Stanley W, Pyzik, Loyal Darns, James F Kurtz, 
John R Finkle, Louis B Newman, Herman Chor, Eh L. Tigay, 
Israel Zivm, Ench Liebert, and W R. Kirschbaum 

Residencies in Psychiatry.—^The VA HospitaL Lyons, N J, 
has available residencies m psychiatry for a one to three year 
penod, which are fully accredited by the Amencan Board of 
Psychiatry and Neurology The traimng can commence at any 
time, and the program consists of lectures, conferences, and 


semmars under the du-ection of the department of psychiatry 
New York Medical College, and offers mtensive trainmg, both 
mtramurally and through rotation, m speaal hospitals m the 
adjacent area There is, m addition, a senes of extensive guest 
lectures as well as an annual institute at the hospital 

Residencies Available at Buffalo.—^The 1,000 bed VA Hospital 
at 3495 Bailey Ave, Buffalo, has residencies available, and 
appheations will be received at any time This hospital has 
been approved for two year residency traming both m patho¬ 
logical anatomy and clmical pathology for two residents by 
both the Amencan Board of Pathology and the Amencan 
Medical Association Dr Alfred Golden is chief of the labora 
toiy service and Dr Theodore T Broni, assistant chef The 
attendmg physician m hematology is Dr Marvm L. Bloom. 

Personal.—Dr WaltherH Thiele of the VA Hospital at Fayette 
ville, N C , has been appomted manager of the V A Hospital 
at Atlanta, Ga, succeedmg Dr Horace B Cupp, ■who was 
appomted manager of the new VA Hospital at Durham, N C 


MISCELLANEOUS 

• 

Medical Officers Wanted —Applications will be received by 
the Board of U S Civil Service Exammers for medical officers 
for duty m the Bureau of Indian Affairs and the Fish and Wild 
life Service, Department of the Intenor The salary range is 
$5,940 $10,800 a year (grades GS-11 to GS-15) Positions to 
be filled in the Bureau of Indian Affaus are located as fol 
lows 10 m Arizona, 7 each m New Mexico and Oklahoma, 
6 each m South Dakota and Louisiana, 4 each m Montana 
and Minnesota, and 1 or more in Vermont, Colorado, Ne¬ 
braska, Wyoming, North Dakota, North Carolina, Wisconsm, 
Mississippi, Nevada, Califorma, Oregon, and Washmgton, Pre¬ 
ferred locations should be mdicated on application A limited 
number of positions in the Fish and Wildlife Service are on 
the Pribdof Islands off the Alaskan mainland Persons ap¬ 
pointed to positions m Alaska will have their transportation 
and shipment of household effects paid by the government 
from place of residence to post of duty and return, provided 
they agree to remam on duty for at least two years with the 
federal government Application should be sent to the Board 
of U S O^vil Service Exammers, Bureau of Indian Affairs, 
Department of the Interior, Washmgton, D C 

Mme Fatalities In 1952.—Roof falls and haulage accidents 
were responsible for the death of 362 min e workers last year 
accordmg to Bureau of Mines reports released by Secretary 
of the Intenor Douglas McKay Federal mspectors mvestigate 
all fatahties m and around coal mmes The bureau’s report 
covers mvestigations of 235 of the 239 fatalities from falls of 
roof, face, and nb that were charged to the bituminous coal 
mmmg mdustry dunng 1952 The other report analyzes 111 
of the 123 bituminous coal mme haulage accidents Haulage 
accidents at stnp or nonrepresentative mmes are not mcluded 
Human failure was responsible for 87% of the roof fall 
fatahties The rest were caused by apparently unforeseen 
dangers and unavoidable nsks Hand loaders were by far the 
most frequent victims of roof falls, compnsmg 369& of all 
fatahties from this cause Loadmg machme operators or helpers 
were next, 16%, followed by mmmg machme operators or 
helpers, timbermen, and foremen—13, 10, and 9% respectively 
Prmcipal causes of fatal haulage mjuries remained the same 
Thirty-three men died when caught or run over by moving 
equipment, and contact ■with low roof or cross bars took the 
hves of 16 others Runaway equipment caused 15 deaths, 
collisions 12, and derailments and bemg squeezed between 
haulage equipment and some other object resulted m 18 
fatahties The occupations of haulage accident victims and the 
number killed were motormen 25, brakemen 23, shuttle-car 
operators 18, dnvers 5, railroad-car droppers 6, and nonhaul 
age peTOoanel 34 
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CHILE 

Auricular Fibrillation—Drs -M Besoam and C Odiaga 
sented a cbnical study of auricular fibrillation in Chile The 
authors noted that the patients were hospitalized and thus were 
in a much more serious condition than those m polyclinics 
The total number of cases was 393, 60% bemg women and 
40% men Regarding age the maximum frequency was between 
50 and 60 years The average age of death of patients suffering 
from auricular fibrillation was 48 years Regarding the etiology, 
rheumatic heart disease was responsible for 56% of the cases, 
cardiosclerosis, 22%, hypertension, 15%, pnmitive myocardial 
syndromes, 2%, cardiovascular syphilis, 2%, chronic pulmonary 
heart disease, 1J%, and hyperthyroidism, 0 5% Generally 
speaking auricular fibrillation due to rheumatic heart disease 
was found mainly m the younger age group, whereas cardio¬ 
sclerosis and hypertension were responsible for fibrillation in 
the older age groups Syphilis and chrome pulmonary heart 
conditions produce fibrillation in patients over 41 years old 
The postmortem examination of patients who died with auncu 
lar fibrillation (64 cases) reveal that the rheumatic heart disease 
is present m 60%, cardiosclerosis in 14%, and hypertension 
m 11% The other causes are responsible for the remaining 
15% Rheumatic heart disease was present twice as often in 
women as m men The valves affected were the mitral valve 
in 76% of the cases, and the mitral valve and other valves m 
24 5% Regarding the clmical form of the auncular fibnllation, 
m 2% of the cases the authors were able to classify the disease 
as paroxysmal and m 98% as chronic 
The relation between fibrillation and heart failure was 
stressed by the authors Thus only 4% of the cases did not 
have heart failure In 77 % of the cases heart failure was severe 
and in 20% it was moderate The authors point out that there 
was no relation between heart failure and the etiology of the 
fibrillation, nor did age of the patient have anything to do with 
the failure Regarding the electrocardiogram in the rheumatic 
heart group there were just as many cases of right axis devi¬ 
ation as left axis deviation or no axis deviation Right ventricu¬ 
lar stram was found only m cases of rheumatic heart Left 
ventricular strain was found as often in rheumatic patients as 
in the other groups Interventncular heart block was found m 
32 cases and was more frequent m the rheumatic group than 
m the other groups 

Clinical Considerations of the Causes of Death in Patients 
with Amebiasis,—Dr A Donoso and collaborators reviewed 
10,910 autopsies They found that 90 cases were typical ana¬ 
tomic lesions of amebiasis, thus representing 8 3 % Of these 
90 cases, amebiasis was the cause of death m 88%, while m 
the other 12% it coexisted with other lesions Clinically 
amebiasis was diagnosed m 25% of the cases, m 30% it was 
suspected, and m 47% it was undiagnosed Of the cases m 
which amebiasis was the sole factor responsible for death, 
43% were due to only mtestmal lesions In 28 7% unique or 
multiple perforations were the cause of death Pentonitis, 
either generalized or localized, was responsible for 30% of the 
death toll 

High Protein Diet with Sodium Restriction in Cirrhotic 
Patients with Asntes.—Dr J M Orellana and co workers 
summarized bnefly the theones that explam the formation of 
ascites They state that, although nobody has yet disproved the 
classic concept of the genesis of ascites as bemg due to portal 
hypertension, a decrease m the colloidal osmotic pressure, or 
an increase m the permeability of the vascular endothehum, 
some authors believe that other mechamsms play an important 
role Hormonal changes and changes m the water and electro¬ 
lyte balance have attracted the attention of many researchers 
Dr Orellana and co-workers share the belief that it is the 
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antidiuretic hormone of the hypophysis that, not being neu¬ 
tralized as it should by a damaged liver, increases the sodium 
retention of the kidney, and thus forms ascites Sixteen patients 
with cirrhosis of the liver were studied Six were admitted in a 
very serious condition The lapse of time that passed from the 
decompensation of the liver till treatment fluctuated between 
2 and 10 months The patients were submitted to bed rest and 
to a diet with a high protein intake, there was no restriction in 
the intake of liquids, but sodium was greatly restricted Mer- 
cunal diuretics were not administered In five patients evacua¬ 
tion of the ascites had to be performed because the liquid was 
producing mechanical difficulties in the heart and lungs The 
result of the treatment was measured by the body weight and 
abdominal perimeter Special attention was given to unnary 
excretion and its contents of sodium chlonde for 24 hours 
Blood protein levels and hver tests were made regularly The 
length of the treatment was between 60 and 105 days, however 
the favorable effects of the treatment were observed after an 
average of 30 days Recuperation was preceded by an increase 
m the unnary excretion and an increase m the sodium chlonde 
content The determinations of total proteins, serum albumins, 
and globulins m the blood did not reflect the degree of clinical 
recuperation The liver function tests did not reveal anything 
worthwhile Simultaneously with the decrease of the ascites a 
desire on the part of the patient to reintegrate himself to a 
normal way of life was noted Of the 16 patients, total com¬ 
pensation was obtained in 11 In four cases no favorable change 
was observed, however, it must be said that these cases were 
very severe and besides cirrhosis the patients had tuberculosis 
or cardiosclerosis One patient is still under observation because 
of a very slow recuperation In 8 of the 11 cases of compensa¬ 
tion the ascitey was completely reabsorbed, and in 3 cases once 
evacuated it did not reproduce 


DENMARK 

Future of Rigsbospilal In Copenhagen —The commission ap¬ 
pointed by the Danish Education Ministry to inquire into the 
future of the Rigshospital has issued a report, which is of 
great interest to the members of the Danish ^edical profession, 
all of whom have at some time studied medicine at this umver- 
sity hospital The requirements of a modem hospital are so 
different from those existing when the Rigshospital was bmlt 
that radical changes are now called for The commission con¬ 
sidered whether the Rigshospital should be rebuilt on its present 
site or whether a new hospital should be erected elsewhere 
The former alternative is preferable, as it will mamtam close 
contact with the university and can use its library and other 
nearby institutions devoted to natural science research and 
allied activities The present site is convement to commimica- 
tion hnes and by remammg where it is the hospital can be 
reorganized so as not to lose certam buildings already meeting 
present-day reqmrements The report outlines the development 
of SIX new hospital departments devoted respectively to radio¬ 
therapy, orthopedics, plastic surgery, tuberculosis, neuromedi- 
cine, and neurosurgery The need for ambulant or outpatient 
activities devoted to diagnosis and treatment is emphasized, 
and appropriate accommodations must be provided for them 
Provision must also be made for a central laboratory and blood 
bank Large wards must be converted into smaller wards ac- 
commodatmg only four patients, or six at most, at a time 
Tnnnelmg will have to be provided to assure closer contact 
between different departments, and such ancillary services as 
the laundry will have to be located beyond the present prennets 
of the Rigshospital Another urgent and important recommen¬ 
dation m this report concerns the draftmg of a comprehensive 
plan of reconstruction, which wiU meet all the conflicting needs 
of a modem hospital To this end the commission recom¬ 
mended a competition among architects for the best compre¬ 
hensive plan of reorganization It must necessarily be only an 
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outline Until such an outline has been drafted and accepted. 
It will be impossible to work out all the necessary detafls The 
complexity of the problem is mcreased by the necessity for 
evolving a modem hospital out of a combination of old and 
new buddmgs 

Jntlandia’s Third Cruise to Korea,—On Sept 20, 1952, the 
Damsh hospital ship Jutlandia sailed from Denmark on her 
third cruise to Korea Reference has already been made m The 
loURHKL (Dec 22, 1951) to this subject, and here it is necessary 
only to recall that this ship flies thrM flags the Danish national 
flag, the Danish Red Cross flag, and the Umted Nations flag 
Important reconstruction has been undertaken smcc the ship’s 
second cruise, and it now has 358 hospital beds and can m an 
emergency accommodate some 500 patients, the surgical de¬ 
partment contains about 280 beds, and the medical, about 80 
beds Speaal radiological, ophthahnological, and dental depart¬ 
ments are also provided The surgical department is dmd^ m 
three sections one for general surgery, one for thoracic sur¬ 
gery, and one for surgery of the limbs The hospital staff of 
some 100 persons includes 14 physicians, 43 nurses, and 28 
medical orderlies When the Jutlandia saiM from Copenhagen, 
a demonstration was given of its helicopter, which took off 
when the ship was already m motion With a landing deck on 
the ship, It wiU be able to effect rapid transport of casualties 
from the Korean front to the Jutlandia Dr J Foged, who is 
m charge of the hospital staff, is reportmg on the ship’s activi¬ 
ties to the Danish medical press As he jiomted out m one of 
his reports, the smooth working of the Jutlandia dunng its 
third cruise has been greatly facditated by the retention of a 
nucleus of the hospital staff from the earlier cruises 

Book on General Practice,—Dr Eller Hoeg has shown m his 
book A Damsh Medical Practice m the Country Through 35 
Yean” what a fund of accurate scientific information can be 
collected when a general practitioner orgamzes his work sys¬ 
tematically With his many tables, graphs, and illustrations. 
Dr Hoeg has documented his expenences dunng 35 years of 
work m a rural area Dunng the first six years he entered his 
observations m notebooks and thereafter in a card index supple¬ 
mented by dianes dealmg with his daily rounds He has classi¬ 
fied hts patients according to sex, age, occupation, and social 
and economic status, and he shows how greatly the latter has 
changed dunng the 35 year penod 1909 1943 Withm his 23 
diagnostic groups, classified, in the mam, according to the 
diseases of different organs, he has made 521 different diag¬ 
noses He has noted the duration of different diseases, the tune 
of their onset, and 'the time taken m callmg m a physician 
Though the incidence of disease was lower m women than m 
men, it was the former who sought medical advice oftencst 
As a scientifically compiled record, this book should prove 
invaluable to the medical histonan 

Danish Medical Bulletin,—At the annual meeting, on Aug 30, 
of the Damsh Medical Association, its chairman, Dr Charles 
Jacobsen, reported the publication of a medical journal in 
English with a view to presenting the many aspects of Danish 
medicine to the English reading world This pumal is to be 
published early m 1953 and will be called the Damsh Medical 
Bulletin It will publish short articles and notes extracts of 
important publications summanes of reports on matters of 
soifial and medical interest and bibliographic data It will 
appear partly under the same cover as that of the organ of the 
Danish Medical Association Ugesknft jar laeger and partly as 
a separate journal Some 800 copies are to be sent free of 
charge to foreign libranes, teaching hospitals, research insti¬ 
tutes and public health authontics Individual subsenbers will 
receive copies at cost price A total of 360 pages will be issued 
m 10 numbers every year, and they will be supervised by the 
two editors of Ugesknft as well as by representatives of the 
medical faculues and public health authonties 

The creation of the bulletin is due largely to the financial 
success that Ugesknft has achieved in recent years It has long 
been felt at the headquarters of the medical association that 
whatever surplus tvas provided by its organ should not be 
devoted to the assoaation’s ordinary expenses but should be 
earmarked for the betterment of its journal and the develop- 
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ment of the medical bulleUn Other sources of revenue of the 
latter w31 be advertisements, and, it is anucipated, a grant from 
ftc state The teamwork providmg for coUaboration between 
Ugesknft and the buUetm will enable their editors to shift to 
the latter articles that hitherto would have appeared In the 
former The buth of the buHetin is an mdicahon of the enor 
mous expansion of scientific mcdicme m recent years in Den 
mark, where the language is so unfamiliar to the rest of the 
world that advances m mediane pubhshed only in Damsh are 
liable to be stifled at birth 

Fesfsdirift In Honor of Professor Hailhansen,—The many 
friends and colleagues of the dermatologist Prof H Haxthausen 
have celebrated his 60th birthday by issumg a Festschrift of 
some 400 pages Altogether some 60 of his co-workers m the 
Scandinavian countries, the rest of Europe, and America have 
contnbuted to this volume, which appears as supplement 29 
to Acta dermato-venereologica Professor Haxthausen has pub¬ 
lished some 125 scientific papers from time to tune on vanons 
subjects, and many of the arhclea in the supplement are more 
or less directly connected with subjects to which he has himself 
made important contributions The sections concerning the 
problems of allergy, the diseases of the skin and of the tndo- 
enne system, and the history of medicme are reminders of 
Professor Haxthausen’s studies of these subjects 


ISRAEL 

Congress of Cardiolo^sts in Israel,—At the first congress of 
cardiologists, held m November, 1952, m Haifa, the Israel 
Heart Society was founded A council consistmg of Drs K. 
Braun, F Dreyfuss, A Kaatz, Jerusalem, M Muenz, Tcl Aviv, 
and R Fischer, Haifa, was elected The chamnan of the 
society is, at present, Dr K Braun, head. Cardiovascular 
Research Laboratory of the Hadassah Hospital, Jerusalem The 
proceedings of the congress included 16 lectures, which gave 
a vivid picture of the increasing number of activities in cardi 
ology m Israel 

Gitelson reported observations on the blood pyniwc acid 
levels m congestive heart failure No parallelism exists between 
the degree of congestive heart failure and the increase of Wood 
pyruvic acid Hyperpyruvicemia was observed m cases of heart 
failure complicated by acute incidents A senes of eases of 
myocardial infarction was reviewed by Dr F Dreyfuss, 
Hebrew Umversity Hadassah Medical School, from the point 
of view of the ethnic communities to which these patients 
belonged He showed that the percentage of onental Jews 
among these cases (about 5%) was far below their share in 
the country’s population (about 25%) His conclusion was that 
this difference m incidence could not easily be related to one 
single factor and that the facts outlmed supjiort the thesis that 
extnnsic as well as endogenous factors must be studied to 
understand the causation of coronary diseases Drs K Braun 
and Samueloff desenbed the effect of heart diseases on pul 
monary functions Their investigations demonstrated significant 
changes in the lung volumes with changes in posture in con 
gestive heart failure Dr Dreyfuss also reported a study on the 
clinical importance of the U wave In recent years attention 
has been drawn to the U wave because of the fact that it 
appears in cases with a low potassium blood level The tl wave 
corresponds apparently, with the presence of an increased w- 
ntability of the heart It appears after exertion, as a fore 
runner of extrasystoles, in the early penod after myocardial 
infarction, in hypertension, and sometimes after digitalis ad 
mmistration There is an reverse ratio between the digitalis 
effect and the quanUty of potassium m the blood—and ap¬ 
parently also in the myocardium The early recognition of this 
increased irritability of the myocardiuni is, according to Drey¬ 
fuss, the importance of the U wave in clinical electrocardiog 
raphy 

Hemodynamic effects of ventricular aneurysma jvere re¬ 
viewed by Dr R Fischer who explained that the influence of 
an aneurysm of the cardiac wall on the dynamics of cardiac 
contraction has not yet been adequately investigated He dis 
cussed an aneurysm that is not filled with coagulated blood but 
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communicates freely with the ventriele Actually, every myo¬ 
cardial scar increases the strain on the remaining funetionmg 
muscles Additionally, there is cause to believe that part of the 
blood that is forced into the aneurysmal sac during systole 
flows back into the ventncle dunng diastole A state similar to 
that of aortic insufficiency is created in that the filling and 
tension at the beginning of the contraetion are mereased These 
factors contribute fundamentally to cardiac hypertrophy There 
IS, therefore, reason to believe that cardiac aneurysms are one 
of the causes of cardiac hypertrophy 

Drs Se Vnes and Elyakim reported observations on the 
eosinophil count in congestive heart failure It was found that 
treatment of congestive heart failure with digitalis or mercunal 
diuretics caused an increase of eosinophils Dreyfuss and Feld 
man published, m a recent paper in the Acta medica Scandi- 
na\ ica observations on what they call ‘ emotional eosinopcnia ” 
They examined the eosmophil counts m students immediately 
before entering their final examinations and exactly 24 hours 
afterwards In another senes women about to undergo diag¬ 
nostic curettage were examined on admission to the hospital 
and immediately before the surgical procedure A depression 
of the total eosmophil count of between 40 and 50% was 
observed m the preexamination counts of the students and the 
preoperative counU of the women It is believed that this 
eosmophil depression was caused by emotional tension and 
fear Interestingly, a student exhibiting a high count, apparently 
in connection with allergic rhmitis, showed the same type of 
eosmophil depression 

Other lectures at the cardiologists’ meeting were on the effect 
of changes m posture on the venous pressure (Dr Qitelson), 
fetal electrocardiography (Dr Blondheim), and measurement 
and significance of capillary blood pressure (Dr Davis) 

Grant for Medleal Research,—^The Hebrew University Hadas- 
sah Medical School has received a grant of $10,000 from the 
Damon Runyon Memonal Fund for Cancer Research in New 
York for studies of the milk agent in carcinogenesis and 
physicochemical, biochemical and biologic effects of x rays 
These studies are being earned out by Dr Esther Tennenbaum 
and Dr G Goldhaber, both instructors m expenmental pathol¬ 
ogy at the medical school The Damon Runyon Fund made a 
similar grant of $10,000 to the medical school last year 

Dr Anna Rosin, instructor m experimental pathology at the 
medical school, has received a grant of $3,700 from the 
Leukemia Research Foundation, of Chicago, for research on 
the effect of urethane on the mitiotic activity of the bone 
marrow in leukemia This is the first grant ever made by an 
Amencan organization to the Hebrew Umversity for leukemia 
research, the first grant of the foundation outside of the United 
States, and the first grant it has made to a woman scientist 

Chromatophore Test for Corticotropin—Considering the fact 
that corticotropm (ACTH) is responsible for the dark pigmenta¬ 
tion in man and ammals under special circumstances, it has 
been tested for its chromatophorotropic effect in the Hyla 
arborea by F G Sulman of the pharmacological department of 
the Hebrew Umversity-Hadassah Medical School He found that 
after an injection of corticotropin up to 0 001 #*g the green 
skm of the frog turned dark brown Other hormones of the 
hypophysis, such as intermedin and vasopressin, reacted in the 
same way, but larger quantities had to be injected, 30 and 10 
respectively Thyrotropin, prolactm, and gonadotrophm 
have not shown a corticotropm like reaction even after a dose 
of 100 /ig These quantitative relations mdicate that hormones 
active m doses 1,000 to 10,000 times larger than corticotropm 
are contaminated with corticotropin Therefore, their chromato¬ 
phorotropic effect IS actually a pure corticotropic effect Other 
tested substances, among them 38 ammo acids and biogenic 
amines, have shown definite negative results The mechanism 
of this reaction pomts to a direct effect of corticotropm on the 
skin Frog skm in vitro as well as human skin gave the positive 
chromatophorotropic effect in a 0 1 % solution of corticotropin 
Even m hypophysectomized and adrenalectomized frogs the 
positive chromatophorotropic effect can be obtamed The 
chromatophore test in Hyla arborea is a specific method for 
determinmg corticotropm activity and has made it possible to 
estimate the quantity of corticotropm withm one hour 


ITALY 

Convention of Thoracic Surgery,—^The third national eonven- 
tion of the Italian Society of Thoracip Surgery was held m San 
Remo under the chairmanship of Professor Stropeni, director 
of the University of Genoa surgical clmic 

Diverticidi of the Esophagus —Professor PetUnan, from the 
University of Padua, diseussed diverticull of the esophagus 
Various theories have been advanced to explain the causes of 
congenital diverticuli faulty formation of the esophageal wall, 
an error of separation between the trachea and the esophagus, 
and embryonal inclusion There is also the possibihty that 
acquired diverticuli may form because of a mechanism of pulsion 
or traction Clinical data are of great importance in the diagnosis 
of pharyngoesophageal diverticuli, but the diagnosis can be facih- 
lated with roentgenography, body section roentgenography, and 
kymography The visualization of parabronchial diverticuh is 
more difficult, in these cases pneumomediastinum should be 
added to the aforementioned examinations Esophagoscopy is a 
useful adjuvant, although it is not indispensable 

The severest complication of an esophageal diverticulum is 
Its perforation into the pleura and the mediastinum or mto the 
bronchi and the lungs Perforation into the great vessels or pen- 
cardium is rare, as is malignant degeneration of the diverticu¬ 
lum Surgical intervention is indicated for pharyngoesophageal 
and lower esophageal diverticuli On the other hand, it is less 
indicated m most parabronchial diverticuh In general, surgical 
treatment aims to remove radically the diverticulum, reestab¬ 
lish a normal esophageal passage, eliminate the weak part of 
the wall, and repair the functional pharyngoesophageal mcoordi- 
nation The ideal operation consists m removal of the diverticu¬ 
lum followed by esophageal suture and suture of the medial 
and lower part of the pharyngeal muscle m cases of pharyngo¬ 
esophageal diverticuh In cases of parabronchial and lower 
esophageal diverticuh after their removal, a suture of the 
esophagus is performed Dunng the discussion that followed 
Professor Do^iotti, from Turin, reported on 52 patients with 
diverticuh and the vanous techniques that he followed Pro¬ 
fessor Valdoni also added some clinical and surgical observa¬ 
tions 

Physiopathology of Pulmonary Resection —The second paper, 
on physiopathology of pulmonary resection, was presented by 
Professor Ruggien, from the University of Naples, who reported 
on the numerous contnbutions of his school to the subject He 
asserted that the investigation of the respiratory functions should 
never be omitted in a person who has to undergo pulmonary 
resection The results of the functional tests and the amount of 
energy that the patient shows m passing from the state of rest 
to the state of muscular activity will indicate whether the opera¬ 
tion IS feasible Emphysema and distension of the parenchyma 
due to asthma limit the indications for surgery or contraindicate 
operation Investigation of cardiac function and circulatory 
efficiency is also of great importance This should include an 
erythrocyte count and determination of hemoglobin and blood 
protein level It is important to establish whether the patient 
who has to undergo pulmonary resection should be prepared 
for It by a pneumothorax Usually when pulmonary hemo¬ 
dynamics have already been modified by pneumothorax, the 
nght side of the heart is protected agamst the damage eaused 
by sudden circulatory changes resultmg from lobectomy or pneu¬ 
monectomy In surgery of the lung a great task is entrusted to 
the anesthetist During the operation penpheral oxygenation 
should be constantly checked by means of oximetnc findmgs, 
and heart dynamics, artenal pressure, and pulse rhythm Should 
be observed Transfusions durmg and after the operation need 
the greatest attention it should always be kept m mind that 
an intravenous transfusion increases the load on the nght heart, 
which IS already compelled to work in diffieult eonditions Dur¬ 
ing the postoperative course frequent roentgenograms are nec¬ 
essary The problems of filling the postoperative cavity with 
substances eapable of supporting the mediastinum on its nor¬ 
mal axis and of thoracoplasty secondary to hemothorax are still 
unsolved 

Atelectasis and Pulmonary Resection —The third paper, on 
the effects of pulmonary atelectasis before and after pulmonary 
resection, was presented by Professors Bianehi and Colombo, 
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from the University of Turm Two conditions are necessary to 
establish atelectasis an efficient blood circulation and an mter- 
nipted or diminished supply of air to an area of the lung, be¬ 
cause the cause of atelectasis is the reabsorption of the alveolar 
air by the blood that is circulating in the alveolar capiUanes 
Some causes that reduce or prevent the air supply to the pul¬ 
monary alveoli may be stenosis or mechanical obstruction, pul¬ 
monary hypoventilation, and nervous action Consequences of 
atelectasis are alterations of the pulmonary cuculation, anoxia, 
compensatory emphysema of the adjacent pulmonary tissue, and 
eventually alterations m the metabolism The clmical symptoms 
and physical signs vary accordmg to the extent of the atelectatic 
area and depend on the disappearance of air and on the alveolar 
transudation in the affected part and the retraction that follows 
Intrapleural pressure may reach values of -20 to -40 cm of 
water Radiological investigation and body section roentgenog¬ 
raphy, bronchoscopy, and bronchography are very useful in 
establishing a diagnosis Generally, preoperative atelectasis does 
not have immediate repercussions on the patient, whereas post¬ 
operative atelectasis may be rapidly fatal especially in a person 
who has undergone pneumonectomy Often, however, it regresses 
quickly with a change m the position of the body or with cough- 
mg Prophylaxis of atelectasis in the preoperative penod aims 
to diminish the secretions and bronchial exudates that may cause 
obstruction The most important prophylaxis is postural drain¬ 
age and exercises for the expansion of the lung before and after 
the operation 

The next convention will be held m Stresa in 1954 The topics 
of discussion will be pulmonary resection and indications and 
results of surgery of the mitral valve 


SWITZERLAND 

Medical Education In Switzerland—At about 18 to 20 years 
of age, the future Swiss medical student begins his studies, 
having completed secondary studies, consistmg mainly of the 
study of Latin Physicians feel that the exammation called 
matuntS in Switzerland, which marks the completion of the 
secondary studies, does not emphasize the sciences sufficiently 
The student then begms his university studies with a year in 
the Faculty of Sciences, where he studies botany, zoology, 
chemistry, and physics The year ends with a difficult examina¬ 
tion There is a clear selective tendency in this examination, 
which permits only the best prepared but not always the most 
talented students to continue their studies During this penod, 
the relations between students and teachers are very poor 

After this examination, the student enters the Faculty of 
Medicine to study, practically and theoretically, anatomy, 
histology, normal embryology, physiology, and biochemistry 
for three semesters Thus it is necessary that the student 
assimilate and understand in less than two years the funda¬ 
mentals for the future climcal studies, and it is clear that this 
penod IS too short when the complexity of actual medicine is 
considered 

The second exammation, called examen propideiiuque. is 
taken after about five semesters of study, it is distinctly less 
difficult than the first one, permitting fruitful contacts between 
master and student At this stage, the so-called clmical semesters 
begm, which will last for four years They include lectures, 
with presentations of patients, theoretical reports mtroducmg 
these lectures, practical laboratory work, and an obligatory 
term (stage) of six months m a hospital, usually m medical or 
surgical departments Dunng these semesters, there is no 
exanunation to prove the knowledge and the capacities of the 
student, who must nevertheless demonstrate his abilities as he 
examines patients m the amphitheater m the presence of the 
professor and other students There are so many students in 
the faculty at this period of the studies that it is nearly 
impossible for the professor to formulate a personal opinion 
on each candidate 

The so-called secondary branches impose great exigencies, 
often to the prejudice of the classical basic teaching, so that 
the total efforts are dispersed and badly distnbuted Too much 
importance is given, it is thought, to the examinations in 
otorhinolaryngology, ophthalmology, dermatology, legal medi- 
cme, hygiene, bacteriology, psychiatry, and surgery of acci 


dental mjunes When this system of specialization is considered. 
It is certain that no physician will dare to risk himself in one 
or the other specialties without much time and study in 
specialized clinics There seems thus to be no difficulty in 
asking the students to pursue such a program m branches of 
medicine that are not of great interest for the person who will 
practice mtemal medicme or surgery 

The studies stop with the federal medical examination, which 
lasts for over two months and consists of 24 examinations in 
all the subjects that have been studied except radiology, 
physiotherapy, and occupational diseases The exanunations 
concern both theory and practice This exammation has a very 
bad reputation because of its long duration, of the great 
number of subjects, and of the intense physical overwork 
required from the candidate (the tuberculous morbidity of 
young Swiss physicians between 26 and 30 years of age is from 
16 to 21%) The difficulties are not too great, in actuality, 
smee the examiners are quite conscious of the efforts required 
and of the imperfections of this system 

After success m this examination, the young physician has 
the title of physician surgeon and can, provided be obtains the 
cantonal authorization to practice, which is a mere adminis 
trative formality, practice m the whole Swiss temtory ivithout 
other complementary trammg It is, however, exceptional that 
the young physician who has just completed his studies does 
not take postgraduate trammg of a certain duration in the 
field he has chosen or m a field in which there is a vacant place 
among the hospital services 

Durmg his graduate traimng, the physician can prepare his 
thesis for a doctor’s degree under the direction of a patron 
The defense of a thesis does not exist in Switzerland, the degree 
IS obtained after the presentation of a work to be prmted with 
the assent of the medical faculty The doctor’s degree is neces¬ 
sary only for application for a umversity post and for obtaining 
a federal diploma as a specialist The complete course of study 
for speciahMtion includes graduate trammg for a inimmum of 
four to five years, includmg three to four years m the specialty 
that has been chosen, m addition to one to two years of study 
in an allied field. 'V\ffien these conditions are met a federal 
diploma of specialist is awarded (the FMH diploma or diploma 
of the Foederatio Medicorum Helveticorum) on the forewarn 
mg of the cantonal association of physicians and of the federal 
commission of speciahsts Studies abroad, no matter how long 
or complete they may be, arc counted as only six months of 
training 

The preparation for becommg a general practitioner consists 
chiefly of prolonged graduate trammg m internal medicine, 
supplemented by terms of 6 to 12 months of trammg m 
surgery, obstetnes, otorhinolaryngology, and pediatncs Un 
fortunately, the physician who wishes to practice general 
medicme and who should be greatly encouraged, does not 
easily find a vacant place m a specialty clmic and must often 
content himself with voluntary work, with all the matenal and 
psychological disadvantages that such a situation mvolves 
However, the second class hospitals, or distnct hospitals, open 
their doors to these physicians as much as possible The gen 
eral practitioner tends to desert the towns for the country, 
where his financial success will be more easily assured In the 
towns, m fact, he often will be compelled to do selection work, 
to fill in forms for the social insurance, or to sign entrance 
papers for hospitals 

During graduate trammg, the physician is attached full tune 
to a hospital service that he must attend dunng the morning 
as well as the afternoon, shanng with his colleagues the duties 
He IS not perrmtted to have a private practice m any form and 
he makes this agreement at his nommation to the service It 
must be remembered, however, that the posts for graduate 
trammg are rather well paid and permit the young physician 
and his family to live m honorable conditions The salary for 
the first year is about $1,600, which increases to $2,500 by the 
fourth year The chiefs of clmics (chefs de chnigue) earn about 
$3 000 a year 

The director of a service, professor, or holder of » pro- 
fessonal chair, conducts his dime with the collaboration of one 
or several chiefs of dime, who serve full time on his service 
and who have generally completed their trammg These chiefs 
of dimes are nominated for three to lour years only, m the 
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French part of Switzerland at least, then give their place to a 
younger assistant who has been prepared for this succession 
This system has the disadvantage of not permitting the supcnor 
men access to university facilities and a scientific career and of 
compeliing too many specialists to establish themselves too 
often and too quickly in the same town The posts of professor, 
that IS, heads of clinics, arc not full time The professor 
generally )ust conducts his clinic, makes administrative orders 
and decisions, and gives clinical lectures to the students He 
can also have his own pnvate practice, which usually is large 

Dunng the whole period of graduate training, the nomina¬ 
tions to posts never depend on competitions or examinations, 
to which Swiss authorities are and probably will remain op¬ 
posed, m spite of what may happen in France and some other 
countries The progress of the candidate in the medical hier¬ 
archy of a service depends on the appreciation of the professor 
and on the length of training according to the terms which 
have been made The authonties that award the diplomas of 
specialists, for instance, are rarely well informed of the real 
value or of the technical proficiency of the physician This 
system has the mam disadvantage of not stimulating individual 
effort or the desire of achieving the aim one has chosen by 
the acquisition of knowledge and development of the person¬ 
ality It would be mexact to say that every specialist who opens 
his pnvate practice in Switzerland is an accomplished physician, 
without limitation The title of associate professor does not 
exist m Switzerland It is replaced by the title of pnvat-docent 
To achieve this distinction, the physician must present a wntten 
SCTenhfic work, then give a public lecture on a subject of which 
he has been informed only 48 hours before The piiiat docent 
has the obligation of helping the professors m their teaching 
work and can, m pnnciple, try to obtain a professorship in his 
specialty without any forther examination or study If a pro- 
fessonal chair is vacant 

Switzerland has a constantly increasing surplus of physicians 
that alarms the medical profession and the authorities There 
are over 7,000 physicians for a population of 4 million, which 
IS scarcely mcreasing In the actual situation the young physi¬ 
cian who opens his pnvate practice absorbs his modest revenue 
in general expenses, mcome taxes, staff, and insurance Oftener 
by chance than by knowledge, he will meet his expenses, but 
will have to work many years m precanous financii condition 
m order to stabilize his situation, if he yet is successful one 
day The fees for consultations vary greatly, according to the 
area of the country In the French part of Switzerland, where 
the physicians have remained independent of the sick funds, 
the fees for consultation can vary between $1 50 and $2 50, 
in the German part, the fees are lower, from $0 80 to $1 25 

The conclusion of these general remarks is that medical 
teaching m Switzerland needs certam urgent reforms, which 
wfll, however, take years to be enacted and which must be 
well studied If more is to be required in the study of physi¬ 
ology, biochemistry, and anatomy m relation to surgery, it will 
on the contrary be necessary to dimimsh the importance of the 
so-called secondary branches to the benefit of the basic ones, 
and create, for the federal examination, some optional branches, 
determined by the future activities of the physician for which 
more extensive study would be required It would be judicious 
to create also a system of professional orientation for the 
student and persons in graduate training in order to guide them 
according to their aptitudes and their instinctive tendencies It 
would be well to divide the final exammation in order to assure 
better distribution of the efforts at the end of the studies The 
persons who desire to practice general medicme should have 
easier access to the different specialty services for graduate 
trammg Sad examples of the difficulties of studying for general 
, practice can be seen For instance, a graduate student whose 
I financial resources do not permit him to wait a year for an 
openmg by workmg voluntarily in an internal mediane service 
may remam for a year m a dermatology or otorhmolaryngology 
service, just m order to earn his livmg If, at the end of that 
tune, there are still no places in mtemal medicine, after two 
to four years, the young physician who desired to specialize in 
internal medicine may have become, because of the exigencies 
of the situation, a specialist m dermatology or otorhino¬ 
laryngology 


The problems relating to specialists could also be reviewed 
with benefit Diplomas should be awarded only to physicians 
whose theoretical as well as practical knowledge is really 
complete Finally, it would be a good thing to allow the heads 
of clinics of the hospitals to do longer terms for the benefit 
of their own training 


TURKEY 

Turkish Pharrancentical Manufacturers,—Among the important 
new developments in Turkish industry is the establishment of a 
new plant for the production of pharmaceutical products in 
Istanbul Following an application that led to an investigation 
by the International Research and Development Corporation, it 
was decided that the production of Turkish pharmaceutical 
products be expanded under the Marshall Plan A credit of some 
1,500,000 Turkish pounds has been procured, 1,083,000 pounds 
will be spent on American equipment and 461,000 pounds on 
European equipment Forty two thousand pounds for technical 
assistance from America and 98,000 from Europe wiU be allo¬ 
cated by the Amencan Sterling Drug Company Inc The founder 
of the existing plant. Dr Ibrahim Etem Ulagay, received his 
medical degree from the Imperial Military Medical School in 
1903 He was assigned to the Istanbul Gulhane Hospital where 
under Prof Rieder and Dyke Pasha he specialized m bacteriol¬ 
ogy and medical chemistry following postgraduate study m Ger¬ 
many For many years he directed the laboratones of vanous 
government hospitals and institutions In 1910 he established his 
own laboratory for medical and drug analyses and dunng World 
War 1 began to produce pharmaceutical preparations for the 
army Other laboratones were soon added, and to meet the ever 
widening activities a new plant was established in 1935 When 
Dr Ibrahim Etem Ulagay died m 1943 the establishment was 
taken over by his four sons One son, a pharmacist, attends to 
the business admimstration two sons are chemical engmeers, 
one directing the department of biochemistry and the other the 
medical research department, and the fourth son. Dr Ilhan 
Ulagay, who is assistant professor of mtemal medicme at Istan¬ 
bul Umversity Hospital, acts as medical counselor and directs 
the scientific publications There were 8,800 000 ampules, 
1,546,000 boxes of ampule preparations, 676,577 boxes of 
tablets, 175,000 boxes of capsules, 121,243 preparations of drops, 
and 85,594 bottles of syrups and tonics produced during 1951 
The more than 2,000 customers include wholesale druggists, phar¬ 
macists, hospitals, and physicians Sales dunng 1951 amounted 
to 3 million pounds In 1949 the firm began exporting their 
products The first agency was opened m Damascus, Syna 
Since the products are of the same quahty as those of non- 
Turkish origin and arc less expensive, the undertaking was a 
great success After the completion of the new plant it will be 
the largest concern of its kind in the Near East and wfll be m 
a position to supply other countnes in the Near and Middle 
East In August Prof Dr Ekrem Hayn Ustbndag, the mm- 
ister of health and social assistance, laid the cornerstone for the 
new Dr Ibrahim Etem Ulagay Chemical Plant The ceremony 
was attended by numerous members of Istanbul and Ankara 
umversities and allied professions 

Vitamin B Complex Therapy In Dermahtis —Prof Cevad Kerun 
Incedayi and his associates, Dr Osman Yemni and Dr Faruk 
Nemlioglu of Istanbul University Medical School, department 
of dermatology and venereal diseases, reported on bejectal* 
(vitamin B complex) with liver therapy m 62 patients There 
were 20 patients with allergic dermatitis, of whom 8 had medica¬ 
mentosa, 11 had furunculosis, 5 had pellagra, 2 of whom had 
associated psychosis, 5 had eczema solare, 5 had acute suppura¬ 
tive folliculitis, 4 had chrome urticana, 3 had erythema, 3 had 
impetigo contagiosa, 3 had chilblain, and 2 had Hutchmson’s 
prungo With bejectal* with hver admmistered parenterally 
very good results have been obtained m patients who also had' 
gastromtestmal complications and psychosis It favorably affected 
the histammolytic action of the skm and hver and was effec 
live m cases of urUcana and allergic dermatitis There were no 
untoward reactions or evidences of toxicity 
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REFILLING OF PRESCRIFnONS 

To the Editor —Your readers will be interested m the recently 
enacted Durham-Humphrey Bill because it has changed the 
regulations on the filling of prescnptions and the labeling of 
pharmaceutical products The followmg aspects of the Durham- 
Humphrey Act are of special significance 

1 Telephone prescriptions As m the past, the Durham- 
Humphrey Act permits the physician to telephone prescriptions 
to the pharmacist, however, the pharmacist is now obliged to 
write down such prescriptions immediately, and he must record 
them 

2 Refills of prescriptions The pharmacist may refill pre¬ 
scriptions only when the physician authonzes him to do so, either 
m writing or orally The pharmacist must keep a wntten record 
of such oral authonzations 

3 Pharmacist’s responsibility The pharmacist is responsible 
for determining that the person who telephones a prescnption 
IS actually a licensed physician The patient is not permitted 
to transmit an oral prescnption or an oral refiU authorization 

4 Prescriptions for narcotics The Durham-Humphrey Act 
does not change the procedures for the wnting and fiUmg of 
narcotic prescnptions, therefore, prescnptions for narcotics can¬ 
not be telephoned, they must be in writing 

5 Over the-coiinter sale of drugs The Durham Humphrey 
Act restncts the over the<ounter dispensing of potentially harm¬ 
ful drugs to a greater degree than ever before In the future, 
the labels of all potentially unsafe drugs—which means most 
of the drugs widely used in modem therapy—will state clearly 

Federal Law prohibits dispensing without prescnption ” Phy¬ 
sicians will be interested to know that the act also enables fed¬ 
eral authonties to prosecute distributors who ignore the need 
for a prescnption 

6 Labeling of prescription drugs Under the Durham-Hum 
phrey Act, the labelmg of prescnption drugs should carry direc¬ 
tions for use, such as the average dosage, the route of admin 
istration, and the principal indications Thus, in addition to 
products sold over the counter, such as aspinn, antacids, and 
certain cough syrups, prescnption products will also provide de¬ 
tailed information concerning their use on the label 

What does the Durham Humphrey Act mean to the medical 
profession? Some of its provisions, such as the restnctions on 
over the-counter sales and the refilling of prescriptions seem to 
be a step in the right direction Tlie convenience of telephone 
prescnptions may also be welcomed as a help to the busy phy¬ 
sician It IS probably too early to determine the long range sig 
nificance of more informative labeling on prescnption drugs, but, 
regardless of what this change may imply, the Amencan phar¬ 
maceutical profession—retailers and manufacturers alike—will, 
of course, comply with both the letter and the spint of the law 
The physician and pharmacist will therefore find more informa¬ 
tive labeling on prescription drugs in the future The pharmacist 
will find this additional information most helpful Yet this does 
not detract from one of the mam features of the Durham Hum¬ 
phrey Act, namely, the stncter control of prescnptions and refills 
In this respect, the Durham Humphrey Act should have a bene 
ficial effect in minimizing self medication and encouraging co¬ 
operation on the part of the patient 

Robert A Hardt 

Amencan Pharmaceutical Manufacturers’ 
Association 

30 Rockefeller Plaza, New York 20 


RETIRING IN RURAL AREAS 

To the Editor —There are two apparently unrelated problems 
that at one time or another, will engage the attention of every 
thinking medical man (1) how may he, as he gets older, retire 
from his tasks with the greatest satisfaction to himself and (2) 
how may the sparsely settled rural areas of this country be sup¬ 
plied with doctors Two years ago I was mtroduced to a prac 
titioner who seemed to have found the answer to both of these 
problems After a successful career m New Jersey, he had bought 
a fine farm m southern Vermont, supposing that it would serve 
as an outlet for his future energies And then he found that his 
professional advice was bemg increasingly sought by the neigh 
bors The population was too sparse and too poor to support 
a doctor, and yet they were so worthy that their appeals could 
not go unanswered He found there was time for farming and 
time for what every physician enjoys—service to others, in 
timacy with everyone, an opportunity to exercise his special 
talents, and a new outlook on life The whole picture was so 
alluring that when I heard that a local practitioner m northern 
Vermont had enlisted for a three year term m the Army, I at 
once called off my two years’ retirement from internal medi 
cine in suburban Philadelphia, and headed north, not, however, 
buying a farm 

At once the cry will be raised Why give up an easy life for 
one that seems pretty rugged? What about night work, and bad 
roads, and snow dnfts, and a six month winter? In answenng 
this question, let us remember that it is no longer the “weather” 
that makes the practice of medicine hard, as it did in the horse 
and buggy days May I suggest that there are other things that 
are much more likely to give us hypertension, such as the hurry 
and responsibility of a large amount of work, the mistakes we 
make, usually the result of hurry, psychoneurotics, and the 
knowledge that we are in constant competition with our col 
leagues These factors are rarely operative in rural medicine 
An occasional night call cannot affect a doctor’s health if he 
does not start feeling sorry for himself because of the sympathy 
of wife or friends In a rural community the doctor is not sent 
for without good reason, the percentage of psychoneurotics is 
small The roads are well taken care of m the winter, for a few 
weeks in the spring I am afraid there is nothing remotely favor 
able to be said for the mud 

But there is a positive side to the picture It is my impression 
that few doctors retire voluntarily, and, of those who do, few 
live happily ever after The usual pattern is that the doctor, if 
he lives long enough, does not give up his patients, the patients 
give up their doctor Too often he is deluded by his old re 
tamers’ blandishments mto thmking that he is as efficient as 
ever and then is heartbroken when he finds they have engaged 
a younger man If he is wise and has regard for his future self 
esteem and happiness he will not allow such occasions to be 
multiplied He will resign while he still has the confidence and 
fnendship of his patients At the same time he must beware 
of the let-down that wdl come when he is depnved of the daily 
interest and sense of importance that the medical life so abun 
dantly provides In taking a temporary vacation from my home, 

I disclaim any motive other than self interest The last two years 
have been far more interesting and pleasant than the two previous 
years spent in so-called retirement Life has not been exciting 
but It has been smgularly free from annoyance and from physi 
cal and nervous strain The tempo has been so much slower 
There has been leisure to cultivate a hobby, beautiful country 
in which to live, and excellent health More important, there 
has been an escape from the ruts in which one is sure to sink 
after being in one spot all one s life and there is the satisfacbon 
of feeling that one is needed by at least a few persons 
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In estimnting the number of doctors available for the care of 
the national population, statisticians thoughtfully treat those of 
us who are over 65 as ciphers On the other hand, colleges arc 
finding the pensioners of other institutions invaluable in filling 
in for professors on sabbatical leave Can it be that there is a 
field in rural medicine for the senior physician who requires a 
way of life that will be satisfying and yet commensurate with 
his age and vigor and that will afford leisure for the acquisition 
of outside interests? 

Frederic C Sharpless, MD 
Greensboro, Vt 


PENICILLIN ANAPHYLAXIS 

To the Editor—In the article “Penicillin Anaphylaxis” by 
Mayer and his associates in The Journal, Jan 31, 1953, page 
351, the authors do not mention a major point in the pro 
duction of anaphylaxis in man, namely whether or not a vein 
has been punctured accidentally and whether the antigen has 
been introduced directly into the blood stream or by back- 
seepage into a punctured vein This is a vital point in the 
clmical appraisal of the symptoms as well as in prophylaxis 
and treatment of human shock From our cxpencnce with 
shock from ammal serums and from pollen and other antigens 
(Waldbott, G L J A M A 9S 446, 1932, Waldbott, G L, 
and Ascher, M S Ann hit Med 9 1232, 1936, Waldbott, 
G L. ibid 7 1308, 1934) we know that the manifestations of 
shock from nomntravenous mjections occur more gradually, 
are less violent, and are always associated with a gradually 
spreading edema at the site of injection. Skin edema and 
urticana are major symptoms Unless there is an extreme 
degree of sensitivity, prompt relief can be secured by applica¬ 
tion of a tourniquet above the site of injection and by one or 
more doses of epinephnne 

Reactions from matenal entenng the veins directly or by 
backseepage, on the other hand, are charactenzed by a climax 
occurring withm seconds to a few minutes of the injection and 
by manifestations that can be attnbuted to edema of internal 
organs, especially of liver and lungs The absence of a local 
reaction at the site of injection is one of the pnncipal entena 
of an ‘ intravenous” reaction The symptoms described by the 
authors fit in, generally, with our knowledge from other re¬ 
actions of this type, however, in some of their cases it is not 
clear whether other factors were involved We have seen, for 
instance, fainting spells that appeared very alarming especially 
when associated with convulsions The use of antihistamines 
may account for protracted coma and amnesia 

From the point of view of treatment and prophylaxis, skin 
tests are indeed important, however, we should not disregard 
other measures such as injections of penicillin at a point on 
the leg or arm low enough to provide space for application of 
a tourniquet, the importanee of avoiding areas with visible 
vems and withdrawng the plunger of the needle before giving 
an injection Another means of prevention is to avoid the 
interval of 10 days to several weeks between the previous in- 
jecUon of penicillin, which is the time when sensitivity develops 
m the anaphylactic ammal expenment 

Georoe L Waldbott, M D 

602 Professional Bldg 

Detroit 1 


LASKER AWARD 

To the Editor—In December, 1952, Dr Ernest L Stebbins, 
chairman of the 1951 Lasker Award Committee of the Amen- 
can Public Health Association sent me a copy of his letter to 
you, which was published in The Journal Jan 17, 1953 (page 
229) In a note to me he said 'Unfortunately, I am not suffi¬ 
ciently famihar with the operaUon of the Health Insurance Plan 
m New York to comment on your criticism in detail, but I am 
famihar with the circumstances under which the Health Insur¬ 
ance Plan was awarded the Lasker award of the Amencan Public 


Health Association in 1951 ” Since the greatest number of 

subscribers to the Health Insurance Plan (HIP) live in New 
York City, it seems to me that the chairman of the committee 
should have known, in detail, how HIP operates in New York, 
before bestowing the award The foregoing quotation from Dr 
Stebbins’ note seems to be a clear admission of his failure to dis¬ 
cover whether the award was truly mented by HIP 

I believe that my mam criticism of the Lasker Award for 
1951, i e, that the members of the committee were not prac¬ 
titioners of medicme, is valid Many of them are nationally 
prominent m various fields of medicine Many of them I know 
personally and admire greatly, but, so far as I know, not one 
practices medicine in the ordinanly accepted sense One, I be¬ 
lieve, still sees patients occasionally HIP of New York ad¬ 
versely affects the pnvate practice of medicine, and I think that 
a majonty of the committee members should have been pnvate 
practitioners I am fairly certam that, if they had been, they 
would not have assented to the bestowal of the Lasker award 
on HIP No one, however famous and well intentioned, can 
fully appreciate the ill-effects of HIP on the practicing physician, 
without an intimate knowledge of its workings 

Dr Stebbins stated There is no doubt that these patterns 
of medical organization and practice have enormous significance 
for the health services of the future ” There is no doubt m my 
mind that the pattern represented by HIP has an ommous sig¬ 
nificance On the other hand, actuanly sound health plans, which 
provide free choice of physiaan, place a ceiling on income for 
subsenbers, and require no subsidy, have enormous significance 
for the health services of the future and will continue to offer 
great advantages to the public This is not true of HIP 
The inference drawn by Dr Stebbins from my cnticism of the 
award that Mrs Lasker influenced the committee is unwarranted 
No such implication was intended, I have great admiration for 
Mrs Lasker I merely raised the question of the committee’s 
being objective in view of her known interest m HIP I sin 
cerely hope that neither Dr Stebbins nor the members of the 
committee will take my remarks as being m the slightest degree 
personal I know that all of them have an excellent character 
and ability in their respective fields I very much appreaate 
Professor Stebbins sending me a copy of the letter he was send¬ 
ing to the editor of The Journal 

Arthur M Master, M D 

125 E 72nd St, New York City 


PHENYLBUTAZONE THERAPY 

To the Editor —Phenylbutazone (butazolidm*) has been intro¬ 
duced recently as an effective agent in rheumatism After the 
introduction of any new drug and its widespread use by the 
practitioner, unfavorable reactions may appear in scattered cases 
The accumulation of data on these toxic reactions is as important 
as the evaluation of therapeutic efficiency, and, for this reason 
the following case is reported 

The patient, a woman, aged 51, svas given 50 tablets of phenyl¬ 
butazone, 200 mg each, to be taken three times daily for sub¬ 
deltoid bursitis On the day the last tablet was taken, fever began 
and continued in spite of therapy Five days later, a marked 
stomatitis appeared, with lesions resembling erythema nodosum 
on the extensor surfaees of the hands arms and legs, and on 
the face The lesions were painful Unne showed a trace of 
albumin a few red cells, white cells, and granular casts The 
white cell count was 9,200, with 20 filamented and 50 nonfila- 
mented polymorphonuclear cells, 3 juvenile cells, and 8 myelo¬ 
cytes, 1 eosinophil, 17 lymphocytes (3 atypical), and 7 mono¬ 
cytes After cortisone therapy, the fever subsided, skin lesions 
disappeared, the mouth cleared, blood cell count returned to 
normal, and full recovery was effected Smee no other medica¬ 
ment had been taken and no previous similar episode had been 
expenenced, I feel justified in coneluding that phenylbutazone 
was the cause of the disturbance 

Sol Glotzer, MJD 

87 Winthrop St, Brooklyn 25 
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THE POTENTTAHTIES OF VOLUNTARY 
HEALTH INSURANCE 

George W Cooley 

The topic assigned to me is What is the need and potential 
of wider financing of health care costs through voluntary 
insurance and what are the implications of usmg voluntary 
insurance? The costs of illness are uncertain, unpredictable, 
and untimely Everyone recognizes this fact, but not everyone 
does something about it The reason for this is that most 
mdividual or family expenditures for health care are in small 
amounts, $2 00, $5 00, or $10 00, and these are paid for as 
they occur, just as we pay for most of our routine living 
expenses Aside from life insurance and home buildmg, finan¬ 
cial planmng is usually reserved for such items as television 
sets, refngerators, and automobiles, which we know will be 
expensive, yet serious illness may well be of the same cost or 
budget dimensions and should have a higher pnonty in family 
planmng There is, however, one great difference between the 
two a person can postpone purchasmg a new household appli¬ 
ance or car until he is prepared to meet the payments, senous 
illness, on the other hand, may come whether he is ready 
or not 

While the occurrence of senous illness cannot be entirely 
reckoned m advance, its costs can be relieved by group action 
m which many families contnbute to a common fund from 
which those who arc ill may draw m time of need The un- 
certamty of a large expenditure is thus replaced by the certainty 
of a small one—the regular payment of an insurance preuuum 
This, then, is the basis for voluntary health insurance It is a 
method of budgeting ahead of time to meet costly illness It is 
a system whereby individual costs are spread over a period of 
time by a group of persons who voluntarily band together to 
protect themselves against the economic burden of sickness It 
involves both insurance pnnciples and an orgamzed system of 
premium payments It might be well here to review the ac¬ 
cepted insurance principles.^ Briefly these are 

1 The nsk must be subject to the laws of mathematical 
probability In other words, it is necessary to be able to predict 
with a high degree of accuracy just how often the contingency 
insured against may occur 

2 There must be an msurable mterest The person msured 
(in some mstances, the person who pays the premium) must be 
involved to the extent that he will lose financially upon the 
occurrence of the event against which he wishes to be insured 

3 There should be a large number of mdependent nsks 
spread over a fawly large geographic area The diversity of 
risks is necessary so that there wdl be a reduced possibihty 
that a majonty of the persons insured m a smgle plan would 
become sick at the same time 

4 The nsk involved must be important to the msured party 
If the contingency to be insured agamst is of little or no 
financial consequence to the insured, there is httle need of 
carrying insurance on it. 


Assistant Secretary Council on Medical Service American Medical 
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Read before the Panel on Financing a Health Program the President s 
Commission on the Health Needs of the Nation Washington D C 
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1 Abstracted from Fundamental Reqoirements of Insurance Applied 
to Voluntary Prepayment Medical Care Plans (F G Dickinson Ph D 
Bureau of Medical Economic Research American Medical Association 
Chicago m7) 


5 There must be an element of uncertainty as to the occur¬ 
rence of the event If a person knotvs in advance that on event 
IS gomg to take place at a given tune, such an event does not 
lend Itself to the pnnciples of insurance 

6 The existence of the msurance should not have a tendency 
to mcrease the nsk This is sometimes referred to as elmunatuig 
the “moral hazard ” An example often used m fire insurance is 
that It is unsound economically to permit the owner of a bund¬ 
ing to insure it for more than its actual value In fact, most fire 
msurance is wntten in amounts less than the actual cash value 
in order to encourage the owner to exercise the known safe- 
guards to avoid the occurrence of a fire Carried mto the realm 
of health insurance, the existence of the insurance should not 
increase appreciably the demand by the insured for health 
services 

7 The nsk must be measurable financially This requirement 
has to do with measurement from the standpoint of cost rather 
than With measurement from the standpoint of the number of 
occurrences from within a given number of insureds mentioned 
in the first requirement The measurement of cost is of extreme 
importance due to the direct relationship between the benefit 
and the premium If the cost of the benefit is unknown, it is 
impossible to establish an appropriate premium 

Withm these pnnciples—if we are to discuss financrag 
through msurance rather than through taxation—consideraUon 
must be confined to those aspects of the health program or to 
those health services that are insurable 

These are, m the order of their insurability (1) hospital 
services, (2) surgical services, (3) m hospital medical services, 
(4) obstetne services, (5) certam necessary diagnostic services 
related to medical, surgical, and obstetne services, and (6) 
home and office services, provided the insured is a co-msurer 

When these six services are reviewed m the hght of the seven 
pnnciples of insurance, it is quite obvious that the fint three 
conform much more closely than do the last three The occur 
rence and cost of the first three services to the mdividual are 
uncertain, unpredictable, and untimely They are also suffi 
ciently undesirable from the mdividual’s (or patient's) stand 
point as to be little abused Yet, for a given group of the 
population, I e, a large number of mdependent nsks, the 
occurrence of these services can be predicted with a high degree 
of accuracy 

The fourth service, obstetnes. Is sort of a hybnd, and while 
it does not conform with aU of the pnnciples, it has been 
mcluded withm the scope of many plans, generally limited by 
a waitmg penod and sometimes by a maximum allowance The 
fifth service, diagnostic m nature, is reasonably insurable de¬ 
pending upon the closeness of its relationship to one of the 
first three services The sixth service, home and oflice care, is 
insurable only when the insured accepts responsibility for the 
routine calls for short term illnesses or when the nature of the 
illness or mjury makes abuse an unlikely prospect It is prob¬ 
ably cheaper for the mdividual to budget personally for the 
usual home and office calls for short term illness or routiae 
check-ups than it is to mclude them as a part of insurance 
benefits 

This IS a bnef and limited review of insurance pnnciples and 
their relation to voluntary health msurance, but to me it seems 
important to specify what services arc being discussed when we 
talk about voluntary health msurance Many persons continue 
to measure or evaluate voluntary health insurance with a yard¬ 
stick designed for somethmg qmte different A full discussion 
of the subject is attached to the copies of this paper given to 
the commission It is a statement prepared by Frank 
Dickinson, PhD., Director of the Bureau of Medical EconoOTC 
Research, Amencan Medical Association, and is entitle 
Fundamental Requirements of Insurance Apphed to Voluntary 
Prepayment Medical Care Plans ” 
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Rcfemng back now to the subject assigned to me—within 
these insurable benefits or services, where then is the need and 
potential? Need, it seems to me, is a very poor term to use 
All of us have unsatisfied needs and probably for a myriad of 
services and things Usually when need is discussed at some 
detached, far away level, it becomes a subjective version of the 
rainbow s pot of gold Such goals, it is true, are often based on 
didactic ultimates or objectives of best intention but are rarely 
fitted to meet the realities of hfe—at least in a democracy 
Withm a democracy the people are expected to determine and 
fulfill the great majonty of their own needs from their oivn 
resources The individual family head has the privilege of 
decidmg whether he shall buy a television set for pleasure or 
an automatic dryer to ease his wife’s labors, whether he shall 
spend his money on a car rather than decent living quarters, 
whether he shall buy a shot” of whiskey for hunself or two 
quarts of milk for the children, or, m short, whether he shall 
buy luxuries instead of necessities 

Need m our economy is generally determined by demand 
and, of course, accompanymg the demand must be a decision as 
to Its relative unportance, as compared to the need or demand 
for other goods or services With the amount of money spent 
each year on nomiseful goods and services as compared to that 
spent on useful goods and services, there still remains con 
siderable work to be done m the field of health education so 
that there is a more judicious exercise of individual decision 
Retummg to voluntary health insurance, then, what have the 
people of the Umted States shown that they want and are will 
mg to buy? Here the American people have definitely voiced 
their own needs as they see them 

The early experiments m voluntary health insurance can be 
traced back to the rmddle 1800 s and were concerned primarily 
with small isolated groups and wifh cash benefits for sickness 
and inpiry The contribution of such expenments to present- 
day programs and progress is too limited to be discussed here 
The early medical society plans (many of which are now 
known as the Blue Shield plans) and the early Blue Cross 
plans entered the field with reasonably comprehensive benefits 
They were the result of the depression years of the 1930 s and 
were specifically designed to meet the needs of the low mcome 
groups Over the mtervenmg years, however, as their objectives 
changed to mclude wider and wider segments of the population 
(the middle mcome group, all groups, and finally individuals), 
their benefit scope was altered to meet the demands of the 
public This was defimtely a period of expenmentation in which 
the prepayment medical and hospital plans slowly and some 
times pamfuUy learned what benefits were insurable, the 
amounts or costs required to carry these benefits, and the types 
of coverage the public was willing to buy 

If the past 10 to 15 years of expenmentation in this field 
have shown anything, it is this The great majonty of the 
Amencan people do want to stand on their own feet and pay 
their own way They have shown a willmgness to pay for the 
costs of minor illness, the occasional house call or office call, 
and even the ordmary diagnostic procedures They learned of 
co-insurance through purchase of insurance on their autos and 
understand its extension into health insurance At the same 
tune the widespread publicity given to the progress being made 
m mcdicme—particularly m surgery and the "miracle drugs’ — 
has lessened the pubhe’s fear of hospitals and operations and 
has resulted m an increased demand for in hospital services, 
both medical and surgical Here the costs have often been 
great and are likely to prove a real economic burden To pro¬ 
tect themselves against such senous economic loss the great 
majority of our people have turned to voluntary health m 
surance 

It seems reasonable to assume then, that within the in¬ 
surable benefits providable under voluntary health insurance 
the public has voiced its needs, that is, it has shovni what it 
wants and is willmg to pay for It wanU protection against 


other than routine health care costs and is willing to pay for 
such protection This is evident from the growth m voluntary 
health insurance over the past 10 years ® In 1941 it was 
estimated that 16,000,000 persons had hospital expense pro¬ 
tection Today the number of Amencans protected is over 
85,900,000, or an increase of 430% m 10 years 

The number of persons in the Umted States covered by 
surgical expense protection (not including life insurance) is 
second only to the total persons protected against the cost of 
hospital care When 1951 came to a close, over 65,500,000 
persons were covered—an increase of 20% dunng the year 
and an increase of 770% over the number (7,500,000) protected 
in 1942 Medical expense protection covered over 27,700,000 
persons as of December, 1951—an increase of 28% over the 
previous Decembers figure and 820% over the 3,000,000 
persons so protected 10 years ago As a matter of fact, today 
and every working day, approximately 23,000 persons through¬ 
out the United States are added to the rolls of those who pro¬ 
tect themselves under voluntary health insurance This is 
certainly evidence that the public of this country has and is 
accepting a voluntary method of protection agamst health care 
costs The public is acceptmg it today more than dunng any 
other penod m the years of voluntary prepayment develop¬ 
ment, and there is every reason to beheve such acceptance will 
continue 

I can recall, six years ago, when persons in the voluntary 
health insurance field were speaking of a goal of 75 or possibly 
90 million persons while opponents laughed at the idea Today, 
with that goal reached and passed, opponents would stdl have 
us believe that the Amencan people do not want voluntary 
health insurance or even if they do want it, it is not good 
enough for them There is no sense m arguing with these 
opponents Many of us did not learn the uselessness of argu 
ment with those who refuse to recognize the facts until we 
had listened to several Umted Nations television broadcasts m 
which, despite the facts laid before them, some delegates got 
up and over and over again gave the same speech that had 
been rehashed a dozen times The Amencan jpeople have shown 
what they want and will voluntarily buy Who knows the 
potential in number of persons covered? The potential in¬ 
creases as our population mcreases and will also increase as 
better coverage is made available through the voluntary plans 
This growth m voluntary health insurance does not mean that 
any of the leaders in health insurance are satisfied to rest on 
such goals as have been gained This is still a developing 
program, with experiments m process and other expenments 
waiUng to be started. 

The Blue Cross plans, which have had smgular success to 
date, are still encountenng problems Mostly these are prob¬ 
lems of rising costs of hospital care, and therefore increased 
premiums Three factors which influence costs are (1) inflation, 
(2) mefficient management, and (3) abuse and overutdization. 
All of these are presently under study, either directly or m- 
directly, by the Commission on Fmancmg of Hospital Care. 
The Blue Shield plans are also contmuaUy faced with prob¬ 
lems m theu- efforts to provide better benefits to subscribers 
The problems here range from the provision of service benefits 
to a specified mcome group, to the provision of special benefits 
for long term or prolonged illness or unusually costly short¬ 
term illness Pnvate insurance compames are gradually offering 
better and better mdemmty contracts and are expandmg both 
in regard to benefits and numbers enrolled 

Along with these three pnmary insurers are a vanety of 
types of direct service plans such as the Health Insurance Plan 
of Greater New York, Permanente, and the farm cooperatives, 
all stnvmg to develop programs designed to assist certam 
groups of the public in mectmg health care costs 
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The potentials then concern all of these insurers and must 
necessanly evolve as each completes present expenments and 
undertakes new ones The first potential nught well have to do 
with availability of voluntary health insurance Ten years ago 
coverage was not readily available m all areas of the United 
States Pnvate insurance companies had limited contracts that 
were available, but only to large groups, and therefore were 
concentrated in the large mdustnal areas Blue Cross was 
available m over 40 states, but again usually only to the larger 
groups Medical society approved plans had been orgamzcd in 
12 states, but a number were not yet in full operation 

Today voluntary health insurance is available throughout 
the entire nation and is offered to the public by four general 
groups These arc ^ (1) 104 medical society sponsored or ap 
proved plans (including Blue Shield) together with six Blue 
Cross or Blue Cross coordinated medical care plans, m all 48 
states, Distnet of Columbia, and Hawaii, (2) 82 local Blue 
Cross hospital benefit plans, m the Distnct of Columbia, Puerto 
Rico, and all states except Nevada and South Dakota (including 
the SIX plans listed m category 1), (3) more than 500 pnvate 
msurance companies, offenng both group and mdividual medi¬ 
cal and hospital benefit coverage, and (4) more than 100 
mdependent plans, includmg those sponsored by rural coopera¬ 
tives, by industry, by employees, by union groups, etc These 
plans are limited for the most part to the membership of the 
sponsonng group and are not open to the public at large 
The combined efforts of all of these vanous groups have re¬ 
sulted in a public awareness of voluntary health insurance 
second only to the public acceptance of life insurance 

Availability has not only been extended state by state, but 
It has also become more available to the citizens within each 
state During the early experimental penod most plans limited 
enrollment to groups, usually of 25 or more and sometimes of 
75 or more persons As experience developed, however, enroll 
ment practices became more flexible Today groups as small 
as five persons are frequently accepted Individuals may enrol 
dunng community enrollment penods or through such organi¬ 
zations as the Grange and Farm Bureau Some plans even 
accept mdividuals without relation to a nsk spread Even age 
barriers, which have long been a problem, are being raised so 
that older persons may enrol and may keep their protection 
upon retirement 

In view of these developments it seems reasonable to assume 
that the availability of voluntary plans will continue to be 
extended m terms of both area and population 

The second potential should probably have to do with cover¬ 
age or benefits, which in turn may be discussed under the six 
Items listed as insurable services 

1 Hospital Senices —^The early hospital insurance plans 
generally offered 21 days of hospital care per calendar year 
Over the years of expenmentation, however, this has increased 
to 30 days, 70 days and now many plans pay benefits for over 
90 days, and in some instances 120 days Many plans have also 
been expanded to provide the maximum number of days per 
illness or per hospital admission rather than per calendar year 
It seems reasonable to assume that, since 120 days’ care covers 
the great majonty of hospitalized cases—99% according to 
one study—this will generally be offered by hospital plans in 
the future 

The Blue Cross plans offer a vanety of contracts but are 
generally assumed to offer service benefits Barrmg a drastic 
change in conditions, it is likely that service benefits will con 


3 The following staUstics ate taken from The Growth of Voluntary 
Health Insurance American Medical AssociaUon Connefl on Medical 
Scn^ice 1952 

4 Dr Charles WUlnsky former president of the American Hospital 
Association Health Plans Milwaukee Blue Cross Blue Shield Septem 
bet 1951 

5 Voluntary Prepayment Medical Cate Plans (charts and graphs) 
American Medical AssociaUon Council on Medical Service 1932 


tinue to be offered, although a limited contract may also be 
available to those who prefer not to meet the service premium 
I say ‘ bamng a drastic change in conditions,” because service 
benefits were depression bom for the purpose of providing 
hospitals with income as much as to help the public meet 
hospital costs Ward care was more prominent in early con 
tracts than semipnvate care, and the appeal for subscribers 
was made primarily to the "low income group ” Today, of 
course, the situation is quite different The demand for semi 
pnvate room accommodations seems to be increasing, with 
ward accommodations becoming both smaller and fewer This 
trend plus inflation and the nse in hospital costs have resulted 
m ever increasing monthly premiums For hospitals, contmu 
ation of service benefits is a matter of paying costs In 1950 the 
income of hospitals rose $1 09 per patient day while per 
patient day expense increased $1 29—or a 20(; loss differential * 
To balance this becomes a question of raising premiums or 
collecting more money from patients So far premium increases 
have prevailed but there may be a limit to the premium which 
IS salable 

Private insurance earners are not likely to offer service 
benefits to any appreciable extent unless they ate able to ai 
range necessary agreements with hospitals As an alternative, 
however, they have and are experimenting with a vanety of 
coverages offenng almost any reasonable per diem allowance 
desired as well as other benefits payable on an unallocated 
basis 

While the early hospital plans provided a very hnuted cover 
age for drugs and laboratory services, the tendency now is to 
include almost everything, except for the most expensive drugs 
And, of course, the expensive drugs of today become the m 
expensive drugs of tomorrow and will tend to be included, 
while other new costly drugs take their places 

As far as hospital services are concerned, then, the potenbsl 
IS most flexible The public will have a wide vanety of choice, 
and mdividuals and families may protect themselves against 
the costs of the great majority of hospitalized cases In view 
of the many experiments earned on at the present time, there 
IS even much hope for includmg protection against longterm 
hospital costs in the voluntary insurance programs 

2 Surgical Sen'Ices —Early surgical benefits were limited m 
a vanety of ways—by waiting penods, waivers on certam 
existing conditions, and others designed to protect the program 
against unknown risks Again, as in hospital services, experience 
has brought about continued liberalization in surgical benefits 
This IS particularly true of group contracts, where today most 
plans have only what we call the “usual exclusions,” that is, 
services for mdustnal injuries or diseases for which Work 
mens Compensation laws provide, services that federal, stale, 
or local governments provide, and such elective services as 
plasUc surgery for beautifying purposes 

Not only has the number of surgical services increased but 
so, too, have the allowances for these services Where several 
years ago most plans had maximum allowances of $150 to 
$200, it IS not unusual today to find maximums of $350 to 
$500 This, of course, increases the allowances or indemnities 
for all surgical services and to some extent has made up for 
recent inflationary trends 

As in the Blue Cross hospital plans, a number of the medical 
society sponsored medical plans have from their begmning 
undertaken to provide surgical benefits on a service basis 
Some, like the medical society bureaus in Washington State, 
have full service plans for all subscribers, others have estab¬ 
lished income limits below which the subscriber receives service 
benefits and above which physicians may charge their usual 
fees At present there are 24 service plans, 59 combination 
service indemnity plans, and 27 cash mdemmty plans among 
the 110 medical society programs “ It seems reasonable to 
assume that the service feature will continue where now m 
operation and may even be accepted by other plans 
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The key here is the income limit or limits adopted by the 
plans as well as adequacy of benefits m the light of such limits 
The inflationary trend has caused the income limits set by 
many plans to fall far short of actually reaching the group or 
groups for whom they were intended In other words, an in¬ 
come limit established 10 or even 6 years ago and which 
included say 50% of the subsenbers would quite likely include 
a much smaller petcentage today To the subscribers this seems 
most unrealistic On the other hand, to the physicians, and 
particularly where the plans have either not raised their physi¬ 
cian allowances or have done so only recently, it was only 
reasonable that persons who were earning two or three times 
what they had been eammg when the income limits were 
adopted should now pay at least something more for medical 
services I would guess the primary difficulty has been the mis¬ 
information released concemmg Mr Average American s 
prospenty When a person reads that the average urban family 
earns $4,650, he does not stop to think of what is not re¬ 
leased—that a person who earns around $100 a week today 
is no better off than one who earned about $50 a week pnor 
to World War n I mention this not as a criticism but because 
I really believe that those physicians who have opposed income 
limits have done so with what seem to them logical reasons 
I beheve that the future will bring a realistic approach to in¬ 
come limits and service benefits, but it may not come until we 
have a better understanding of the present inflationary trend 

3 In-Hospital Medical Strikes —The mclusion of these 
services is a fairly recent development m voluntary health 
insurance Usually a flat per diem, or a stipulated allowance 
per physician-call is provided for a specified number of days 
The per diem, the allowance, and number of days have all 
been mcreased as expenence warranted until at present it is 
usual to find allowances of from $3 00 to $5 00 per day for 
calls up to 70, 90, or UO days However, because frequently 
the first few days are exceptionally expensive a number of 
experiments are being tried to provide larger allowance for the 
first week and tapenng off to the regular allowance For the 
most part allowances for general medical care m the hospital 
are adequate and will undoubtedly be altered if conditions 
warrant 

4 Obstetnc Services —^I shall not discuss obstetnc services 
m any detail Most contracts provide a nine month waiting 
penod, although some have waived even this when large groups 
are involved or the groups or families have been insured 
previously Tlie above comments concerning service benefits are 
also apphcable here 

5 Certain Diagnostic Sen Ices Related to Medical Surgical 
and Obstetnc Sen ices —Diagnostic services per se are not 
normally insurable nsks, but when they are necessary as a 
part of m hospital medical care, surgery, or obstetrics they 
may be and are frequently included Usually-a dollar limit is 
placed on the allowance so as to make possible the determina¬ 
tion of the premium Among such services arc x ray, endo 
scopic examinations, electrocardiograms, and basal metabolism 
tests The allowances, while not always adequate, are a step in 
that direction Just how far voluntary insurance can go m this 
regard will depend upon experience 

6 Home and Office Services —The inclusion of home and 
office calls m voluntary health insurance has been the subject 
of much controversy Actually, such services seem to be in¬ 
surable provided the subsenber assumes the cost of the routine 
calls or the first few calls m any illness After all a $5 00, 
$10 00, or even $15 00 nsk is hardly worth msunng, nor do 
most famdies need prdtection against such costs 

At the Amencan Medical Association we have an insurance 
program for employees that recognizes this fact It provides 
reasonably adequate protection when an illness or an injury 
requires treatment over an extended penod This plan pays 
$3 33 per office call and $5 00 per house call beginning with 
the first treatment resulUng from injury and the third call 
caused by illness Benefits are payable for a maxunum of 75 


calls for any one injury or illness For this the individual pays 
$0 83 per month or for the family the premium is $2^0 per 
month These amounts are, of course, m addition to the pre¬ 
mium for the basic surgical and in hospital medical benefits 
It seems reasonable to assume that some such plan for home 
and office care, with a deductible or co-insurance feature, will 
be generally available to groups and through individual enroll¬ 
ment programs 

This again is but a bnef review of those services generally 
accepted as insurable However, it should suffice to give some 
idea as to the potential for each service In addition to the 
problems involved m insuring against the cost of these six 
services, voluntary health insurance plans have concerned 
themselves with special medical cost problems One of these 
problems concerns long term illnesses Here numerous expen 
ments are under way The California Physicians Service, for 
example, has introduced what it calls a ‘ catastrophic ’ nder 
to Its regular contracts, providmg payment up to $5,000 or 
for a penod of two years, whichever shall occur first, for 
medical care resulting from 23 specific diseases 

Other examples are the deductible plans that offer to pay 
for costs incident to health care on an unallocated basis up 
to a specified sum, $1,000, $3,000, $5,000 or even more, 
provided the subsenber pays the first $25, $50, $200, or 
possibly $500 All sorts of vanations in this idea are now 
under experiment Actually, smee the percentage of subsenb 
ers requiring long term care is small, it would seem that the 
best place for this type of coverage is as a supplement to the 
regular plans, that is, make the deductible sum large enough 
to start protection over and above the regular protection The 
additional premium would be reduced and yet protection con¬ 
tinued There is httle question but that the experiments in this 
type of long term care coverage ivill yield surpnsmgly worth¬ 
while results and will add to the strength of voluntary health 
insurance programs 

So far in this statement I have discussed the need for 
voluntary health insurance m terms of what the public wants 
and will pay for and have outlined what seems to me to be the 
potential as concerns the availability of and the benefits pro¬ 
vided by voluntary health insurance There are, of course, 
many aspects that could not be touched upon in the bnef time 
allotted to me 

In regard to the implicauons of financmg health costs 
through voluntary health insurance I should like to make but 
two bnef comments First, voluntary health insurance is in 
keeping with Amencan tradition—it allows for free choice on 
the part of our people—a choice as to what, if any, type of 
protection they wish to buy, it allows for the type of progress 
that only Amencans have been able to attain through initiative, 
incentive, and competiUon—and K allows for local expenmen- 
tation with each such expenment contnbuting its best to the 
development of more adequate insurance programs Second, 
the gains and progress m voluntary health insurance during 
the past few years should very definitely entitle it to an oppor¬ 
tunity to work unhampered by disruptive activities of agencies 
of the federal government This unhampered opportunity it 
has not had because every organization interested in assisting 
in the growth of voluntary health insurance has been besieged 
by propaganda, threatened with federal legislation, and forced 
to devote both energy and money m defense that might better 
have been spent in new experiments and improvements 

In concluding this statement I should like to quote from the 
New York Academy of Medicine’s Committee on Medicine 
and the Changing Order, It is on a voluntary basis that the 
great progress in medicine has been achieved in the past, and 
It IS thus that continuance of progress can best be assured for 
the future o 


, f, ChaBEtag Order Report of the New York Academy 

M Mrdidne i Committee on Medirine and the Changing Order New York 
The Commonwealth Fund 1947 p 226 
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WHAT WE GET FOR IVHAT WE 
SPEND FOR MEDICAL CARE 

Frank G Dickinson, Ph D 

INTRODUCnON 

I have divided my paper into two different parts first, “What 
We Spend” and, second, “What We Get for What We Spend 
for Medical Care ” First, consider ‘What We Spend ” This first 
half may seem rather stale to those of you who have digested 
the thick Fact Book that the commission distnbuted recently 
to the members of this panel This Fact Book deals almost 
exclusively with the cost of medical care, with extreme em¬ 
phasis on governmental costs My emphasis will be on con 
sumer expenditures The Fact Book, however, gives nothing 
on What We Get for What We Spend ” While not intending 
to cnticize those who planned and compiled this thick Fact 
Book, I do want to say qmte frankly that I think it unfortunate 
to present only half the story of medical economics In general, 
economists consider cost and value as two aspects of the central 
theme Frankly, the Fact Book i is a good deal hke an ex¬ 
haustive treatment of what the American people spend for 
bread without giving any estimate of the number of loaves 
purchased or the quality of the bread consumed 

Being an old teacher, I know I shall fail to hold your mterest 
this morning because I have so many statistics to read Solely 
m order to expedite this discussion this monung, I am havmg 
passed out to you three items published by the Bureau of 
Medical Economic Research The first is Bulletin 87, Medical 
Care Expenditures, Prices and Quantity, into which I have 
folded a copy of M 69, 1951 Expenditures for Medical Care, 
the folded-in item of four pages is a continuation of Bulletin 87 
to cover the 1951 consumer expenditures Together these two 
Items provide most of what I have to say regarding “What We 
Spend ” My comments on “What We Get” are largely taken 
from our new Bulletin 92, Mortality Trends in the United 
States, 1900-1949 A summary of Bulletm 92 and an editonal 
appeared in last week’s issue of The Journal The editorial 
and the summary are reprinted on the last three pages of 
Bulletin 92 If you will be good enough to keep these copies 
before you and refer to the first two dunng the first half of 
my paper and to Bulletm 92 dunng the last half, I hope that 
some of the data I am going to present will be a little less dry 
Perhaps I should have put these figures on a blackboard 


Director Bureau ot Medical Economic Research American Medical 
Association 

Read before Panel on Financing a Health Program the Presidents 
Commission on the Health Needs of the Nation Washington D C 
Oct 7 1952 

1 I have two other specific criticisms ot this Fact Book that should be 
mentioned In this footnote The Fact Book in Its secUon on physicians 
income falls to give the 1929 average Income lot ‘all physicians (tow I 
col [3] Table D 53) This figure S5 304 has been published by the Depart 
ment of Commerce In its report on the Income of Physicians In the Survey 
of Current Business The increases in the average incomes of physicians 
and all earners between 1929 and 1949 were 108% and 109% practically 
the same percentage for physicians and their patients I am particularly 
familiar with the data compiled In this study of the 1949 incomes since 
the study was conducted JolnUy by our Bureau at the A M A. and the 
Department of Commerce The Fact Book in presenting Income data for 
physicians lawyers and dentists also falls to menUon the fact that Interns 
residenu and fellows are excluded from the survey of physicians Incomes 
while the younger lawyers and dentists are Included in the surveys of their 
professions The Department of Commerce and our Bureau did not believe 
they ihould be included In such a study but this omission must be tecog 
nlred m comparisons with other professions. The Department of Com 
merce article in the Survey of Current Business reporting the results of 
our study of physicians IiKome notes that if Interns residents and fellows 
were Included in the concept of civilian physicians the average net income 
of all physicians would be lowered by perhaps 10% 
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WHAT WE SPEND 


Now for the first subject Consider what we spend for 
medical care Although the Fact Book presents much data on 
medical care expenditures, it provides no frame of reference 
Dollar expenditures are very deceptive, particularly in a period 
of inflation I think dollar data must be expressed as a per 
centage of some national aggregate to bring out their meaning, 
a meamng that cannot be given by merely deflatmg the dollan 
to 1935-1939 as the Fact Book does m a few mstances A1 
though I shall repeat some of the amounts given m the Fact 
Book, 1 trust that the use of total personal consumer expendi¬ 
tures as a frame of reference will make my discussion a bit 
easier to follow and give my pomts greater meaning 
Accordmg to Department of Commerce estimates, Amencans 
as consumers spent 9 0 billion dollars on medical care in 1951, 
while them total personal consumer expenditures for all goods 
and services were 208 0 bilUon dollars As you know, the 
personal consumer expenditures data generally exclude expendi 
lures by government Expenditures for medical care in 1951 
constituted 4 3% of the consumer’s budget, in 1930, Z9 billion 
dollars, while total consumer expenditures were 70 8 billion 
dollars, thus medical care expenditures equalled 4 1% of total 
consumer expenditures in 1930 Hereafter 1 shall omit ‘Tiilhon" 
in stating dollar amounts In 1935-1939, average annual ex 
pcnditures for medical care were $2 6 and total consumer 
expenditures, $63 6, medical care expenditures were 42% of 
total consumer expenditures m this base penod As a matter 
of fact, for every year since 1929 when personal consumer 
expenditure data were first compiled, the proportion of the 
consumer’s budget spent for medical care has fluctuated nar 
rowly around 4% 


Of the $9 0 spent by consumers on medical care in 1951, 
$2 5 was spent for physicians’ services, $2 1 for hospitals, $1 6 
for drugs and sundnes, $1 0 for dentists’ services, and $1 8 for 
“all other medical care ” Thus, 28 1 % of the medical care 
dollar was spent for physicians’ services, 23 8% for hospitals, 
17 5% for drugs and sundries, 11 0% for dentists’ services, 
and 19 6% for “all other medical care ” In contrast, the 1930 
percentages for physicians and hospitals were 318 and 13J 
respectively The pnncipal trend m the distribuuon of the 
medical care dollar has been the decreasmg portion gomg to 
physicians and dentists and the increasing portion gomg to 
hospitals 

On the average, expenditures for medical care form a small 
part of the consumer’s budget As has often been pointed out, 
they are approximately equal to expenditures for alcoholic 
beverages and less than expenditures for recreation The im 
portant point is that this is the manner m which Amencans 
choose to spend their budgets They spend only 4% for medical 
care not because they cannot afford to spend more, but be¬ 
cause they choose to spend 96% of their budgets for items 
other than medical care 


Apparently the commission expected me to say something 
about ‘who” spends how much The data available are only 
samples, and many of the samples are defective ‘What we 
know as men we must not forget as judges,” said Mr JusUce 
Holmes, and his admonition applies here We know as heads of 
families that when our children were being bom and dunng 
their infancy and preschool years our medical care expendi 
tures were relaUvely high I say relatively high because our 
income was relatively low while we were getting started in our 
profession or trade Fortunately our family expenditures for 
shoes, clothes, and education were low when we needed a baby 
doctor As we and our children grew older our medical cate 
expenses gradually diminished as our other expenses increased 
and our mcome mcreased Hence any study of who pays how 
much for medical care must take age into consideration. Young 
families are typically low income famihes with relatively high 
medical care expenses Any data on the relationship between 
family income and expenditures for medical care would, o 
course, be worthless if the age distribution of the families h® 
not been standardized in advance No good study meeting ' 
test exists to my knowledge for any considerable sector of 
American population I would predict, however, that a nation 
study would show, after excluding the highest and lowes^ 
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come dosses for lechnicol reasons, that the percentage spent 
for medical care is almost the same in nil income classes for 
famibes whose members are at the safe ages At the other 
extreme, a husband and wife durmg their retired years may 
face a relatively heavy burden of medical care costs, but that 
would occur long after the burden of rearing children had been 
paid 

Government also mahes expenditures for medical care These 
amounted to roughly three billion dollars in 1951 according to 
the September, 1952, issue of the Social Secunty Bulletin of 
the Federal Secunty Agency Government expenditures for 
medical care are presented in the Fact Book of the commission 
m great detail As I stated earlier, it is my opinion that this 
Fact Book places undue emphasis on government medical ex¬ 
penditures It also includes expenditures that cannot be properly 
classified as expenditures for medical care It does exclude 
from government expenditures the medical expenditures of the 
military estabhshment but includes all medical expenditures of 
the Veterans Admmistration with the exception of expendi 
tures for domicdiary care The Veteran’s Administration ex¬ 
pended almost 6 billion dollars, not all for medical care, of 
course, m 1951 How much of this amount is included in the 
total for government expenditures given in the Social Security 
Bulletin (the source for the Fact Book) is not determinable 
from the information given If, as I suspect. Veterans Ad 
mmistration costs loom large in the figure given, these estimates 
of government expenditures for medical care misrepresent the 
actual amount spent for medical care by government Expendi¬ 
tures resulting from a war such as those of the Veteran’s 
Administration are not truly medical expenses, but part of the 
cost of war I believe that Veteran’s Administration expendi¬ 
tures should be elimmated entirely from the data presented in 
the Fact Book or medical expenditures for the military estab 
lishment added They are inseparable, for both are costs of 
war 

I have used personal consumer expenditures as a frame of 
reference rather than personal or national mcome because I 
beheve that the more inclusive aggregates are not strictly 
comparable to consumer expenditures for medical care since 
these data do not mclude government expenditures One could 
add all government expenditures for medical care to personal 
consumer expenditures for medical care and express the total 
as a percentage of any of the national aggregates—gross na¬ 
tional product, net national product, national income, personal 
mcome, disposable personal mcome With total government 
expenditures mcreasmg so greatly—partly as a result of defense 
expenditures—it Is likely that the percentage relationships 
would not differ too greatly from those amved at using con¬ 
sumer expenditures only, or, if the percentages did differ con¬ 
siderably, the significance would be difficult to determine We 
believe the fewest difficulties m the concept of national aggre¬ 
gates are mvolved m our choice of personal consumer expendi¬ 
tures The substantial mcreases in the national debt have, 
moreover, made the precise meanmg of these national aggre¬ 
gates quite uncertam Prof Seymour Hams and I might debate 
that quesbon at some other time 

While expenditures for medical care and expenditures for all 
goods and services m the consumers budget mcreased at 
approximately the same rate, medical prices lagged consider¬ 
ably behmd pnees in general Data from the Department of 
Labor s Bureau of Labor Statistics indicate that the Consumers* 
Pnee Index was up 85 6% smee 1935 1939 while the pnee 
mdex of medical care and drugs had risen only 55% by 1951 
Physicians’ fees rose 45%, general practiUoners’ fees 45%, and 
surgeons’ and specialists’ fees 44% Of all the medical care 
Items hospital rates alone rose more rapidly thnn the index of 
the prices of aU goods and services—nsing 161% smee 1935- 
1939 This increase, of course, reflects the hospitals exposure 
to the full impact of inflationary forces, the provision of a 
much shorter working day for nurses and other employees, and 
the mabdity of a hospital as a chantable institution to stabilize 
costs through such customary accountmg measures as depreci 
ation and taxes It also must be remembered that while hospital 
rates have mcreased, average length of stay has decreased This 
change reduces the total bill paid for an average illness 


At the same time that medical care items underwent a rela¬ 
tively small increase m pnee, average weekly earnings mcreased 
rapidly According to the U S Bureau of Labor Statistics, 
average weekly earmngs of production workers m manufactur¬ 
ing industries increased 189% ($22 42 to $64 88) between 1935- 
1939 and 1951 With medical care and drug pnees rising only 
55%, It would take just 54% of a week’s wages in 1951 to 
purchase the same amount of medical care as a whole week’s 
wages in 1935 1939 Exactly one half of a week’s wages m 
1951 was necessary to purchase the same amount of physicians’ 
services ns a whole weeks wages m the base penod The 
hospital services purchased with a week’s wages m 1935 1939 
would require 90% of a weeks wages in 1951 

WHAT WE GET 

Now consider what we get for what we spend. Since con¬ 
sumer expenditures for a given item are equal to the average 
pnee of that item multiplied by the total quantity purchased, 
we can arrive at a rough index of the quantity of medical care 
by dividing the index of expenditures for medical care by the 
corresponding pnee index. Using this procedure, we find that 
the index of the quantity of medical care rose from 10m 
1935 1939 to 2 2 in 1951 This crude ratio or mdex indicates 
that the amount of medical care purchased by the Amencan 
people has more than doubled since the base penod Because of 
a 20% increase m population dunng this mterval, the increase 
m quantity per person was somewhat less, about 85% 

These mdexes of quantity, however, have certain inherent 
limitations Pnmary among these is the fact that consumer 
expenditures are estimated for the entire nation while the pnee 
mdexes cover only moderate income faimlies in 34 large cities 
Despite this limitation, the Consumers’ Pnee Index series is 
widely used by statisticians in this same manner to amve at 
quantity mdexes and is generally the basis of wage negotiations 
between employers and employees regarding the cost of hvmg. 
But because of the chance of error mvolved it probably would 
be more realistic to assume that the increase m the quantity of 
medical care purchased between 1935-1939 and 1951 was 
somewhat less than 85% per capita 

Using the same procedure we can find quantity mdexes for 
the individual medical care items The quantity index for physi 
Clans services was 2 1 for 1951, or twice as great as the 
quantity m 1935 1939 Again, a more conservative estimate is 
warranted After allowing for the gam m population and the 
shortcomings of the data for these computations, the mcrease 
m the per capita quantity of physicians services received was 
at least one third to one half 

These indexes can also serve to give a rough indication of 
the increase in the amount of services delivered per physician 
Accordmg to the latest available data, the mcrease in the 
number of physicians between 1935 1939 and 1951 was 26% 
If the index of the quantity of physicians’ services is adjusted 
for this mcrease, we find that the quantity of service dehvered 
per physician during these years mcreased 68% A more 
conservative estimate would be an mcrease of 50% This un 
doubtedly demonstrates the mcreased capacity of the physician 
to care for patients made possible through the greatly expanded 
use of nurses and technical assistants, the introduction of won 
der drugs, improved transportation, the mcreasmg proportion 
of patients seen m the hospital and office, and other increases 
in technological efficiency The quantity index for hospital 
services m 1951 was 1 8, for dentists’ services I 8 and for 
drugs 2 2 

All of the ratios should be considered rough approximations 
Although the precise quantity mcreases are uninoitn it is oh 
vious that the Amencan people are enjoying the fruits of tcch 
nological unprovements in the field of medicine just as in 
mdustry, agnculture, and transportation It should be extremely 
clear to all students of medical economics that the supply of 
medical services can no longer be measured by counting the 
number of active physicians, dentists and nurses On the whole, 
these mdexes indicate that the Amencan people in 1951 were 
receiving relatively more medical care for their money than 
they were in 1935 1939 
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But the great improvements m the quahty of medical care, 
which have made a given amount of services so effective today, 
can never be measured by quantity indexes What is our system 
of medical services giving us in terms of health? While our 
health, of course, is not dependent on medical service alone it 
IS medical service aided by better food, better housing, and 
better sanitation that is responsible for our present level of 
health What is this level? What do we get in terms of health 
for the money we spend? (Before passing on to this topic I 
should like to express my regret that I do not have time to 
discuss the impact of voluntary health insurance upon what 
we spend I know that Mr Harry Becker, who has made a real 
contribution to the growth of voluntary health insurance, and 
others will develop this topic later) 

The Fact Book fails to answer this all important question 
The quantity and quality of physicians’ services is either an 
important or an ummportant fact Perhaps it is the commis¬ 
sion s intention to publish another fact book presenting value— 
our health progress as measured by our vital statistics Our 
own Bureau at the A M A has recently published Bulletin 92, 
Mortality Trends m the United States, 1900 1949, which pro¬ 
vides some of this mformation Most of the second half of my 
paper IS based on Bulletin 92 

Three Indexes of the General Health Situation —There are 
three commonly used measures of the general health situation 
in a nation—maternal mortality, infant mortality, and life 
expectancy at the various ages, particularly at birth These 
measures are closely related but are distinct aspects of health 
Life expectancy at birth reflects the current mortality rates at 
all ages, whatever the causes of death, it is a static concept, 
not a forecast Maternal mortality involves only the number 
of deaths due to diseases of pregnancy, childbirth and the 
puerpenum. Infant mortahty does not identify the specific 
causes of death but is defined on the basis of the age at death 
(under one year) 

Maternal Mortality The maternal mortality rate in the 
Umted States was 6 2 maternal deaths per thousand live births 
in 1933, the first year m which every state was included in the 
registration area At that time we ranked 11th among the lead 
mg nations in maternal mortality Today our maternal mor¬ 
tality rate is down to the very low level achieved in the 
healthiest small nations, it is below the apparently irreducible 
minimum of 1 0 deaths per thousand live births In 1950 our 
rate was 0 8 deaths per thousand live births Equally important 
IS the fact that the spread between the highest and lowest stale 
rates decreased from 7 2 (11 5-4 3) in 1933 to 2 3 (2 6-0 3) in 
1950 The highest state rate in 1950 was 2 6 deaths per 
thousand live births, which was less than two-thirds of the rate, 

4 3 for the best state (that is, the state with the lowest rate) 
in 1933 Thus the progress against maternal mortality has been 
general throughout the country This form of health progress 
has not been limited to the wealthier section of our nation— 
as some persons are always claiming about all phases of health 
progress 

As has often been pomted out, international corapansons 
have very limited meanmg For example, it is almost impossible 
to compare a large nation with a very diverse population like 
the United States with a small nation having a homogeneous 
population For example. New Zealand excludes its native 
Maons m computing their statistics, while we include our 
Negro population But even in the face of such disadvantages, 
the maternal mortality rate of the Umted States is among the 
lowest, if not the lowest, of all nations Denmark and New 
Zealand may have rates about the same as ours, although there 
IS no official data for these other countries for 1951 But even 
more phenomenal is the fact that in 1951 Connecticut, a state 
which has a larger population than New Zealand, had a 
maternal mortality rate of 0 1, so did Oregon 

Other nations are also expenencing a considerable drop m 
then- maternal mortality rates As this has occurred, the spread 
between the rates of the healthier nations has narrowed As 
maternal mortahty rates m many nabons approach the level 
of 1 0 , they will no longer be a gage for comparison of the 
health of nations A spread of only 01 to 0 2 between the 
rates for any two nations may well be stabstically insignificant, 
the small differences may be due to errors in reporting the 
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number of maternal deaths and live births Maternal mortality 
has become a local problem ^ 

Infant Mortality Our mfant mortality rate has shown similar 
improvement In 1933 the infant mortality rate for the entire 
United States was 58 I infant deaths per thousand live births 
In 1950 the rate was 29 1 per thousand live births Thus the 
1950 mfant mortahty rate was almost exactly one half of the 
1933 rate On a percentage basis the reductions m wfaat 
mortality have been almost equal for whites and nonwhites 
The decline m the white infant mortality rate was approxi 
mately 70% from 98 6 in 1915 to 29 9 m 1948 The nonwbite 
infant mortality rate decreased from 181 2 in 1915 to 46 5 in 
1948, a drop of 74% The difference between the rates for 
the two race groupings is dimimshing rapidly, m 1915 the 
nonwhites exceeded the whites by 82 6 mfant deaths per 
thousand live births, while in 1948 the difference was only 16 6 
infant deaths The difference between the mfant mortahty rates 
of the two groupings was only 20% of the difference m 191S 
Improvement in mfant mortahty has also been general 
throughout the country In 1933, the first year for which we 
have infant mortality rates for all states, the difference between 
the state with the lowest rate and the state with the highest 
rate was 97 3 (136 1-38 8 ), in 1948, it was only 45 8 (70 1 243), 
less than half the difference in 1933 
How does our progress m mfant mortality compare with 
other nations? In 1915 mne other nations had lower mfant 
mortality rates than the United States, m 1933 there were only 
SIX, by 1949 this had been further reduced to five Among the 
leadmg nations in 1949 were Sweden, New Zealand, Norway, 
Australia, and the Netherlands In 1915, when the Unitd 
States rate was 100, New Zealand’s rate was 50, thus the 
United States rate was twice that of New Zealand just 37 
years ago In 1949 the United States rate, 311, trail^ New 
Zealand’s (which excludes its nabve nonwhite populabon from 
these rates) by only 7, m fact, some of our states which are 
more smular to New Zealand in size and homogeneity of popu¬ 
lation have rates about as low as New T^alands Most of the 
differences between the low mfant mortahty rates of the leading 
nations are due to differences m the defimtions of stillbirths and 
live births When the adjusted stillbirth rate is added to the 
neonatal (first month) rate the leadmg nations are found to 
have almost identical combmed, or stillbirth neonatal rates 
In fact, I beheve that this term should displace the tradihonal 
term ‘ infant mortahty” m future compilabons of vital statistics 
In addition, the rate in 1946 for the second six months of the 
first year is lower m the United States than m New Zealand 
or in any other nation The differences m rates among the 
healthiest nations have become, therefore, of httlc significance 
The important fact today is the very low rate that all these 
leadmg nations have reached Future reductions will come 
slowly Today m the United States, 97% of the babies bom 
survive the hazards of the first 12 months of life 

Average Future Lifetime A very important measure of 
health progress is how long persons live before they die In 
1900 life expectancy at birth in the United States was 473 
years (Vital Statistics—Special reports, vol 33, no 9, Feb 16, 
1951), in 1930 it was 59 7 years m 1940 it was 62 9 years 
and in 1949, 67 6 years According to the Summary of Inter 
national Vital Statistics, 1937-1944 (National Office of Vital 
Statistics, Washmgton, D C, 1947) we outranked every other 
nation in the world with a population of over 15 million 
persons with regard to life expectancy at birth in the years 
nearest 1940 for which statistics were available As a matter 
of fact, our rate of health progress, as mdicated by increases 
in life expectancy at all ages, has been greater than the rate of 
health progress even in the small nations, with possibly one or 
two exceptions 

As wuth our infant and maternal mortality rates, our gains 
m life expectancy have been made m a population that coo 
tains, as a result of immigration, very diverse elements from 
the health standpomt—with different traditions regarding pet' 
sonal and household cleanliness and other basic factors m 
health It seems unreasonable to compare the life expectant 
at all ages of a small country with a homogeneous white 
population to the life expectancy of a large heterogeneous 
population A more reasonable comparison of longevity 
be made between some of the small countries and some of t e 
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states of the United States or some of the large groups in the 
United States whose parents and grandparents were born in 
these small countnes Thus we find that Swedes live longer m 
Minnesota than they do in Sweden and that Nonvcgians live 
longer in South Dakota than they do in Norway I say live 
longer* in Minnesota and South Dakota solely on the basis oi 
comparisons in life expectancies at birth, which are not fore 
casts Although the United States is not exactiy comparable 
to Europe, some areas as large as Europe would be needed to 
reflect all the climatic and demographic factors and the social, 
political, and economic institutions which influence health in 
the United States From the standpoint of measuring what we 
have done with our diverse population under widely varying 
conditions, I believe that the United States has accomplished 
much more in the way of health progress in the 20th century 
than any other nation, large or small 

But measurement of life expectancy for a new baby docs not 
tell the whole story Life expectancy is not synonymous with 
length of life Life expectancy at birth in any chosen calendar 
year, such as 1900 or 1940, is the predicted number of years 
the average baby will live on the basis of the mortality of the 
persons of all ages dunng the babys year of birth In other 
words. It IS the average number of years which he would live 
if he were to live his entire lifetime from cradle to "grave in 
that one year or under the mortality conditions of that one year 
prevailing throughout his life The average baby in the United 
States has been livmg longer than his life expectancy at birth 
sunply because, as the baby passes through time, health con 
ditions are improving 

Additional statistics that arc often used as measures of 
health are the average age at death and the major causes of 
death The average age at death rose from 36 9 years in 1900 
(m the registration area) to 58 6 years m 1948, a gam of 21 7 
years, or almost 60% The four older’ causes of death, that 
IS, the four diseases responsible for deaths at the higher ages 
—heart disease, cancer, cerbrovascular disease, and nephritis 
—accounted for 60 7% of all deaths m 1948 These same four 
causes accounted for only 23 0% of all deaths in 1900 In 
1940 1945 and 1948 fatd accidents cut off more years from 
working lifetimes (age 20 to age 65) of the Amencan people 
than any one natural cause of death Heart diseases account 
for almost five times as many deaths but most of the victims 
were at the retired ages Fatal accidents accounted for about 
7% of all deaths The decline in the number of deaths from 
pneumoma and tuberculosis has made prevention of fatal acci¬ 
dents the most acute problem of preventive medicine for peo 
pie at the workmg ages of life After centunes of famine, 
pestilence, and strange maladies, violence now assumes the 
premier role in the demal of the completion of the productive 
earning penod of life 

A simple summary of our health gams is presented in the 
poster entitled “Our Health Progress Since 1900,” which I 
have on the wall above my desk The changes noted m this 
chart are m large part, though not entirely, due to health 
progress, the other factors were changes m immigration and 
emigration and the natural growth of the population First, 
m 1900 about one third of the persons dying had lived half 
a century or longer, about three fourths-of the persons dying 
in 1949 had hved half a century or longer Another way to 
put this is that the older half of the persons dying m 1900 
had lived 30 years or more, and the older half of the persons 
dying m 1949 had hved 66 years or more, m statistical terms 
the median age at death has advanced about 36 years Third, 
life expectancy at birth m 1900 was 47 years, m 1949 it was 
68 years Fourth, since 1900 the entire population of the 
Umted States had doubled while the population age 65 and 
over has quadrupled And last the lowest state maternal mor¬ 
tality rate m 1933 was 4 3 The state with the worst figures 
m 1951 had a rate of 2 1 or less than one half that of the 
state with the best record 18 years previously 

the ‘health” crisis 

We started the century with a low health rank among the 
nabons of the world, handicapped by a mixed populaUon 
Our rate of health progress has been so great that today we 
rank with the healthiest nabons We have no health crisis m 
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America today m the traditional use of that term It must be 
understood, however, that there are limitations on medical 
progress The “span of life” has not been increased, the oldest 
person in history may have lived in the 1st or 10th century 
B C or A D When a doctor saves a woman in childbirth, 
he just adds her name to the list of potential vicbms of cancer 
later on Or if the doctor saves a laboring man svith pneu 
monia, he is adding one more name to the list of potential 
V ctims of heart disease Medical progress can change only 
the age and cause of death Whatever abides medical progress 
makes, it can never be adequate for the family of a dymg 
man By reducing our infant and maternal mortality rates and 
by increasing our life expectancy at birth, medical progress 
has enabled a greater number of persons to live to a higher 
age The health crises featured in many current articles on 
health IS this Too many persons are too fat I do not think 
I want to discuss that health cnsis 

Our health progress has been so remarkable and has come so 
fast that there has not yet been time for the necessary adjust¬ 
ments in our social insbtutions The very fact that more per¬ 
sons live to a higher age poses a problem for our society 
As I have already noted, our populabon age 65 and over has 
quadrupled since 1900 If we are to truly enjoy the gams of 
our health progress, we must adjust our thinkmg to the prob 
lems of an aging populabon Our aged population should 
become a productive and integrated part of our society Em 
ployment and pensions must be provided for these people in 
such a way as to contnbute and not detract from a healthy, 
frce-enterpnse economy 

The health” crisis is not the prevention of 325,000 deaths 
each year, as Oscar Ewing claimed in his book on the nabons 
health Rather, our health” cnsis today is the social crisis 
that health progress has created—by allowmg so many of us 
to survive the diseases of childhood, youth, and middle age 
The aging of our population and the dying later” have com¬ 
bined to produce great changes in our way of life It might 
be said that the real health crisis m the United States today 
IS seen most clearly on the green benches of St Petersburg, 
Fla, where retired citizens congregate dunng the cold months 
of the year The problem is to enable them to utilize the sur¬ 
plus retired years effectively and fully 

In discussing what we spend and what we get for what we 
spend, I have studiously avoided any reference to unmet needs 
_ for medical care or, as the name of this commission has it, 
The Health Needs of the Nabon ” Unmet needs is, of course, 
an abstraction Wnters have pointed to the unmet needs for 
legal services and the unmet needs for medical services m area 
studies Perhaps studies of unmet needs for dental services, 
for the services of accountants, engmeers, and of other profes¬ 
sional persons will be forthcoming Only xvith a large number 
of these studies available could one appraise the relabve stand 
ing or rank of the unmet needs for any one commodity or 
services, such as medical service These addibonal studies 
would provide a frame of reference m which to evaluate the 
relabve importance of unmet needs for medical services Smee 
persons literally need everything need alone cannot determme 
the allocabon of goods and services 

A study, however carefully conducted, that limits itself to 
the unmet needs for one type of service is likely to be mis- 
mterpreted Conclusions can be reached accordmg to the degree 
of alarm one svishes to create of the fnghtful condibons trace¬ 
able to the unmet needs for the on^ service under considera¬ 
tion The whole person in his parbcular economic and social 
setting must be considered if a study of needs is to be of any 
value I would urge the commission to be very careful about 
the use of the term ‘needs ” If it can show that medicine is 
lagging and the reasons for the lag, the commission’s findings 
would be helpful I regret that I could not present morbidity 
compansons along with mortality compansons m my paper, 
but I subnut that the mortality compansons presented do throw 
some light on the relabve porbon of the unmet needs for 
medical care as compared with the unmet needs of our people 
for all other goods and services In short, what industry has 
been as successful as the “medical care mdustry?” 
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More than three months have elapsed since Truman’s 
Commission on the Health Needs of the Nation filed its 
findings and recommendations with him It was stated that the 
recommendations in volume I were based on the materials to 
be found in the other four volumes but only volumes 4 and 5 
have been published to date, however, interest in the commis¬ 
sion’s report makes necessary publication of the analysis thus 
far prepared If volumes 2 and 3 should furnish substantial 
additional information or argument, comment will be made in 
a later issue —Ed 

BUILDING HEALTH BY COMMISSION 

Frank G Dickinson, Ph D 

A studied attempt has been made to classify the recommen 
dations of the Truman Commission on the Health Needs of 
the Nation as a middle-of-the road program built on the solid 
foimdation of voluntary health msurance This claim demands 
our attention before exammmg the many parts of the report 
The recommendations on financmg (I> 47-48) sigmficantly omit 
the word "‘voluntary” in reference to prepayment plans or pre¬ 
paid insurance After spending almost $600,000 of National 
Defense funds, the commission look the wrong fork m the 
road, ignonng the turn marked voluntary health insurance and 
drove off mto an open field where the members could put the 
fence posts and fences wherever they pleased, thereby claiming 
a middle-of-the road position In this unbounded field of pre¬ 
paid insurance or prepaid plans, not fenced in by the word 
voluntary,” the commission could advocate almost any scheme 
that would provide for advance payment of the costs of illness 
The mechanics of prepayment are approved, but the spint and 
phdosophy of voluntary prepayment plans are rejected The 
word ‘"voluntary” severely limits such plans to those that pro¬ 
vide free choice of physician and the reasonable opportunity 
to refuse to purchase msurance Moreover, compulsory health 
insurance was not clearly rejected by the commission but 
merely put on the shelf with the expressed desire to avoid a 
violent controversy and with the admomUon ‘‘It must re¬ 
ceive further study and consideration as a possible solution to 
the problem” (1, 46) Had the commission wished to clearly re¬ 
ject compulsory health msurance and to imequivocally accept 
the voluntary health insurance way, it could have said so m no 
uncertain terms As a consequence, it has given httle more 
than lip service to the voluntary character of the health in¬ 
surance plans that have grown so rapidly m recent years In 
fact, the full term voluntary prepayment plans” appears m 
the chapter, “Fmancmg Personal Health Services” only among 
examined proposals for governmental assistance m the de¬ 
rogatory sentence, ‘ Proponents of this plan pomt to the failure 
of existmg voluntary prepayment plans to reach precisely those 
groups which need the protection the most” (I, 46) Only when 
subsidized by government would the commission expect the 
mechames of prepaid plans to be adequate Further evidence 
that the omission of the term ‘voluntary’ from the recom¬ 
mendations of the commission was not accidental is found m 
recommendation number 4 (1. 48), which would provide 
socialized medicme for beneficiaries of Old Age and Survivor’s 
Insurance Thus the twin claims that the commission recom 
mended a middlc-of the road program and accepted the volun¬ 
tary health insurance way arc wholly unwarranted 

ORGANIZATION OF REPORT 

So much for the attempts to present the report to the public 
in the most favorable light A thumbnail sketch of the five 
volumes is provided by their titles volume 1, Fmdings and 
Recommendations, volume 2, Amcncas Health Status, Needs 
and Resources, volume 3, Americas Health Status, Needs and 
Resources —A Statistical Appendix, volume 4, Financing a 


Diiectot Bureau of Medical Economic Reseaich 
An analysis of volumes 1 A and 5 of the Report of President Truman s 
Commission on the Health Needs of the NsUon BuDdine Americas 
Health Vol IV Government Printing Office Washington D C (Each 
volume IS separately priced ) 

1 Statement of Board of Trustees on Report of the Truman Com 
mission on the Health Needs of the Nation JAMA 16 1 302 303 
(Jan 24) 1933 In our analysis of the report we have generally avoided 
repeating any of the comments presented in the statement by the Board 
of Trustees 


JAMA,, March 21, 19S3 

Health Program for Amenca, and volume 5, The People 
Speak—Excerpts from Regional Public Heanngs on Healfb 
Volume 1 was released in mid-December and volumes 4 and 5 
dunng January and February The Government Pnnbng Office 
expects to have volume 2 available late m March and volume 3 
in mid-Apnl Smee volumes 2 and 3 have not been examined, 
this analysis of the report of the conmussion must obviously 
be incomplete Accordmgly, few references will be made m 
this analysis to the 363 pages of volume 4 and the 521 pages 
of volume 5 In addition, appended to this analysis will be 
separate summaries and comments on volumes 4 and 5 and 
if they are available m time, on volumes 2 and 3 

THE president’s DlRECnVE 

On Dec 29, 1951, President Harry S Truman issued a stale 
juent establishing the President’s Commission on the Health 
Needs of the Nation, consisting of a chairman and 14 other 
members to be designated by the President The maximum 
tunc allotted the commission for its work was one year Paul 
B Magnuson, MD, was selected as chairman ‘‘Tlie Com 
mission has one major objective,’ the President wrote Vanag 
this crucial penod m our country’s history it mil make a 
cntlcal study of our total health requirements, both imintdiale 
and long-range, and will recommend courses of action to meet 
these needs ’ ” (I, u) The directive from the President 

instructed the commission to mquire into and study ‘(h) The 
extent of Federal, Slate, and local-govemraent services m the 
health field, and the desirable level of expenditures for such 
purposes taking mto consideration other financial obligations 
of government and the expenditures for health puiposes from 
private sources ” ptahes supphed) (1, rv) 'These four words 
have been italicized because the findmgs and recommendations 
m volume 1 completely ignore the other finanaal needs of 
govermnent. This admonibon by the President has lost none 
of its significance by the election of the new President, for 
lawmakers must always be concerned with the public interest 
no matter how blind a particular commission may be to the 
unmet needs of society outside the scope of the mveshgahon 

RECOMMENDATIONS 

While the recommendabons (volume 1) are numerous—al 
most 100—and listed in considerable detail, they relate to a 
few mam topics The commission recommends federal aid to 
schools of medicine, dentistry, nursing, and public health not 
only for modernizing and expanding their physical faahties 
but also for operating expenses They also desire to encourage 
the development of new schools and to provide federally sub¬ 
sidized scholarships The commission believes the HSl Burton 
federal hospital survey and construction program should be 
extended and expanded The principle of federal grants m-aid 
should be maintained for major construction and modemiza 
tion There should be a development of health centers built 
around hospitals for the mtegration of preventive, chronic, 
general, and rehabilitative services In regard to the practice of 
medicine, the commission recommended the development of 
group practice, particularly groups associated with prepayment 
plans In fact, the commission desired that federal loans be 
made available to local organizabons for this purpose 

The commission believes that medical care should be, in the 
mam, financed through government aided prepayment plans, 
not Voluntary prepayment plans These plans should offer 
comprehensive services to ‘as many people as they can” (1,47) 

A cooperaUve federal-state program should be established to 
assist in the financmg of personal health services Each state 
would draw up a plan for the distribution of health services 
using public or pnvate agencies and resources and would be 
expected to conform to certain federal minimum standards 
Federal funds for the program would come from funds col 
lected under OASI for the purpose of providing health service 
benefits on a prepayment basis for eligible recipients of old age 
msurance benefits and would come from general tax revenues 
for assisting states m providing prepayment benefits to those 
receivmg public assistance The effect of this recomniendalion 
upon these persons has already been clearly stated by Louis H 
Bauer,’ President of the Amencan Medical Association, " 'The 
Commissioq proposes that funds collected through the soci 
security system be used to purchase medical care for bene 
ficianes (now four and one half railhon) covered by that 5 )s- 
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tern Under this plan, the federal government, through payroll 
deductions, would pay directly for the medical care of an ever- 
mcreasing segment of our population, and our health services 
would inevitably be controlled by Big Government General 
tax revenues are also to be used in aiding states in providing 
the same type of health benefit for the general population On 
the other hand, universal compulsory hcaith insurance of the 
Ewing type ivas insecurely shelved Among the other rccom 
mendations are the establishment of a permanent federal health 
commission, a department of health and security, federal 
grants m aid for the purpose of assisting in the establishing 
and maintenance of local health departments, and federal 
grants in aid to states to assist them and local governments in 
operating facilities for tuberculosis and mental disease and 
other longterm illness, for multiple screening by the health 
departments to detect disease, and to provide immediate 
dental care to all children Implementation of all the recom¬ 
mendations would increase federal expenditures for health 
activihes by one billion dollars, three fourths of the increase 
would be for the various grants in aid to the states to assist in 
the provision of personal health services Presumably the states 
would expend more than a half billion dollars in matching the 
grants in aid The commission apparently considers the effect 
on all grants in aids on both federal and state revenues in 
consequential They ignore the obvious fact that the expanding 
need for federal revenues has forced Congress to invade tax 
resources formerly used by the states As Congress appropn 
ates more and more grants m aids, more and more sources of 
state revenue arc invaded The current proposal by Sen Robert 
A Taft for a full scale study of the whole question of federal 
grants in aids to states promises an examination of this prob¬ 
lem of encroachment m a way that may develop more cco 
nomic samty 

The stress on the obligation of the federal government to 
equalize the opportunities for health among the citizens of the 
vanous states through the use of the federal taxing power to 
overcome the disadvantages of low income states is in strange 
contrast to the commission's emphasis on 'a grass roots ap 
proach' to good health care, moreover, the differences m per 
capita incomes in the several states warrant far more attention, 
for example, few states have enjoyed as high a rate of increase 
in per capita income as did Mississippi between 1940 and 
1950 More than half of the people of that state are rural 
farm residents, and their income is supplemented by nonmoney 
income Again, it can be hoped that the proposed study by 
Senator Taft will remove some of these illusions of extreme 


differences m the per capita income of the several states 
In some respects the commission has presented a mori 
realistic analysis of the health problems of the nation than did 
the Ewmg Report = It presents no fantastic claun that national 
compulsory health insurance would reduce the annual numbei 
of deaths from 1,500,000 to 1,200,000, but it does at one poinl 
seem to support the Ewing claim that half of the families ir 
the Umted States cannot afford medical care in a hit and rur 
type of generalization However, the individual often does nol 
obtain health services when the need arises because he simplj 
does not have the money to pay for them The bald fact thai 
about half of our families receive $3,000 or less in annual 
mcome is proof of this (I, 43) Most of the members of the 
commission must know that the families in this income grouf 
are not typical of the other half of the families in size or ag< 
drstnbution and that a large proportion of them live in rura 
areas where cash income is supplemented by noncash income 
Many of these families have no dependents, many are com 
posed of only two persons The failure of the commission tc 
qualify this statement is unfortunate Did the members or stafl 
know that this hit and run comment could not stand up undei 
analysis? Furthermore, in its references to inability to pay tbs 
commission has httle or no concern for the large slice ol 
mcome taken from the pockets of most of these low mcomi 
persons by taxes 

GENERAL CRITICISMS 


Volume 1 covers a very wide range of subjects No nc 
data are to be found m this volume—and none in volum 
4 and 5—as the purpose of the commission was to compf 
^emble, and mterpret data rather than to develop new dal 
Much the same comment applies to its recommendaUons, f 
practically all of them have been either mcorporated m 


proposed legislation dunng the past 10 years or suggested by 
one or more students of a particular phase of some health 
problem In some of the proposals the language of the onginal 
Wagner Murray Dingell Bill for compulsory health insurance 
is repeated The suggestions regarding the use of somal secunty 
funds for the aged strongly resemble, as we shall show later, 
the recommendations of Federal Secunty Admmistrator Oscar 
R Ewing concerning free hospitalization of the aged So our 
first observation regarding volumes 1, 4, and 5 is that they 
contain nothing new 

The commission never succeeds in getting out from under 
the shadow cast by the unfortunate choice of its name, The 
Presidents Commission on the Health Needs of the Nation 
Persons need everything They need food and clothmg and 
shelter, they need recreation They need many goods and 
services other than those described in the document Yet, the 
members of the commission never get out of the vacuum cre¬ 
ated for them by those magic words health needs ” The 
members, of course, are not resjxinsible for the name of their 
commission There are unmet needs for every good and 
service that Amencans consider good enough to purchase and 
that do not exist free in nature When, as, and if Congress 
and the legislatures of the several states consider the additional 
outlays for health set forth in the report, the alternate uses of 
such outlays will be a primary considerabon—^perhaps the 
major consideration Lawmakers cannot forget that persons 
need everything The commission did! In other words, this is 
an unbounded study, because the commission is concerned 
with only one of the needs of persons It is unrealistic because 
It provides no frame of reference Meeting every need that 
some other agency is failing to meet is a delusion that can 
damage our medical care system and contnbute nothmg to 
the salvation of soaety 

From this failure to place medical care m the settmg of all 
human needs follows another great weakness of the report It 
takes for granted that the splendid system of medical care 
available in the Umted States—and the commission does state 
that our system of medical care is excellent—will remain 
splendid no matter how much tnmmmg, pruning, and grafting 
on of new functions these architects recommend They have 
little concern with killing the tree, for their eyes are on its 
defects They race blindly along assuming that they cannot 
damage the tree because each addition may have looked good 
before it was added to the tree This gives to the report a 
general atmosphere of unreality In most instances the grafting 
on of new branches is to be done by government In fact, the 
notion of Big Government dominates this report, as indeed 
one would have presumed it would before Dr Magnuson chose 
a single member of the commission, for the President who 
conceived the idea of the comimssion is an advocate of Big 
Government The unwillingness of the commission to examme 
the assumption that the private part of the system would not 
be weakened by the addihons vitiates the report, which con 
tains many compact summanes of data published elsewhere 
The commission should not seek to cxplam its shortcomings 
in this particular by pleadmg lack of time or restnehons im¬ 
posed by its title, both should be classified as among the tradi 
tional excuses of men who cannot nse to the level of the social 
scientist but, figuratively speakmg, can only talk about a 
finger at a time, an elbow, or shoulder, or a knee—as if the 
task of the social saentist were merely one of conducting a 
study of the human anatomy piece by piece Man as an entity 
escajies the commission' 

This defect permeates all the findmgs and recommendations 
It IS partly responsible for the recommendation that Big 
Government should step in and fill m all these gaps in health 
care The commission would not hesitate to obtain ‘ adequate,” 
comprehensive” health care for all,” m “every area ’ It would 
sweep out the “obsolete structures of the past [hospitals], it 
would produce adequate" numbers of physinans and other 
personnel, it would provide every qualified” boy an “equal 
opportunity These invasions of the realm of pure, nndefiled, 
undefined, unqualified semantics produced the paragraph given 

2 Ewing O R. The Nation s Health A Ten Year Program a report 
Jo the President, Federal Security Agency Washington D C. 194S See 
ato Dickinson F G An Analysis of the Ewing Rejjort Bulletin 69 
Bureau of Medical Economic Research American Medical Ajsoclatlon 
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below from page 3 of volume 1 (which is repeated on page 2 
of the official 34 page summary) 

“We set as a goal for this Nabon a situation in which 
adequate health personnel, facilities and organization make 
comprehensn e health services available for all, wth a method 
of financing to make this care universally accessible We are 
confident that many of the great plagues of the past can be 
eradicated, present knowledge makes possible the extermina¬ 
tion of tuberculosis, syphilis, typhoid fever, diphthena and 
other diseases We look forward to the control of poliomyelitis, 
cancer, and many forms of heart disease We expect to sec a 
splendid hospital system with every area of the country pro¬ 
vided With an adequate number of beds, and the obsolete 
structures of the past replaced by new facilities which embody 
all the modem advances We seek the expansion of our edu¬ 
cational system so that an adequate number of physicians and 
all other needed personnel will be tramed, with every qualified 
boy and girl having an equal opportunity to enter the pro¬ 
fessions We favor continued research mto health problems, 
including the training of an adequate number of scientific 
workers and providing them with facilities to carry out their 
work ” [Itahcs supplied ] 

Apparently the commission has chosen to forget that exactly 
the same phrases could be used for food, for clothing, for 
shelter, and any of the good things of life The fact that the 
medical care industry is regarded by some qualified students 
as the most efficient industry in Amenca is of no concern to 
the commission, because they refuse to come out of the 
vacuum created by their assumption that medical care is the 
only human need This point needs to be stressed further The 
progress of man is largely one of creating new wants Poverty 
may be either a lack of goods or a lack of wants Without 
unsatisfied wants, progress would cease and stagnation would 
prevail In our dynamic society, wants have been expanding 
and needs have been expanding and should continue to expand 
Human wants are expandable without hmit as to both number 
and variety That means both progress and unmet needs No 
study IS needed to prove that there are unmet needs for medi 
cal services, legal services, dental services, “grade A” milk, 
shoes, and any other commodity or service that sells for a 
pnce, because such need is obvious 

The problem of statesmanship is to foster expansion of 
human wants and to keep the unmet margins at about the 
same level of mtensity There are unmet needs for legal 
services Should Big Government step m and provide those 
and all other unmet needs? The money spent by Big Govern¬ 
ment must mevitably mean that money that could have been 
spent by the taxpayer must be paid over to government Taxes 
always represent unmet needs to the taxpayer, for the money 
he pays the tax collector cannot be spent for “grade A” milk, 
housmg, or recreation 

This created vacuum induces the commission at times to 
accept the ‘ poor, dumb peasant theory ’—that the Amencan 
people arc such poor, dumb peasants that they do not know 
how to spend their money wisely and that it must be taken 
away from them m taxes by an all wise government that knows 
best (Agam, the omission of the word "voluntary” from volun 
tary prepayment plans is consistent) The commission does not 
always trust the people to make good choices These poor, 
dumb peasants prefer to spend their money on something else 
The commission believes that they should not be permitted to 
do so and that health expenditures should be given top prionty, 
the prionty of sovereignty, in other words, taxes In this sense 
the commission’s report must be branded socialistic, for the 
essense of sociahsm m our times is the poor, dumb peasant 
theory Elsewhere we have called the new brand the ‘ nunimum 
standards for all” brand of sociahsm sans government owner¬ 
ship Those who beheve in the wisdom of the Amencan people 
m choosing how to spend their money believe that the people 
collectively are choosing more wisely which health service or 
good not to purchase m order to purchase a different good or 
service That this report does not go ‘all out” for compulsory 
health insurance now should not conceal the fundamental ideas 
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of some parts of It, notably the proposals for federal-state 
grants-m aid and the use of the OASI mechanisms The door 
would be opened part way 

The stress on comprehensive insurance as the only desirable 
type of insurance, the omission of the word “voluntary" m the 
recommendations on financmg as concerns prepayment plans, 
and the failure to consider the Presidential directive requesting 
the commission to consider health needs m reference to other 
financial obligations of government impose on any reviewer the 
necessity of attemptmg to do the job that the commission 
shirked. Our task is made easy by some of the testimony 
published by the commission but ignored in making the 
recommendations According to Emerson P Schmidt, PhD, 
director of economic research. Chamber of Ckmunerce of the 
United States “Our economy can provide for adequate health 
services m the same sense that it can provide adequate whiskey, 
adequate cigarettes, adequate automobiles, adequate Ltchen 
facilities, or adequate anythmg else that is set high enough in 
the pnonty of the desires of the average citizen" (TV, 135) 

This problem of consumer choice was also clearly presented 
to the commission by Charles G Hayden, MD, executive 
director, Massachusetts Medical Service^ in these words “In 
concluding this portion of my presentation I regret that I can 
not tell you what scope of Blue Shield benefits the people of 
this country will ultimately decide is adequate and effecUve. 
However, I can tell you that Blue Shield plans are m a position 
to offer satisfactory protection against the cost of physicians' 
services and that the extent to which they do so wdl depend 
entirely upon the willingness of the public to pay premiums 
At some point it will be more judicious for thinking jitople to 
put the equivalent of premiums m the bank” (TV, 50) 

Schmidt also notes that if we had kept the automobile veiy 
low on the pnonty list of our desires and then suddenly raised 
its pnonty, the necessary technical preparations for abundant 
cars would mvolve considerable delay He notes that a person 
may purchase a $2,500 automobile on the installment plan 
because be wants it but may regard a charge of $2,500 for 
surgery as ‘a violation of social justice” Schmidt further 
states (136), ‘T have never heard of a forum or a hearing on 
whether our economy can provide these other thmgs " Schmidt 
continues his lecture on the problem of values in a free society 
by askmg the commission if it was prepared to show that con 
sumer expenditures on a television set or an automobile may 
not help to produce human satisfaction, contentment, and even 
heller health. This fundamental idea that the consumer is the 
dictator in a free society is also stressed (TV) by George 
Cooley (76), John H Miller (55),*“ and others and is skillfully 
attacked by I S Falk (66) and others The unwilhngness or 
the mability of the commission to grapple with this problem 
of values m a free society warrants, m our opinion, the charge 
that the commission has really advocated the welfare state, 
even though it would shelve compulsory health insurance 
Although It may seem severe, 1 do not hesitate to express the 
opinion that the commission has advoedted the welfare state, 
even though some members of the commission may not have 
realized what they were doing 

SPECIFIC cRmasMs 

Depending on what one considers a proposal, there are 
between 80 and 100 specific proposals They hterally cover the 
water front It is manifestly impossible m a short analysis, 
even if it were limited to volume I, to comment on all of 
these projiosals Many of the findmgs and recommendations 
are so generally acceptable that they may be considered 
platitudmous, for example, the necessity of the individual 
assummg some responsibihty for his own health and the ot 
portance of preserving the patient physician relationship Some 
of the proposals and recommendations, however, seem to 
wander far from the central problem, for example, many 
persons will insist that in a free society health is not a right 
but an obligation and any attempt to make it a right merely 
conceals the subject under discussion In fact, it appears to me 
that most, if not all, of these so-called proposals, findings, or 
recommendations could have been made a year ago during 
the first few meetings of the commission without the pages 
and pages of opinions and data 

Specific criticisms must be aimed at some of the items tna 
are not platitudmous The report offers little that is new to a 
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student of mcdicnl economics The commission hns not hesi 
toted to revive discredited reports of the Fcdcrnl Security 
Agency m order to provide some weak support for some of 
the predetermined reeommcndations, for example, the esti 
mated doetor shortage (I, 13) of 45,000 predicted for 1960 
Surely if the members of the commission had taken the time 
and the trouble to examine some of the published literature, 
they uould have found that this estimate of the doctor shortage 
in 1960 (by the Federal Security Administration) was based on 
a statistical procedure that would have "created” a doctor 
shortage of 90,000 in 1960 if there had been twice as many 
physicians in certain areas in 1940 ns there actually were, and 
conversely, the estimated shortage for 1960 would have been 
cut in half if there had been half as many in these areas in 
1940 More doctors in 1940, a greater shortage in 1960 and 
fewer doctors in 1940, a smaller shortage in 19601 Such arc 
the unbounded limits of ‘ health needs," and the subtle arts 
of statistical propaganda The members of the commission 
can, perhaps, salve their consciences by attnbuting such an 
absurd statement to members of the employed start Although 
lending credence to such a ndiculous statistical procedure 
seems to be in tune with the semantic paragraph on page 3 
of volume 1, it docs spotlight the intellectual poverty of the 
commission and its inability to present a fresh approach 
Some members of the commission may be unaware of the 
roadblock that the report placed in the path of our voluntary 
health msurance plans By insisting on comprehensive health 
insurance, the commission continues the frustrating agitation 
from Washmgton that has made it more difficult for our 
voluntary health insurance plans to apply the deductible pnn 
ciple so well established m other fields of insurance and so 
widely accepted by automobile owners in the payment of 
collision claims The commission has added fuel to the fire 
and has, to the extent that this report influences public policy, 
postponed the day when voluntary health insurance plans can 
cease paying the small ‘ five and-dime” claims that clutter up 
the daily work of the plans and add materially to their over¬ 
head costs of operation Insurance men use the term "trading 
dollars with your policyholder” in reference to the almost in¬ 
evitable small losses Trading dollars with the insured destroys 
the basic idea of insurance It would be cheaper for the m 
sured to pay these small frequent losses The big stick of 
comprehensive msurance" discourages the management of 
voluntary plans and insurance companies from concentrating 
their fire on larger claims in order that a fixed premium may 
pay all of these smaller claims App&rtfntly the commission is ■" 
not familiar with the difliculties managers of voluntary plans 
and ofiiciBls of msurance companies encounter in frying to 
persuade persons to pay premiums, however small, on any 
health insurance policies The man in the street has been lulled 
into believmg that he is being robbed if he does not get at 
least one claim check from his health msurance plan almost 
every year Yet most car owners deem their collision msurance 
"comprehensive," even though they must pay the first $50 of 
a collision claim 

^ In addition to the contmuous and incessant use of this term 
“comprehensive' m propaganda of the Federal Secunty 
Agency, the voluntary prepayment plans have been confronted 
with the demands of labor umons for comprehensive coverage 
One can understand the desure of labor union negotiators to 
get from the employer every possible penny, especially as 
tax free, fnnge benefits durmg a period of so-called wage 
stabilization controls If the union is strong enough in bargam 
m^ why should it support a deductible plan for its members, 
"^5° the necessity of paying for the small m- 

cidental medical services most families face and can fake m 
their stride? Their insistence on comprehensive insurance is 
sometimes based on the alleged need to prevent long illness by 
encouragmg the employee to see the doctor at the first sign 
of any unusual physical condition Although there is some 
truth m this argument, it is mostly used as a whippmg boy to 
CMble the unions to use their full bargammg power m getting 
the employer to pay larger and larger premiums as fnnge 
benefits The commission’s insistence on comprehensive in 
surance, therefore, not only suggests that the commissions 
ideal citizen is a ‘ kept man m our society but places the 
commission on record as bemg perfectly willmg to postpone 


the day when our voluntary plans will be able to nd them¬ 
selves of the curse of these “five and-dime” claims and then 
proceed to expand their coverage of catastrophic illness higher 
and ever higher In this particular phase of its report, the 
commission certainly did not orter anything constructive and 
forward looking 

The agitation for comprehensive insurance has frequently 
been accompanied by claims that group practice was the only 
solution The two terms fit rather weU together, and the com 
mission's strong, kind words on group practice (I, 33) are not 
disassociated with its insistence upon comprehensive insurance 
Recommending federal loans to encourage combinations of 
group practice and prepayment plans places the commission 
on the side of local monopolies that would, if sufficiently 
numerous, obviously destroy the free practice of medicine 
This recommendation is, however, consistent with the omis¬ 
sion of the word voluntary” from the voluntary prepayment 
plans The fact that about 19 out of 20 physicians have chosen 
to serve the medical needs of the people through individual 
proprietorships or partnerships seems to be a matter of little 
consequence to the members of the commission 

The members of the legal profession do not regard large 
law offices with many specialists as the only type of organiza¬ 
tion by which legal services can be successfully given to the 
people This stress on group practice must puzzle the family 
physician, for the commission does have some very kind 
words for him But then it turns around and seems to imply 
that the family physician cannot render good medical service 
unless he is surrounded by a number of specialists organized 
m a group Perhaps such blatant inconsistencies are an in¬ 
evitable result of trying to compromise the differences in the 
points of view of the 15 members of the commission Never¬ 
theless, It IS difficult to determme whether the commission is 
for or against the family physician 

These semantic forays with such terms as ‘ comprehensive,” 
“all, and ‘every” encompass the report’s discussion of the 
indigent Voluntary health insurance has changed the test of 
medical indigency from ability to postpay certain medical and 
hospital bills to the ability to prepay regularly a certain small 
premium—approximately the pnee of a package of cigarettes 
a day for a famOy Where such msurance is readily available, 
the only persons who are indigent as regards the coverage 
offered by the voluntary plans are those who cannot afford to 
jfdy* 25 cents a day There are such persons Every discussion 
of medical economics by physicians starts with the premise 
that it IS the duty of the physician to offer his services free to 
those who simply cannot pay The problem of medical in¬ 
digency IS as old as the medical profession itself If the com¬ 
mission had not been so concerned with semantics and with 
“health needs,” they would have seen that poverty is a um- 
versal problem with regard to all goods and services that the 
indigent cannot purchase In its evaluation of the problem of 
medical indigency, the commission left the track If the situa¬ 
tion m the United States for the mdigent is worse in regard 
to medical care than it is in regard to food, clothing, and 
shelter, then the commission would have been justified m 
bnngmg down on the heads of the medical profession all the 
wrath it could command But the utter and dismal failure of 
the commission to consider the whole man, the entire range 
of needs of the indigent as a whole human bemg, and the 
posiUon of medical needs in that range warrants a cold shoul¬ 
der at the bar of public opmion. Agam, persons need every- 
thmg—particularly the indigent 

Although the commission gently shelves compulsory health 
insurance on a national scale, its worship of “comprehensive” 
leads It to the untenable position of givmg its blessmg to 
regional health authonties, who would be given funds to pro¬ 
vide ‘ comprehensive’ health services for all persons m the area 
who were eligible (I, 46) Furthermore, m order for the physi¬ 
cian to be compensated from such funds he would have to 
associate himself with other physicians into what is patently 
a system of regional group practces, that is, panel practice 
Whether the persons of the region would prefer to spend these 
funds on other good thmgs of life is, apparently, no concern 
of the commission 

Throughout volume 1 httle attention is given to the phe¬ 
nomenal health progress that has been achieved m the United 
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States Again, the shadow of “health needs” dominates the 
report A simple illustration of our health progress should 
suffice The “nationwide" probability that a woman \vill die 
from pregnancy, childbirth, or confinement is currently about 
one-cighth of the probability that she herself would have been 
left motherless at birth only a generation ago Is any industry 
as efficient as the medical care mdustry? Is any mdustry enjoy¬ 
ing such a rapid rate of technological progress, such a rapid 
increase in the quantity and the quality of its product? We 
believe the medical care mdustry holds first place m the entire 
economy m this respect It is high time that commissions be 
appointed to study the shortcommgs of some of these other 
industries mstead of making the medical care industry the 
target One might also observe that the rapid increase m the 
number of our old persons is creating quite a pension problem 
Each successive publication of the National Office of Vital 
Statistics usually reveals some improvement m mortality The 
steady march of health progress is known to all persons The 
commission, however, plays down our health progress because 
it was commissioned to find the things that are wrong and 
report them to President Truman 

I have had a preview of an incomplete edition of the com- 
rmssion’s 'Tact Book” and have noted some strange, un 
accountable omissions Since it is possible that the final edition 
may meet my cnticisms made to the comimssion at its last 
panel session on Oct 7 and 8, 1952, further comment at the 
present tune must be restneted At the October meetmg we 
-were concerned with the general stress in the ‘ Fact Book ’ on 
what the people spend on medical care, with very little em¬ 
phasis on what the people get for what they spend (TV, 17) 
It seemed comparable to a study about what the Amencan 
people spend for bread without saymg anything about the 
quantity and quality of the bread purchased The people of 
the United States started this century far down on the hst 
of the healthiest nations of the world but m the short space of 
half a century overcame most of the handicaps of a new 
country and a mixed population, many portions of which had 
traditions regarding health and personal habits that scarcely 
promote good health On the basis of the kinds of handicaps 
we have had to overcome, it seems fair to say our health 
progress is the greatest in the world Although we still do not 
outrank every nation in the world, large or small, we are on 
our way Despite this remarkable health progress, persons still 
get sick, and, of course, persons die In viewmg the nations 
health problems, we must remember that there are no absolute 
goals The only goal is better health We think that the com¬ 
mission failed because it did not delve info the matter of health 
progress and never once raised the question of whether health 
progress could be too rapid (Volumes 2 and 3 may, of course, 
do this) I insist that no general formulas for changmg the 
health system of the United States should be recommended 
without senous consideration of the goals and the economic, 
political, social, moral, and philosophical implications 

Another strange omission was the failure to recognize the 
role of fatal accidents It has been pointed out elsewhere that 
fatal accidents cut off more unrealized working years from the 
lifetimes of the Amencan people than do fatal heart diseases ’ 
How strange it seems that after centunes of pestilence, famine, 
plagues, and strange maladies we should amve at the middle 
of the 20th century with fatal accidents as the prime destroyer 
of the working years of hfe It is a nnging testimomal to 
medical and health progress, for fatal accidents have not risen 
to top rank because the percentage of total deaths due to 
violence has nsen, rather, fatal accidents have nsen in im¬ 
portance because such great destroyers of the working penod 
of life as tuberculosis and pneumoma are on the wane What 
does volume 1 of this report on the health needs of our nation 
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have to offer regarding violence as a cause of death? One and 
one half pages (62 63) m this volume of 79 pages! And no 
reference to the producuve years cut off by fatal accidents 
Such is the commission’s perspective of the “health needs” of 
the nation concern for (hjality and quanttty 

Only at the beginnmg of the section dealing with the supply 
of and demand for physicians 0, 11) does the commission 
clearly place quality above quantity in the medical profession, 
and appear to be genumely interested m protecting the high 
standards of medical education The observation that its re 
gional panels produced abundant evidence of a doctor shortage 
IS something less than convmcmg, for regional panels mquinng 
into the shortage of plumbers or schoolteachers would have 
produced much the same type and quantity of shaky evidence 
On a national scale—rt was treated as a national problem—it 
offers little more than the discredited statistics of (he public 
health service * (There may be other evidence m volumes 2 
and 3 ) The commission ignores the evidence given to it and 
published m volume 4 that the output per physician has been 
rising at a very rapid rate, indicating that a count of the 
number of physicians clearly understates the amount of medi 
cal service that a given number of physicians render Just as 
more penons go to them grocery store to buy groceries, so 
more persons go to their physicians in the office or at the 
hospital rather than having the physician make a home call 
In 1960 the number of medical school graduates will be be 
tween one fourth and one third greater than the number of 
graduates m 1950, without any of the expatision that the 
advocates zilaim would result from federal aid to medical 
education 

The obvious unwillingness of the commission to evaluate 
the information available on this alleged doctor shortage and 
its willingness to repeat the favorite figures of the propa 
gandists for socialized medicine are additional evidences of 
the intellectual poverty of the. commission The espousal of 
federal aid to medical education would, m the minds of many 
leaders of medical opimon, lower the quahty of medical edu 
cation in the future unless the federal aid were a one shot, 
once and for-all grant for physical facibhes of the schools 
This strange contrast between a fine appreciation of the prob¬ 
lem of quality and the dangerous remedy proposed charac 
terizes much of the report, for m many places it provides a 
reasonable analysis of a problem and then proceeds to recom 
mend a remedy that is more likely to aggravate the problem 
than to solve it More generally, the report is weakest when it 
comes to recommendations and strongest in its analysis of 
the shortcomings of medical care In more general terms, the 
commission has found it more difficult to solve problems than 
to describe them If the commission had not been obsessed 
with the desirability of makmg Big Government bigger, it 
might have depended more on voluntary solutions In passing. 

It should be noted that some leaders were disappomted with 
the failure of the chairman of the commission to produce a 
stronger analysis of the problem of non service-connected 
disabihties of veterans, because, through his splendid work for 
the Veterans Administration, he was m an excellent position 
to make a valuable contnbution 

FINANCING HEALTH 

The principal recommendations of the commission on the 
matter of financing health services (mostly medical care, of 
course) are presented on pages 47-48 of volume 1 A bnef 
summary is presented of the progress made by prepayment 
plans, with the term ‘ comprehensive ’ insurance frequently 
employed to point out the glarmg deficiencies of the former 
As has been noted above, the term ‘voluntary prepaymem 
plans was not even mentioned under recommendations 
These deficiencies are obvious to the commission only because 
they seem to be hypnotized by the term “comprehensive 
Little attention is given to consumer choices now being made 
where the voluntary plan offers three or four or five or six 
forms of coverage The decision of some consumers to pur 
chase one type of coverage and of other consumers to purchase 
another type constitutes a contmuous poll of consumers ffl 
the area as to what type of msurance they are willing to pur 
chase The faillire of the eomrmssion to recognize the im 
portance of this kind of an opimon poll of consumers m u 
free society is doubtless responsible for the repeated use o 
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the term "comprehensive” insurance The commission does not 
hesitate to ofTcr its judgment of what the consumer should 
have ns n substitute for the consumer’s own judgment 
In recommending a federal state program for financing per¬ 
sonal health services, the commission proposed that one of the 
sources of federal funds be the Old Age and Survivors In 
surance fund This fund is to bo used in financing health 
services for those already eligible for old age benefits—now 
3 million insured persons and 1 5 miliion survivors The com 
mission states "4 Funds collected through the OASI mccha 
nism be utilized to purchase personal health service benefits 
on a prepayment basis for bcncficianes of that insurance pro 
gram, under a plan which meets Federal standards and which 
docs not involve a means test” (I, 48) This proposal is actually 
a Vcnion of the statement of Oscar R Ewing, Federal Secunty 
Administrator, regarding a program for hospital care for per¬ 
sons age 65 and over under the Old Age and Survivor’s 
Insurance system It is strange that the commission, which 
shelved the subject of federal compulsory sickness insurance 
for all, would recommend an actual entering wedge for it 
Oscar R Ewing, in presenting his proposal, is reported to have 
said that it is not a substitute for national health insurance 
Its a segment” This plan, by utilizing a social insurance" 
sj'stem, would set up all the necessary administrative machinery 
for a full blown compulsory health insurance plan for every¬ 
one It IS significant that, while the commission shelves univer¬ 
sal compulsory health insurance proposals for the present, it 
adds that such plans must continue to receive study and con¬ 
sideration as a possible solution to the problem ’ The com 
mission obviously is not opposed to government medicine but 
feels that this is not an opportune time to consider it Certainly 
the recommendation of utilizing Old Age and Survivors 
Insurance funds indicates that the commission does not desire 
any safeguards against national health insurance 
The commission may believe it is an economy to use the 
so-called reserve of 17 billion dollars in the Old Age and 
Survivor’s Insurance fund, so-called because in reality the 
social secunty reserve fund is composed of U S obligations 
that must be paid through general tax revenues, and the true 
aetuanal reserve currently needed for OASI would require 
more than 150 billion dollars of government bonds And the 
funds used to support our aged will be raised by taxing our 
workmg, our younger, population As our aged population 
continues to increase at its phenomenal rate, the burden on 
the proportionately smaller working population will become 
greater and greater Some more realistic approach must be 
used to adjust to an aging population than one of burdening 
the younger members of our society The aged more and more 
should become self supporting With a longer penod of pro¬ 
ductive years they have greater opportunity for savmg, for 
investing in pnvate individual retirement plans, for making 
themselves independent persons While it is true that many 
voluntary health insurance plans do not have adequate pro¬ 
vision for those over 65, they are fast offering increasing pro¬ 
tection for these persons The funds received from retirement 
plans and other savings can, of course, always be used for the 
purchase of medical care The problem of our increasing 
number of aged should not be treated symptomaUcally These 
persons must not become an ever increasing burden to our 
working population but can become self supporting persons 
contributing to our economy 

The commissions proposal to use the OASI mechanism is 
obviously pohtical medicine It is also obviously a form of 
compulsory health insurance, with chanty in the form of bene 
nts received for which sufficient premiums were not paid in 
previous years It is concealed chanty It raises senous ques 
public policy, as the federal government has never 
purchased manne insurance or fire insurance or automobile 
iMurance In the opinion of many, the federal government 
should not purchase insurance because it is the sovereign 
power and represents a spread of nsk over all the taxpayers 
that IS a broader spread of nsk than any pnvate insurance 
organization can obtain As long as the so-called reserve ac¬ 
count under OASI continues to grow—it is now in excess of 
n billion dollars mvested in special issues of 3% government 
a IS no recogniUon of the aetuanal 

deficit of ai least 150 billion dollars m the entire OASI opera¬ 
tion there will contmue to be suggestions for tapping this 


convenient bundle of government bonds and the annual excess 
of revenue over disbursements In this recommendation the 
commission suggests tapping this "surplus, ’ as have a con 
sidcrable number of other groups and persons This recom 
mendation warrants more discussion than space permits 

THE COST 

The last page of volume 1 presents a concise table showing 
the estimated increase in cost when the projected program is 
completely in effect The estimate of $1,016,000,000 annually 
IS not presented in sufficient detail to appraise the accuracy of 
the total estimate or the individual items Approximately three- 
fourths of this amount, $750,000,000 annually, would be 
needed for the grants in aid to the states to assist m the pro¬ 
vision of personal health services As noted earlier, the match 
ing amounts by the several states would also be a cost to the 
Amcncan taxpayer In recent years most observers have fallen 
into the habit of doubling the estimated cost of most public 
programs in order to arrive at a closer approximation to the 
actual cost level which should be considered in establishmg 
public policy Whether the additional cost is 1 billion, 2 
billion, or 3 billion dollars annually, the sum wdl be sufficient 
even in this era of billionitis ’ to arouse many questions Does 
our nation need sehoolteachers more than il needs additional 
physicians? In an atomic age is there a greater health need 
for more physicists and chemists than for more physicians? 
Some citizens will hold the view that we can have both because 
the government has an unlimited supply of spending power 
that can be tapped for those purposes for which the public 
feels a great sense of need Fuel for inflation As noted earlier, 
our lawmakers will make these compansons between the health 
needs desenbed in the report and the other needs of the 
Amencan people It was to be expected that the comnussion, 
especially in its regional meetings, would hear a large number 
of persons state that there were shortages and inadequacies of 
health personnel and facilities A similar sample of public 
opinion would have revealed other shortages of personnel 
m our society, for example, housekeepers, schoolteachers, 
plumbers The task of the new administration m Washmgton 
will be to evaluate the findings of the commission in the light 
of all the other pressing needs of our citizens It can be safely 
predicted that our lawmakers will not enjoy the luxury of 
considenng health needs in isolation but will turn the attention 
to health problems conditioned and hedged by a consideration 
for the general welfare of the people Persons need every 

FINAI, COMMENTS 

One of the recommendations is the establishment of a 
permanent commission to study the health problems of the 
nation Comment on this recommendation requires a summary 
statement or appraisal of the work of the Truman Commission 
The refusal of the present commission to consider the health 
needs of the nation m the light of the other pressing needs of 
persons would seem to cast a shadow over the proposal Cer 
tainly the persons chosen for such a permanent board would 
need to be better onented and far firmer in their allegiance 
to the ideals of a free society The "slanting ’ evidence even m 
volume 5 m the repeated cross-exammation of physicians and 
the gentle treatment of labor leaders as authorities givmg testi 
mony on health problems should not characterize the work of 
a permanent commission In the end the report must be 
evaluated by pubhc opimon as well as by Congress Probably 
no one would disagree with the suggestion that months should 
elapse after the pubhcation of volumes 2 and 3 before any 
serious consideration should be given to the establishment of 
a permanent commission 

Finally, 1 should like to repeat the opimon given m my 
opening paragraph This commission did not recommend a 
middle-of the road program and it did not accept the volun 
tary health insurance way to the solution of the health prob 
lems of our nation Furthermore, the action of the commission 
m gently shelving for the time bemg compulsory health m 
surance does not, m the light of some of the other recom 
mendations, provide anythmg more than wmdow dressmg 
The fundamental direction of this report is socialistic m the 
modem, accepted version of that term, which no longer imphes 
government ownership but taxes and regulations, and the 
harassment of mdividuals Taken as a whole, this report should 
be filed away m the archives marked, "Creeping Socialism ” 
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APPENDIX—SPECIFIC COMMENTS 
OF VOLUMES 4 AND S 

VOLUME 4 

Volume 4, Fmancing a Health Program for Amenca, of the 
report of the Magnuson Commission is divided into two sections 
Part 1 contains the testimony of 22 experts on the financing of 
medical care who appeared at the panel on Financmg a Health 
Program m Washmgton, D C, Oct 7 and 8, 1952 Part 2 is 
composed of tables and graphs on financing medical care, 
which are called source matenal 
Only 3 of the 22, Nelson Cruikshank, labor adviser. Mutual 
Secunty Agency, Washmgton, D C, Michael Davis, PhD, 
chairman, executive committee. Committee on the Nation’s 
Health, Washmgton, D C, and I S Falk, Ph D, Division 
of Research and Statistics, Office of Commissioner, Social 
Secunty Administration, Federal Secunty Agency, Washing¬ 
ton, D C, actually favored extensive government action m 
the field of medical care All three approve the pnnciples of 
compulsory national health msurance The agencies they repre¬ 
sent arc Its most ardent promoters It is interesting to note 
that Davis was the only speaker whose testimony appears m 
either volume 4 or volume 5 who recommended the exten¬ 
sion of the Old Age and Survivor’s Insurance system to mclude 
short term hospital care for its beneficianes This is one of 
the recommendations of the Magnuson Commission m its final 
report—volume 1 The nme panel members who favored vol¬ 
untary action rather than further federal government action 
are William S McNary, the executive vice-president and gen 
eral manager, Michigan Hospital Service, Detroit, Charles G 
Hayden, M D, executive director, Massachusetts Medical Serv 
ice, Boston, John H Mfller, vice president and actuary, Mon 
arch Life Insurance Company, Sprmgfield, Mass , George W 
Cooley, Associate Secretary, Council on Medical Service, 
Amencan Medical Association, Chicago, Frank G Dickinson, 
Ph D, Director, Bureau of Medical Economic Research, 
Amencan Medical Association, Chicago, George Baehr, M D, 
president and medical director. Health Insurance Plan of 
Greater New York, New York, C Willard Camaher, DDS, 

E ast president, Amencan Dental Association, Washington, 

I C, Harold Vance, chairman of the board and president, 
Sludebaker Corporation, South Bend, Ind , Emerson Schmidt, 
Ph D, director of economic research, Chamber of Commerce 
of the United States, Washington, D C A 10th participant, 
Harry Becker, associate director, commission on Financing of 
Hospital Care, Chicago, proposes government assistance only 
m the case of the mdigent and in the traditional government 
activities, for example, public health, mental illness, and tuber¬ 
culosis He states that voluntary prepayment plans have made 
tremendous progress and will continue He does, however, 
favor the extension of present voluntary plans to include ‘ com¬ 
prehensive" benefits 

Ward Darley, M D, vice president, University of Colorado, 
director of University of Colorado Medical Center, Denver, 
enumerated suggested programs for solvmg the problems of 
sickness but clearly stated. It is not the purpose of this state 
ment to discuss the arguments for or against the principle of 
federal subsidies The idea is mentioned here only to com¬ 
plete the survey of the vanous possible ways and means of 
improving the financmg of medical education ’’ Darley was 
the only expert called to discuss the financmg of medical edu¬ 
cation The commission’s recommendations that federal funds 
be used to subsidize modernization, expansion of physical 
facilities, making up operaUng deficits, expansion of enroll¬ 
ment, the developing of new medical schools, scholarships to 
students, and the improvement of the quality of professional 
training could not be based on his statement Similarly, Edwin 
L Crosby, M D, director, Jomt Commission on AccreditaUon 
of Hospitals, Chicago, recommended the continuation of the 
Hill Burton Act as it now stands, but he mentions no further 
subsidy by the federal government 

The particular problems of public health—a traditional gov 
emmeut function—^were discussed by Valdo A Getting, MD, 
commissioner, Massachusetts Department of Health, Boston 
He does not promote federal control of medical care, be be 
heves there is much room for improvement in existmg public 
health programs Getting states, May I add that I feel the 
Presidents Commission on the Health Needs of the Nation 
has been spending too much time on the consideration of 
methods of determining the payment for sickness and not 
enough time on determining what measures can be taken to 
reduce the risk of illness" ,, , 

The mam thesis of the statement of Leon H KeysMling, 
chairman. Council of Economic Advisers, Washington, D C, 
IS that Amenca has the producUve capacity to expand its health 
services along with other services His position on financing 
he states as follows ‘I am not an expert as to how these 
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se^ices should be financed, or how costs should be borne 
^ether this should be locally or federally, whether it should 
be done th^ough^one system or another is a matter to be con 
sidered by you and I don't intend to go into that" While nine 
speakers on the panel believe implicitly in voluntary methods 
of providing medical care, two members, Becker and E A 
van Steenwyck, executive director, the Associated Hospital 
Service of Philadelphia, Philadelphia, seem substanhally to 
favor the voluntary way Crosby does not recommend any 
further government aid and two speakers, Darley and Keyscr 
hpg, do not suggest methods of financmg, while one speaker 
Getting, discusses the field—public health—which does not 
Mter into the question of financmg personal health services 
Thus, 15 speakers can be said to be either against ffirther 
federal intervention or not advocating it 
Walter F Perkms, vice president of Koppers Company, Inc, 
Baltimore, advocates state support for medical, dental and 
nursmg education, ho^ital construction, vocational rebabili 
tation and research along with the present public assistance 
program For this he would use federal grants m aid only 
T further think the distribution of such public funds should 
be made on the local level by local people." Beyond this he 
proposes the extension of hospital msurance, but he does not 
suggest which type of plan he would consider satisfactory 
In addition to the three speakers, Falk, Davis, and Cruik- 
sbanL, who favored national compulsory health insurance, four 
other advocate varying degrees of additional federal inter 
vention Seymour Hams, professor of economics, Harvard 
University, Cambndge, Mass , implies that there is much room 
for improvement and that our present organization of health 
services is unsatisfactory Miss Helen Hall, director, Henry 
Street Settlement, New York, pomts to dramatic instances of 
burdensome medical expense She seems to feel that voluntary 
plans are inadequate and that the Health Insurance Plan of 
Greater New York offers the most protection of any present 
program but that no program is widespread enough It is diffi 
cult to tell what Miss Hall wants, but it seems evident that 
she finds voluntary plans unsatisfactory The position of Harold 
M Groves, professor of economics, Uruversity of Wisconsui, 
Madison, Wis, is that medical care is the type of service that 
miolves a social demand and, therefore, requues federal mter 
vention While he is sympathetic toward the inclusion of medi 
cal insurance m our social secunty system, he states that he 
IS “apprehensive” of such a revolutionary step immediEtelyi 
controlled from Washmgton He suggests a program financed 
through income taxes rather than ^lal Swunty An addl 
tional percentage would be collected in mcome tax, and sub¬ 
stantia! reductions from income taxes would be permitted for 
medical bills His suggestion embodies the use of the ‘de 
ductible" prmciple so widespread in automobile insurance 
Only 7 of the 22 participants favored more federal inter 
vention than now exists This distribution of opinion is hardly 
reflected m the final recommendations of the commission 
Much of the testimony, however, contains valuable mfonna 
tion which has great educational value The papers given by 
McNary, Hayden, Miller, Baehr, and Cooley show a profound 
insight into the capacity of voluntary prepayment plans, the 
problems they face and the challenges of tlie future These 
papers contain data based on continuing experience A clearer 
statement of the over-all health situation of this nation is to 
be found m the statement prepared by Schmidt Vance shows 
how well voluntary prepayment plans have functioned in his 
company 

Each of the three advocates of compulsory health insurance 
presents a blueprint of his program, and strikes out voluntary 
health insurance as a factor Their only reason for this position 
IS the lack of “comprehensive" benefits or coverage Although 
the commission does not recommend compulsory national 
health insurance the statements of these three arc effectively 
mirrored in the commission’s program 

Part 2, the tables and graphs on financmg medical care are 
a useM compilation of materials gathered from a vanety ot 
sources While they present no new data, the compilation 
represents one of the most valuable contributions the commis 
Sion has made for future students of medical economics 


VOLUME 5 

Volume 5, The People Speak — Excerpts from Regional 
Public Heanngs on Hemth, contains selections from the lesti 
mony of 270 of the 400 witnesses who appeared at the eigtu 

g ublic hearmgs of the commission held m Cleveland, Dallas, 
letroit, Minneapolis, Philadelphia, Raleigh, N C, San Fw 
CISCO, and St Louis We arc told that the tesOmony filled 3,wo 
pages, volume 5 contains 521 pages and lists 349 wiinesses 
The basis for making the selections is not entirely clear to us 
The index Is most helpful 
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In general, the witnesses were labor leaders, physicians, 
farmers, businessmen, dentists, osteopaths, social workers, 
public health officials, and representatives of voluntary health 
insurance plans It is claimed that the testimony represents a 
cross section of America and was solicited ns a part of the 
commission’s effort to develop a grass roots” approach (V, vii) 
to the subject of medical care and health It is further stated 
that anyone interested in medical care was invited to speak 
In our opinion, these eight regional hearings gave the com¬ 
mission much more publicity than insight into its problems It 
did provide many people with an opportunity to air their 


grievances 

The commission nlso authorized an official 30 page news 
release of volume 5 This release docs not appear to be a real 
cross section, or summary, of the testimony published In vol¬ 
ume 5 For example, 13 of the 40 labor representatives arc 
quoted m the release but only 6 of the (approximate) 120 
phjsicians Furthermore, by incomplete quotations two (Drs 
Lee Stone and George F Bond) of the six physicians are made 
to appear to support the commission (pages 11 and 13 of the 
release) The release indicates that Lee Stone, M D , Illinois 
State Medical Society, who originally looked on the commis 
Sion with disfavor, had changed his position “Since being 
here I realize that there is a tremendous earnestness about 
this whole thing And I think it will continue to be that 
waj But the release omits his final statement, “ if the 
cost of health care is to be substantially reduced, the greatest 
contnbution which the Federal government can make is the 
termination of its inflationary fiscal policies and the confiscatory 
taxes on which they feed ' (V, 194) 

The excerpts in the press release from “The Farmer and 
Rural Health’ (17) all imply a lack of medical care in rural 
areas "The many farm leaders who believe their needs are 
successfully met at the local level are ignored C Horace 
Hamilton, professor of rural sociology at North Carolina 
State College, is quoted as stating that the farm people of North 
Carolina use one half the needed services of physicians and 
only fractions of other services, but R Flake Shaw, executive 
vice president of the North Carolina Farm Bureau Federation, 
who pointed out that many people m North Carolina will not 
use the available services was not quoted He states “ one 
point that we have to recognize, that these people are free 
Amencans, and they are going to spend their incomes as they 
want to spend it, and they are not as bad off in some instances 
as a great many people would have you believe” (V, 110) 
The position of George F Bond, M D, chairman, Committee 
on Rural Health, Medical Society of North Carolina, took the 
position that the responsibility for the education and distribu¬ 
tion of physicians belongs to the medical profession and that 
the job can and will be done by voluntary means is by passed 
Instead, he is quoted “We have a shortage (of rural physicians) 
in this State and throughout the South In the past three decades 
we have seen the gradual loss and final death, almost, of the 
country doctor ” This statement was qualified, however, 
in his testimony "With our present day control of diseases, 
with antibiotics and with the better methods of adequate med¬ 
ical care that we have and with better facilities, a country 
doctor can now care for more people than be could in the 
years passed He can probably care adequately for at least 
3,000 and probably 4,000 people (V, 91) 

The approach of the commission to the Health Needs of 
the Nation” is duly reflected in the choices made for inclusion 
in this press release And the bias of this release requires 
emphasis It will probably have far wider circulation than the 
contents of volume 5 There are numerous other examples of 
slanting of testimony The release omits excerpts from the 
pages and pages of testimony telling what Blue Cross, voluntary 
community organizations, medical schools, commercial insur¬ 
ance plans and medical societies are doing to constantly ira 
prove medical care 


In volume 5, the representatives of labor lead off Thei 
testimony reiterates one theme While doing everything possibl 
to foster voluntary prepayment plans for union members, the; 
consider them inadequate because the plans are not compre 
hensive They advocate a national compulsory insurance plan 
Ine prMentation is well larded with statements of mdividua 
CMes of financial stress incurred as a result of illness, cvei 
though part of the medical care bill was prepaid This type o 
statement, loaded with emotional content, tells little about th 
quantity and quality of health care in this country Under an 
^stem, some hardship cases will occur The increased tax bui 
den necessary under a compulsory health Insurance progran 
may well aggravate the overall economic situation of those noi 
on the margin of indigency 

The labor leaders want more doctors, more medical facilities 
mey spe^ of an “appalhng’ shortage of physicians, but the 
have no facts to substantiate their claims While the distnbutio 


of phys Clans could probably be improved, most areas have 
sufficient numbers, and the state medical societies and medical 
schools are working together to increase the number of phy¬ 
sicians and improve distribution There will always be room 
for improvement m the delivery of goods and services of any 
kind The forces of competition are more effective than govern 
ment directives 

Volume 5 also contains the testimony of farmers, spokesmen 
for the aged, and for mental institutions, for heart, cancer, 
tuberculosis associations, etc, who claim that large extensions 
of facilities and personnel are needed for research and medical 
care Each sees only the potentials for improvement m his own 
field But the question is ‘ which problems should have pri¬ 
ority?” “And how can resources be used to greatest achieve¬ 
ment? 

Many witnesses at these hearings state their confidence m 
the voluntary system Directors of industnal relabons, state 
farm bureau representatives, Blue Cross and Blue Shield society 
representatives, people from medical schools, hospital asso¬ 
ciations, physicians, dentists, nurses—all state that our demands 
for medical care, m all its phases, can be met through voluntary 
action The president of the Missouri Farm Bureau Federation 
points out that the number of physicians who practice in rural 
Missouri IS less than a generation ago But he also states that 
with belter roads, and automobiles, more general use of office 
calls, greater use of diagnostic equipment, there is no longer 
a need for a physician at every crossroad In addition, many 
Missourians seek the services of osteopaths He concludes, 
“The financial support required in some health activities should 
come in large part from the people interested individual 
effort should never be jeopardized by any Federal encroach 
ment or compulsory means to standardize the medical pro¬ 
fession’ (V, 112) 

Oliver G Byrd, M D, director, department of hygiene, 
Stanford University, points out that studies show that education 
IS just as important as medical resources to correct defects and 
overcome handicaps Emphasis on a school health program, on 
a local level, is given by Paul E Landis, supervisor of health 
physical education of Columbus, Ohio 

The members of the nursing profession who appeared before 
the commission did indicate a shortage of nursing services, 
however, they believe that this problem can be solved m large 
part by a better utilization of existing resources It is interesting 
that after the appearance of one witness, a commissioner 
(Russell V Lee, M D) stated “We have had from everybody 
that has appeared before us, with the exception of the M D s 
here and elsewhere, a plea for more personnel” (V, 145) Yet 
many M D s cited a shortage m some areas, and many members 
of other occupations found the supply of personnel and facili¬ 
ties adequate All emphasized the need for action, when 
recommended, at the local rather than national level 

Throughout the volume there are numerous innuendoes 
While much worthwhile testimony is underrated, the testimony 
of labor leaders is taken at face value Others are subjected to 
rigid cross-exammation 

The recommendations of the commission show considerable 
concern wth the problem of racial discnmination and entrance 
into the medical profession Yet Lee, hunself, said ‘There are 
a number of medical schools, notably Cornell, and some others, 
that have tned to find qualified Negroes to admit, and in spite 
of the fact that Dr Hennessey has gone way out of his way, he 
has had great difficulty m finding enough quahfied Negro 
premedical students who can make the grade when they get 
in He strained the point and let some of them in, and they 
have had a difficult time 

I would call attention to the fact that it is the view of many 
who have interested themselves in this matter that the difficulty 
lies further down the line m the preparabon of these boys for 
medical schools There are unfilled places m the medical schools 
that could have been filled if good, quahfied Negroes had 
presented themselves” (V, 177) 

According to the commission “ these heanngs were an 
honest, open effort to get at the facts It seems that this is 
far from the truth While much valid testimony was presented 
at the hearmgs, the commission apparently used little of it m 
framing Us recommendaUons Many of those testifying before 
the commission were concerned with the evidence of specific 
needs which they felt required attention They had little to say 
about financing and distnbution methods 

The hearings served to gain followers for the commission 
by enabhng mterested people to air their views and to develop 
the feeling—no matter how unrealishc—that they shared m 
the findings of the commission But a statistical study of 
volume 5, itemizing approval of compulsory health insurance 
or any of the alternatives suggested m the recommendations 
would result m a report far different from volume 1 of the 
commission’s report 
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A M A Arch Neurology and Psychiatry, Chicago 

68 727-864 (Dec) 1952 

Brala Lesions Associated with Prolonged Unconsciousness J D French. 
—p 727 

Cerebellar Component of Convulsive Manifestations W H Cook and 
G W Stavraky —p 741 

Ascending Fibers in Pyramidal Tract of Cat A Brodal and F Walbera 
—p 755 

Adrenocortical Function In Multiple Sclerosis J A Garcia Reyes D Jen 
kins P H Forsham and G W Thom —p 776 

Paralysis with Saddle Block Anesthesia in Obstetrics H E Rosenbaum, 
F B Long Jr T R Hinchey and S A Trufant —p 783 

Allergic Encephalopathy with Papilledema Report of Case J W De 
vanney Jr and J H Shea —p 791 

The Myotonias Electromyographic Study with Special Reference to 
Myotonia Acquislta P A Shea W W Woods and A A Tratar 
—p 794 

Supratentorial Tumors Among Children R H Miller W M Craig and 
J W Kemohan—p 797 

Studies of Cerebral Circulatory Functions Following Intravenous Ad 
ministration of Procaine Hydrochloride P Schelnberg H W Jayne 
L, I Blackburn and M Rich—p 815 

Peripheral Nerve Lesions in Hemorrhagic Diseases N H Bigelow and 
R W Graves—p 819 

Incidence of Epilepsy Following Craniocerebral Injury II Three Year 
Follow Up Study C W Watson—p 831 

•Sleep Paralysis Successfully Treated with Insulin Hypoglycemia H A. 
Weitaier—p 835 

Sleep Paralysis Treated ivlth Insulin Hypoglycemia,—Sleep 
paralysis is a disturbance m the awakening from sleep, there is 
a prolonged delay in the ability to move, the voluntary muscles 
bemg temporarily paraly 2 £d It is a rare entity, for which here 
tofore there has been no treatment beyond reassurance Weitzoer 
desenbes a patient who had attacks of sleep paralysis for 10 
years The attacks always occurred at night after a period of 
sleep Sight, heanng, touch, position sense, and onentation m 
time and space were all present and even exaggerated, but all 
voluntary muscles includmg those of speech were paralyzed 
After 3 to 10 minutes spontaneous restoration of muscle power 
occurred instantaneously The paralysis could be terminated at 
any time if someone were to touch the patient The attacks were 
distinct from dreams, the patient being able to sense their de¬ 
velopment without being able to prevent or to alter them With 
the increase in the attacks of sleep paralysis, the paUent became 
fearful and apprehensive of sleep Vanous tests mdicated some 
evidence of hysterical tendencies, but not enough to support the 
diagnosis of a conversion symptom Insulin hypoglycemia 
therapy was begun on Oct 8, 1951 Remission began immedi 
ately and continued through the date of this report Enough 
insulin (20 to 25 units) was injected at the dime oERce while the 
patient was in an overnight fasting state to produce mild hypo 
glycemia, as shown by mild sweatmg, withm one to one and 
one-fourth hours This reaction was at once counteracted by the 
ingestion of 12 oz, (360 cc) of orange juice, two meat sand¬ 
wiches, and 1 pt (500 cc) of milk The patient was treated every 
second day for the first two weeks The mtervals between treat¬ 
ment days were mcreased by one day every two weeks, so that 
by tbe 9th and 10th weeks he was treated every seventh day 
Insulin hypoglycemia proved effective also in another case of 
sleep paralysis The hypothalamus is important in the control 


Periodicals on fiie in the Library of the American Medlcai Association 
may be borrowed by members of the Association or its student organi 
zatjon and by individual subscribers provided they reside in continental 
United States or Canada Requests for periodicals should be addressed 
Xibrary American Medical AssociaUon Periodical files cover only the 
last 11 years and no photoduplication services are available No charge is 
made to members but the fee for other borrowers is 15 cents In stamps 
for each item. Only three periodicals may be borrowed at one time and 
they must not be kept longer than Use days Periodicals published by the 
American Medical Association are not available for lending but can be 
supplied on purchase order Reprints as a rule ore the property of authors 
and can be obtained for permanent possession only from them 
Titles marked with an asterisk (*) arc abstracted 


of sleep, and it is one of the targets of insulin hypoglycemia 
The action of insulin hypoglycemia m sleep paralysis is most 
likely that of restonng the sleep control power to the hypo¬ 
thalamus 


A M A Arch Otolaryngology, Chicago 

56 573 678 (Dec) 1952 Partial Index 
VesUbular Responses in Uie Newborn W E Heck —p 573 
Procedure for Rhinoplasties ReducUon in Size and Repositioning of Nose 
L A. Peer and J C Walker Jr—p 574 
Primary Mucoepidermoid Carcinoma of Mastoid Report of Case L. F 
Johnson and M S Strong —p 583 

Organ of Cortl as We See it Today 100 Years After its Discoverv 
D Wolff—p 588 

Palpation of Slapes for Fixation Preliminary Procedure to Determine 
Fenestration Suitability in Otosclerosis S Rosen —p 610 
Cricopharyngeal Muscle Under Normal and Pathological Conditions 
H Bmnner—p 616 

Faclnl Pain from Elongated Styloid Process, T E. Douglas Jr—p 635 
Tumors of Nose and Throat F A FigI and K. D Devine—p 644 


A M A Arch Surgery, Chicago 

65 805 946 (Dec) 1952 

•Peptic Ulcer and Adrenal Stress Syndrome J Mm Zubiran A E Kark 
A J Montalbetti and others—p 809 

Surgical Treatment of Complete Rectal Prolapse E. S Bfintnflll—p 816 

Paracarlnal Biopsy in Evaluation of Operability of Carcinoma of Lung 
C B Rabin I J Selikoff and R Kramer—p 622 

Surgical Procedure in Tumors of Parotid Gland Preservation of Fadal 
Nerve and Prevention of Postoperative Fistulas D Riessner—p 831 

Benign PapUloma of Peritoneum Report of Case (Incident to Snigtiy 
for Removal of Adcroatous Polyp of Sigmoid Colon) and Review of 
Literature H E Bacon E J Lowell Jr E, E. Acgertcr and H. D 
TrimpL—p 849 

Polyethylene Abdominal Pack. M W Durham—p 854 

Hernia of Lung Method of Repair with Tantalum Mesh M D B«t« 
and R T Shackelford —p 856 

Regional Distribution of Moles and Melanomas G T Pack N Lenson 
and D M. Gerber—p 862 

Ion Exchange Resins as Adjuncts In Treatment of High Intestinal Fistulae 
Clinical and Experimental Study B Eiseman and H E, Stephenson Jr 
—p 871 

Sternum Splitting Incision for Upper Abdominal Surgery IL L Miller 
—p 876 

Incidence of Unsuspected Carcinoma in Thyroid Disease Occurring in 
Nonendemic Area J M Beal G L. Scholnick and G A Stevens 
—p 879 

Partial Occlusion of Portal Vein in Ezperimental Ascites H Lanfmsn 
W E Furr Jr A Ross and others —p 886 

Hydronephrosis Evaluation of Pyeloplastv in Treatment of Uretero- 
peivic Obstructions J W Schwartz, C B Hewitt and T E Gibson 
—p 894 

Acute Nonspecific Mesenteric Lymphadenitis Possible Mechanism ol 
Pain Illustrated by Two Cases G Ferguson—p 906 


Peptic Ulcer and Adrenal Stress,—Many physicians have called 
attention to the high incidence of ulcers m persons whose oc 
cupations subject them to continuous mental strain, worry, and 
anxiety Dragstedt postulated that these events cause hypertonus 
in the secretory and motor fibers m the vagus nerves, resulting 
in conimuous excessive secretion of gastnc juice and in hyper 
motility Recently, Gray and his associates suggested an alternate 
mechanism by means of which chronic stress may play an eti 
ological role in duodenal ulcer They postulated that w response 
to emotional and systemic stress the cells of the antenor hypo¬ 
thalamus secrete a humoral substance that stimulates tbe 
pituitary to release corticotropin Corticolropm then increases 
the liberation of corticoids such as cortisone from the adrenal 
cortex, and these m turn stimulate increased gastnc production 
of pepsin and hydrochlonc acid This theory accounts for hypef 
secretion of gastnc juice in response to stress by a mechanism 
independent of the vagus nerve supply to the stomach, and, if 
vahd, would mvalidate an important basis for employment of 
vagotomy in treatment of duodenal ulcer Experiments desenbed 
here were earned out to ascertain the mode of action of cortisone 
on gastnc secretion in expenmental animals Subcutaneous ad 
mmistration of 100 mg of cortisone daily for from 14 to 30 
days produced in dogs a sustained increase in gastnc secretion, 
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•which persisted for 7 to 10 dnys after cessation of administration 
of the drug This stimulating notion was observed in dogs pro- 
wded with stomach pouches free from vagus innervation, as 
wxll as in those in which the vagus nerve supply was intact It 
was found also in animals with isolated stomach pouches when 
the antrum had been extirpated It is thus evident that the 
stimulating action of cortisone is exerted directly on the gastric 
glands in dogs Since gastric vagotomy abolishes the hyper¬ 
secretion of gastric juice in the fasting stomach of duodenal 
ulcer patients, however, it is evident that this hypersecretion is 
produced by excessive vagus impulses and is not due to the 
liberation of cortisone from the adrenal glands as a part of the 
so-called stress phenomena 


Cancer, Philadelphia 

5 1069 1272 (Nov) 1953 

Tumors and Hjperplosla of Paralhyrold Olanda Review of Pattiolojicnl 
Findiniu In t40 Cases of Primary Hyperparathyroidism L. D Woolner 
F R Keating Jr and B M Black—P 1069 
Benign Lymphocplthcllal Lesion of Parotid Gland (Adenolymphomo 
Chronic Inllammation Lymphoeplthclioma Lymphocytic Tumor Miku 
licz Disease) Report of It Cases J T Godwin—p 10S9 
•Multiple Cancer Study of Other Cancers Arising In Patients with Primary 
Malignant Neoplasms of Stomach Uterus Breast Large Intestine or 
Hematopoietic System G B MIder J A Schilling J C Donovan and 
E. S Rcndall—p IIW 

Multiple Primary Melanoma Report of 16 Coses G T Pack I M 
Schamagcl and R A Hlllycr—p 1110 
•Diagnostic Accuracy of Gastroscopy In Neoplasms of Stomach L. Baker 
E, A Gorvett and M A Spellbcrg—P 1116 
Ovarian Carcinoma Prcdlsposlnp Factors Diagnosis and Management 
E. W Munnell—P 1128 

Primary Adenoacanthoma of Ovary Review of Literature with Report of 
5 Coses R. W KIstner and A 'T Hertig—p 1134 
Primary Carcinoma of Vagina I H Kaiser—p 1146 
Extrumammary Paget s Disease Report of 4 Cases In Which Certain 
Features of Histogenesis were Exhibited M B Dockerty and J H 
Pratt—p 1161 

Chordoma Study of 59 Cases D C Dahlin and C S MacCorty 
—P 1170 

Hormonal Therapy In Cancer of Breast EITect of Androstenedlol on 
ainJcal Course and Hormonal Excretion A SegalolT B N Horwltt 
D Gordon and others—p 1179 

Primary Reticulum-Cell Sarcoma of Bone L J McCormack J C Ivins 
D C Dahlin and E W Johnson Jr—p II8L 
Visceral Involvement In Primary Neoplastic Diseases of Retlculo-Endo- 
thellal System S P Luda H Mills E Lowenhaupt and M L. Hunt 
—P 1193 

Observations on Effects of Folic Acid Antagonists Aminopterln and 
Amethopterin in PaUents with Advanced Neoplasms E B Schoenbach 
J Colsk-y and E M Greenspan —p 1201 
ObservaUotu on EfTects of Administration of Guanazolo in Patients with 
Dlssemiiuted Neoplasms. J Colsky E. M Greenspan and E B 
Schoenbach—p 1221 

Proslatic Cancer Qasslflcation of Adenocarcinoma of Prostate Gland 
P B Hudson A L. Finkle and R Totten—p 1225 

Multiple Cancer—^This report discusses the occurrence of 
multiple cancers among patients admitted to two hospitals in 
Rochester, N Y, from January, 1926, to January, 1952 The 
patients considered had pnmnry malignant neoplasms of the 
breast, uterus, stomach large intestine, or hematopoietic sys 
tem The diagnosis of cancer in each instance was established 
by histological evidence The records of 3,996 patients with 
pnmary malignant neoplasms were studied The number of 
second cancers that occurred simultaneously with or follow 
ing development of cancer in specific sites was compared with 
the number that would be expected to occur m persons of the 
same age and sex living in New York state exclusive of New 
York City The number of second cancers found in the cancer 
patients was sigmficantly greater than would be expected to 
occur by chance alone This may have been due to the large 
proportion of subjects with carcinomas of the breast or large 
intestine, since such individuals have a significantly increased 
probability of developing a second cancer of the same or 
similar histogenesis In general, the risk of developing a sec 
ond cancer in a different organ or tissue from the one first 
affected was neither increased nor decreased by the presence 
of a primary malignant neoplasm in the sites studied It is 
po^on practice to assume that abnormal conditions in the 
body after the eradication of a cancer are due to recurrence 
or metastasis of that cancer While this is often the case, in 
a sigmficant proportion of these patients other diseases, both 
Mneerous and noncancerous, develop that are not related to 
tne first neoplasm Every attempt should be made to estab 


lish an accurate diagnosis It is far better to perform an ex¬ 
ploratory operation to confirm the presence of metastatic or 
recurrent cancer that cannot be treated by definitive surgery 
than to assume that such a sequence of events has occurred 
in a patient who may have a new and relatively small cancer 
that is still amenable to treatment 

Diagnostic Accuracy of Gastroscopy In Gastric Neoplasms.— 
To evaluate the reliability of roentgenographic and gastroscopic 
studies in the diagnosis of neoplasms of the stomach, Baker 
and associates collected all the histologically proved cases of 
gastnc neoplasms seen at the Veterans Administration Hos 
pital, in Hines, HI, from 1946 through 1950 All patients had 
one or more gastroscopic examinations with the Cameron 
omniangle flexible instrument On initial examination 59% of 
106 gastnc cancers were correctly diagnosed from roentgeno¬ 
grams Reexamination in doubtful cases raised this figure to 
68% A correct diagnosis was made by gastroscopy in 70% 
of these same cases on initial examination, and this figure is 
raised to 73% by reexamination of doubtful cases Roent 
genography plus gastroscopy permitted a correct diagnosis m 
91 5% of m^ignant gastnc tumors Of the gastroscopic errors, 
83% were due to inadequate visualization of the lesion When 
the lesion can be seen, diagnosis by gastroscopy is more accu 
rate than by roentgenography In gastnc cancer the greatest 
diagnostic error by roentgenography and/or gastroscopy occurs 
m the pnmanly ulcerative lesions Gastroscopy is slightly more 
accurate than roentgenography in the diagnosis of pnmary 
uleerative gastnc cancers The location of the lesion has little 
significance in the determination of diagnostic accuracy of 
roentgenography and/or gastroscopy m gastnc cancers Of 
benign gastnc ulcers subsequently proved to be benign, 11 2% 
were incorrectly diagnosed gastroscopically as cancers False- 
posiUve gastroscopic diagnoses are occasioned by misinterpre 
tation of surrounding nodular gastnUs, absent peristalsis, 
lumenal distortion, and/or a necrotic ulcer base Gastroscopy 
IS an adjunct to, and not a substitute for, roentgenology in the 
diagnosis of gastnc neoplasms 

Joamal of Cbnical Invesbgabon, New York 

31 1023-1114 (Dec) 1952 

Removal of Calcium In Man by Etliylenediamlne Tetra Acetic Acid 
Metabolic Study H Spencer V Vanklnscott I Lewln and D Laszlo 
—p 1023 

Phyilological EllecU of Mechanical ExsuIBation on Experimental Obstruc 
live Breathing in Human Subjects R M Chemiack C A Gordon and 
F Drimmcr—p 1028 

Studies on Desoxyrlbonucleaie In Systemic Lupus Erythematosis Non 
Participation of Scrum Dcsoxyrlbonuclcase in the LJE Phenomenon 
N B Kumick, S Pariscr L I Schwartz and others—p 1036 
Oxygen Tension of Tissues by Polarographic Method V Rate of Move 
ment of Oxygen from Peripheral Artery to the Skin R Penneys and 
H Montgomery —P 1042 

Intravenous Trypsin Its Anticoagulant Fibrinolitic and Thrombolytic 
Effects I Inncrfield A Schwarz and A Angrfst —p 1049 
•Some Hormone Studies in Normal and Toxemic Pregnancy C W Lloyd 
E C Hughes J Lobolsfcy and others —p 1056 
Azorubin Binding Capacity and Protein ComposIUon of Serum of Rats 
Subjected to Tourniquet Shock and to Treatment with Carbon Tetra 
chloride U Wcstphal R DeArmond S G Priest and J F Stets. 
—p 1064 

Renal Water Excretion In Premature Infants H L. Barnett J Vesterdal 
H McNamara and H D Lauson —p 1069 
Effect of Intravenously Administered 6063 Carbonic Anhydrase Inhibitor 
2 Acetylamino-1 3 4-ThIadlazoIc 5 Sulfon Amide on Fluid and Electro¬ 
lytes In Notmal Subjects and Patients with Congestive Heart Fniluie 
C K Friedberg M Halpem and R Taymor—p 1074 
Interrelationships Among Pulmonary Capillary Pressure Blood Flow 
and Valve Size In Mitral Stenosis Limited Regulatory Effects of Pul 
monary Vascular Resistance J Araujo and D S Lukas—p 1082 

Hormones in Normal and Toxemic Pregnancy —Several studies 
on corticosteroid excretion dunng pregnancy revealed the level 
of these steroids to be increased in toxemia It was recently 
demonstrated in normal nonpregnant subjects and m patients 
with abnormalities of water excretion that dunng a state of 
positive water balance there is a relatively high level of anti- 
diuretic activity in serum and relaUvely low unnary cortico¬ 
steroid excretion Conversely, in the presence of a negative water 
balance, relatively low levels of serum antidiureUc activity and 
high levels of corticosteroid excretion occur A study of the 
possible role of these factors in the water metabolism m normal 
and toxemic pregnancies was undertaken Seven normal preg- 
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nant women and 11 patients with preeclamptic toxemia were 
studied It was found that no increase in antidiuretic activity of 
serum is detectable during normal or toxemic pregnancy Total 
urinary corticosteroid increases throughout pregnancy, reach 
ing a peak before delivery Freely water-soluble unnary cortico¬ 
steroid increases throughout pregnancy A poorly water soluble 
matenal appears m the unne during the first trimester and in¬ 
creases until the end of pregnancy, constituting 25% of the 
corticosteroid In toxemia corticosteroid excretion is consider¬ 
ably increased above the level found in normal pregnant women 
at the same stage of pregnancy The poorly water soluble com¬ 
ponent m unne is also considerably mcreased above that seen 
normally, representing approximately 35% of the total corti¬ 
costeroid It seems possible that the relatively greater amount 
of freely water-soluble corticosteroid proportionate to poorly 
water-soluble corticosteroid found in the woman who does not 
develop toxemia might reflect a normal compensation for the 
development of the poorly water-soluble fraction Thus, the 
inability to produce the relatively larger amount of freely water- 
soluble matenal might be m some way connected with the de 
velopment of eclampsia 

Michigan State Medical Society Journal, Lansing 

51 1497-1654 (Dec) 1952 

Medical Management of Peptic Ulcer S O Meyers H W Henderson, 
J R Brown and B Juliar —p tSdS 
Duodenal Ulcer A Continuing CfaaUange R L, Mustard —p 1549 
Prenatal Care Its Alms and Value H A Ott —p 1555 
Problems of the Newborn C G Jennings —p 1558 
Treatment of Blood Diseases of Newborn Infant W C C Cole.—p 1560 
Impact of Psycbfianalytic Knowledge on Medical and Surgical Care of 
ChUdren M I Levine—p 1563 
Circumdslon In Gentiles E A Hand.—p 1568 


New York State Journal of Medicine, New York 

52 2831-2942 (Dec 1) 1952 

Diagnosis of Neoplasms of Urinary Bladder A J Paquln and V F 
Marshall —p 2865 

SVMPOSmM RETROLENTAL FIBROPIASU 

IntroducUon A. B Reese and F C Blodl.—p 2869 
Retinopathy of Prematurity Discussion of Histopathologic Character 
Istics F Heath —p. 2875 

Pediatric Aspects of Retrolental Fibroplasia. W A Silverman —p 2877 
Mandatory Report of Blindness In New York State R E Meek 
—p 2879 

Newer Concepts of Allergy in Ear, Nose, and Throat M- H Barone - 

—p 2882 

Ear Nose and Throat Pathology in KelaUon to Eye Disease D O 
Voorhees —p 2887 

Treatment of Carcinoma of Extrinsic Larynx and Laiyngopharynx J F 
Daly—p 2891 

General Practice, Industrial, Military and School Audiometry P Linden 
berg and E P Fowler Jr—p 2897 

Use of Continuous Intravenous Sodium Pentothal In Treatment of Eclamp¬ 
sia. M J Goodfrlend M D Klein and I A Shey —p 2903 
Preliminary Report on Use of Adrenergic Blocking Agents In Treatment 
of Rheumatoid Arthritis M Schatxberg—p 2908 
Anxious Times in Tuberculosis E Mayer —p 2919 
Training Physicians for General Practice Role of Medical School 
P wmiarnson—p 2921 

52 2943-3068 (Dec. 15) 1952 

Treatment of Intractable Hip Lesions by Nylon Prosthesis W R. Mae 
Ausland —p 2991 

Release Operation for Problem Club Feet J C McCauley Jr—p 2997 
Fusion Venus Interlaminar Excision Alone In Lumbar Disk Lesions. 
H HaUock—p 3001 

Spine Fusion with Internal Plate Fixation. P D Wilson and I- R Straub 
—p 3003 

•Importance of Stretching in Treatment of Acute and Convalescent Polio¬ 
myelitis V Raisman and F C Courten —p 3005 
Vltalllum Intramedullary Hip Prosthesis Preliminary Report. F R. 
Thompson—p 3011 

Experimental Bone Transplants Preliminary Report R. S SIflert 
—p 3021 

Diagnosis and Management of Allergy in General Practice R. A Cooke. 
—p 3025 

Osseous Cancer Metastases Roentgen Correlation with Primary Source 
J J Schwartxman.—p 3030 

Stretching in Treatment of Poliomyelitis.—^The development of 
contractures and deformities m pohomyehtis is the result of 
muscle shortening, tightness, or spasm, which occur early in 
the acute phase of the disease The prevention of contractures 


has been the unachieved aim m orthopedic treatment of acute 
and convalescent poliomyelitis The “orthodox method" at 
tempted this with casts and braces and failed Smee 1946 the 
“curare and intensive physical therapy" method has been used 
satisfactorily on the orthopedic service of Queens General Hos 
pital, New York. This method is based on the principle that 
contracture is the result of neglected muscle tightness The 
patient is given curare by intramuscular injections of Chondo- 
dendron tomenlosum extract (intocostrm®), with a starting dose 
of 0 9 units and a maximum dose of 1 5 units per kilogram 
of body weight As a result of further expenence, the curare 
IS now given mitially m a dose of 0 1 cc mtravenously There 
after all injections are given mtramuscularly The purpose of 
the curare treatment is to produce relaxation of the tight 
muscles by temporary partial paralysis About three quarters 
of an hour following the znoniag and evening injections of 
curare, the affected muscles are stretched The important points 
of stretchmg are as follows a gentle pumping action should be 
used, with attempts to increase gradually the range of motion 
and emphasis on greatly exceedmg the range of motion pre 
viously taught to be normal The techmcal standards for 
complete stretchmg are discussed Muscle shortenmg, which is 
otherwise mevitable m acute poliomyelitis, is thus avoided 
The resultant restitution of normal muscle length prevents de 
formiUes and makes casts and braces unnecessary Followup 
observations showed the need for continued stretching of all 
muscles for many years, particularly if recovery is incomplete 
If paralysis persists, abandonment of stretching results in muscle 
tighmess and consequent deformities On the other band, if 
adequate stretchmg is continued, deformities are prevented 
despite the presence of paralysis Muscle stretchmg m acute 
and subacute poliomyelitis, preferably with the aid of curare, 
started immediately after the onset by physical therapy tech 
nicians trained m the new technique and continued by the 
patient and his family at home as well as m the outpatient 
department or physician’s ofSce, is the most satisfactory method 
of treatment of paralyzed muscles 

Psychiatry, Washington, D C. 

15 351-492 (Nov) 1952 Partial Index 
Concerning a Psycbodyoamlc Funclloo of Perplexllr Confusion, Sus¬ 
picion and Related Mental Slates H. F Seariei.—p 351 
Study of Doctor Patient Relationship in Psychotherapy of Psycholio 
Patients E V Semrad D Menxer J Mann and C T Slindisb 
—P 377 

Stress Dynamics in Psychiatric Perspective. H. E. Lehmann—p 387 
An Approach to Social Rehabiliiatlon of Chronic Psychotic Patients. 

D H Miller and J Qancy—p 435 
Meaning and Operations In Psychoanalytic Theory R Board—p 445 
Safety Prone An Approach to Accident Free Person L, L LeShsn. 
—p 465 


Quarterly J Studies on Alcohol, New Haven, Conn 

13 553-710 (Dec.) 1952 

Nutrition and Etiology of Alcobollim Effect of Sucrose Ssccbsrlfl and 
Pnt on Self-Selection of Ethyl Alcohol by Rats D Letter and L. A 
Greenberg —p 553 

Effect of Alcohol on Myocardial and Respiratory Function Influence of 
Modified Respiratory Function on Cardiac ToxlcJly of AlcohoL T A 
Loomis —p 561 

Studies on Dlsulfirani—^Ethanol Reaction O P Child M Crump *00 
P Leonard—p 571 

Does Catalase Participate in Physiological Oxidation of Alcohols? G R 
Bartlett—p 583 

*The Meaning of Disulfirara to Alcoholics in Group Psychotherapy O L 
Usdin, P C Rond J A Hinchllffc and W D Ross —p 590 
Nondirective Group Therapy of Alcoholics in State Hospital S G Alll 
8om—p 596 

Psychological Mechanism of Alcohol Addiction A D UUtnan.—P 
Tavern and Community B E* Macrory—p 609 

Disulflram and Group Psychotherapy In AlcoboUsm.— Nme 
male alcoholics received disulflram (tetraethylthiuram disulfide) 
and group psychotherapy The material from the group d's 
cussions was analyzed to discover the attitudes toward disul 
firam The attitudes m different phases m the psychotherapeutic 
process and between patients who refrained from drinking *5 
compared to those who relapsed were compared A psycho- 
dynamic formulation has been suggested in which disulfiram 
appears to represent a powerful sujier-ego agent incorporate 
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from the physician, which may be Internalized with effective 
ego strengthening value or rejected and used ns a focus for 
rebellion The efficacy of disulfiram In the treatment of alcohol 
ism seems to depend on development and maintenance of a 
predominantly positive transference between patient and phy¬ 
sician m individual or group psychotherapy 

Rc\ic« of Gnstrocnfcrolog}', New York 
19 929 1032 (Dee) 1952 

Choline Excretion Sludlei In Pntlenu With nnd Without Dlieniei of 
Liver CTInIcol Studies of U>cr Dysfunction XVI L Pelncr, S Wold 
man J Berkc nnd others—p 939 

ainical Pathological Conference O H Wangensteen I Snapper and 
H Popper—p 950 

\ Ray Therapy in Peptic Ulcer A Bnsslcr—P 967 

Surgical Anatomy of Groin Hernia P H Pernworth —p 973 

Method of Gastrostomy Using Loop of Jejunum J M Miller—p 981 


Rhode Island Medicol Journal, Providence 
35 633 688 (Dee) 1952 

Providence L>lngln Hospital 1926 1951 A L Potter—p 649 
Modem Trends In Obstetrics F C Irving—p 656 
Diabetes in Pregnancy Preliminary Report W S Jones—p 662 
Vaginal Delivery Following Caesarean Section J Turner—p 670 

Surgery, Gjuccologj’ nnd Obsfetnes, Chicago 
95 657-782 (Dee) 1952 

•Blood Volume Expansion Produced by Gelatin Serum Albumin and 
Plasma G M H>dc N I Berlin R J Parsons nnd D Whittington 
—p 657 

Effect of Tissue Damage on Plasma Fibrinogen Level J Hidalgo A H 
FoweU and R J Ralls—p 661 

Venous Mesenteric Occlusion In Course of Migrating Thrombophlebitis 
J P North and O J WoIIcnman Jr—p 665 
Prothrombin in Newborn. A J Quick L. G Murat C V Hussey and 
G F Burgess—p 671 

Vulvar Fluorescence In Normal nnd Abnormal Pregnancy R C Benson 
and C C Chappell—p 677 

Restoration of Flexor Power to Flail Elbow by Transplantation of Triceps 
Tendon R E Caaoll—p 605 

•Mitral Valve Surgery Critical Anal> sis P Jordan Jr and H K Hcllcms 
—p 689 

Effect of Increasing Tensions on Growth of Eplph>seal Bone L J 
Strobino G O French and P C Colonna —p 694 
•Surgical Treatment of Intracranial Ancuosm R C Bassett C F List 
and L. J Lemmen.—p 701 

Evaluation of Cytologic Diagnosis of Gastric Cancer H F Tram 
hL Rosenthal J T Harrison and othen—p 709 
Fibrinolysis in Surgery Patients 1 Possible Relationship to Hemorrhagic 
Diathesis W W Coon and P E Hodgson —p 717 
Reappraisal of Absorbable Glove Powder C M Lee Jr W T Collins 
and T L, I^argcn —p 725 

Indications for Colostomy In Patients with HlrKbsprung s Disease 
O Swenson and H F Rheinlander—p 738 
Bronchial Arteries and Their Connections with Other Vessels in Human 
Lung C E Tobin—p 741 

Resection for Pulmonary Tuberculosis In Children nnd Adolescents 
M Rubin and S Mishkin—p 751 

Heart Lung by-Pasi Using Pumps and Isolated Homologous Lungs S A 
Wcsolowski J H. Fisher and C S Welch —p 762 

Blood Volome Expansion by Gelatin, Serum Albumin, and 
Plasma.—In a previous paper on plasma volume expanders, it 
was reported that dexlran produced an increase m blood 
volume of approximately 1.000 cc The increase was mam 
tamed for at least 8 hours, and at 24 hours there was a 200 cc 
increase m the blood volume The studies reported here arc 
concerned with gclatm. scrum albumin, and plasma The blood 
volume expansion produced after the infusion of these sub 
stances was studied m 20 patients Of the substances studied 
in this and the earlier mvcstigations, dextran produced the 
greatest initial nse and the longest duration of effect With 
gclatm the magnitude and duration of effect was slightly less 
th^ with dextran Scrum albumin acted differently than the 
others, showing an early sharp rise, then a fall, and then a 
delayed but sustained nse to approximately the same maximum 
increase seen with dextran but occumng later Plasma was 
least effective as a plasma volume expander 

Surgery^Jordan and Hellems 
studied 30 patients after mitral valve surgery to determine the 
etttent and duration of the amelioration, whether the incised 
mitral valve reseals or remains open, and whether there is any 


correlation between the pathological change in the mitral valve 
and the postoperative results Nine of the 30 patients were 
examined postoperatively by cardiac catheterization When the 
mitral valve is attacked by rheumatic fever, the early patho¬ 
logical changes arc restricted to the commissures and the free 
edges, with shortening of the chordae tcndincae and papillary 
muscles The superior portions of the valve leaflets remain 
pliable nnd mobile Such a valve is classified as type 1 As 
the disease progresses, the vaives become more rigid by involve¬ 
ment of the superior portion until they are stiff, cardboard like, 
shelves and no longer pliable and sail like TTicsc are called 
type 2 valves Valves in which calcification is superimposed 
on the diffuse fibrous replacement of the leaflet are classed as 
type 3 On the basis of ease reports, the authors explain the 
importance of this classification and its correlation with hemo¬ 
dynamic changes before and after operation Two of the 30 
patients died, 2 had a postoperative embolism, 1 had a peri¬ 
cardial effusion, nnd 2 had a breast abscess Excellent to good 
clinical results were obtained m more than three fourths of 
the patients The clinical course generally shows improvement, 
although a study of the hemodynamics docs not indicate any 
comparable change Cardiac cathctenzation studies seem to 
indicate that, following commissurotomy or finger fracture, 
type 1 valves do not rcscal their commissures, while some of 
types 2 and 3 valves do A commissurotomy, by means of a 
Bailey knife, was performed on a patient who at operation 
had a type 3 calcified valve He was improved for 12 months, 
then the symptoms of mitral stenosis recurred, and he died 
(wo months later of acute coronary occlusion At necropsy 14 
months after commissurotomy, the incision in his mitral valve 
was bndged completely The authors feel that the duration 
and the extent of clinical improvement warrant the continu 
ation of this type of surgical treatment 

Surgical Treatment of Inlracranlal Aneurjsm—Bassett and 
associates present observations on 73 eases in which intra¬ 
cranial aneurysms were treated surgically Repeated neuro¬ 
logical examinations may disclose evidence of subarachnoid 
hemonhage only, without reliable localizing signs A clue to 
the side involved is afforded by headache limited to one side 
or by focal or unilateral disturbances in the electroencephalo¬ 
gram Spinal fluid examination will reveal the presence of 
fresh or old bleeding Cerebral angiography is the most reliable 
diagnostic method Recently closed (percutaneous) angiography 
with lodopyracct (diodrast®) has become the method of choice, 
but the original technique of injecting the contrast medium 
into the surgically cxfiosed artery is still useful and is even 
more practical when ligation is planned immediately following 
angiographic study Aneurysms in elderly patients with ad¬ 
vanced arlcnosclcrosis and hypertension should not be dis 
turbed Elimination of the aneurysm must be done with an 
intracranial approach m which either the neck of the aneurysm 
IS ligated or the aneurysm is trapped' between ligatures An 
intracranial approach is frequently unsafe, but cervical ligation 
of the carotid artery reduces the cerebral blood flow and 
pressure within the aneurysm, thus promoting thrombosis and 
spontaneous healing In the cases reviewed here, cervical 
ligation was done m 29 cases and intracranial ligation m 18 
cases Cervical ligation had a low operative mortality (3 4 ^ 0 ) 
with a fairly high incidence of postoperative hemiparesis, but 
functional recovery usually occurred When cervical hgation 
13 combined with intracranial operation, the operative mortality 
is 50%, in patients treated by mtracramal ligation alone it u 
40% Intracranial ligation may effect a permanent cure but at 
a great risk Vasospasm in the neighborhood of aneurysm 
favors healing but predisposes to hemiparesis 

Tennessee State Medical Assn Journal, Nashville 
45 467-518 (Dec.) 1952 

SYMPOSIUM ON HYPERTENSION 
EUolojlc Factor! in Hypertenjlon E W Patton —p 4<8 
Hypertension In Infancy nnd Childhood J G Hughes —p 469 
Medical TrenUneut of Hypertension T F Friit —p 480 
Sulcal Treatment of Hypertension Effect of Sympathectomy on Life 
Expectancy H Wilson—p 485 
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Acta Chirurgica Scandinavica, Stockholm 

104 1-80 (No 1) 1952 

Carcinoma of the Stomach Analysis and Follow Up of 325 Cases O 
Antbun —p 1 

•Follow Up Examinations of Thoraco-Abdomlnal Radical Operations for 
Carcinoma of the Stomach H K. Aanesen.—p 14 
Primary Results in Palliative Surgical Treatment of Perforated Gastro¬ 
duodenal Ulcers S Wallensten —p 33 
Treatment of Intussusception in Children K. Korttlla —p 4S 
Cholecystographic Appearance in 133 Cases Following Cholecystollthot 
omy F R Mathiesen —p 56 

Eden Hybbinette Operation for Recurrent Dislocation of the Shoulder 
Clinical Follow Up Study D Hedman —p 65 
Fractures Through Radial Condyle of Humerus in Children L Rohl 
—p 74 

Radical Thoracoabdominal Operations for Caremoma of 
Stomach—From 1946 to 1950 inclusive the thoracoabdominal 
approach was used for resection of the upper portion of the 
stomach and for total gastrectomy in 131 cases at a leading 
Oslo hospital FoIIow-up studies were made to compare the 
thoracoabdominal and the abdommal approaches and to deter¬ 
mine the reaction of the patients to fata! gastrectomy With 
glandular curettage, combined with total or partial extirpation 
of adjoining viscera Gastnc carcinoma was present in 125 of 
the patients, and the other 6 patients had benign lesions, mostly 
ulcers More than 90% of the paUents had high carcinomas,” 
that IS, the lesions were either localized in or had extended to 
the upper half of the stomach Many of the carcinomas were 
advanced, largely owing to the fact that many of these high 
caremomas are latent until they have advanced to an m 
operable stage There were 17 postoperative deaths and 3 addi¬ 
tional deaths withm two to two and a half months postopera- 
tively Since then 69 of the remaining 105 patients with car¬ 
cinoma have died, 54 died of recurrence or metastases, 13 of 
cachexia due to cancer, and 2 of intercurrent disease The 
value of extensive gastroesophageal resection, even if tech 
mcally successful, seems doubtful m cases m which not all 
demonstrable carcinomatous tissue can be removed 'With early 
recurrence, the operation often only adds to the suffenngs of 
the patient The author feels that the advantages of the thoraco¬ 
abdominal methods for operation of ‘ high gastnc carcinoma" 
cannot be properly exploited untd diagnoses are established 
earlier 

Annales Paediatna, Basel 

179 321-380 (Dec) 1952 

•Results Obtained with Trephining and Subsequent Ventricular Puncture 
in 158 Children with Tuberculous Meningitis. R, Debr6 H E Brissaud 
P Mozdconacci and others.—p 321 
Prolonged Treatment of Juvenile Rheumatoid Arthritis with Corticotropin 
and Cortisone S van Crcvcld and F Kufpers —p 333 
Intravenous Iron Therapy In Severe Iron Deficiency Anemias E Suansky 
and D Dauis-I-awas —p 348 

Primary Bronchial Carcinoma in Childhood L Sutcr —p 361 

Trephhung and Subsequent Ventricular Puncture in Children 
with Tuberculous Meningitis—Trephinmg with subsequent 
ventncular puncture was performed on 158 children with tuber¬ 
culous meningitis admitted to the childrens hospital m Pans 
The operation was done because of disturbance of conscious¬ 
ness in 73 paUents, exacerbation of the disease m all its aspects 
in 39, changes in the fundus oculi in 19, a severe menmgo 
encephalitic syndrome m 18, and recurrence or relapse in 8 
One of the 158 patients was excluded from the analysis of the 
results because he was operated on in the course of a mental 
disturbance suggesting an unfavorable coune, but results 
proved that the operation need not have been done Of the 
remainmg 157 patients, 46 (29%) survived and 111 (71%) 
died Of the patients operated on before the end of the first 
month of the disease, 37% survived, while of those operated 
on in the course of the following months, only 10 % survived 
Within the first 10 postoperative days, 24 patients were defi¬ 
nitely improved, 50 were moderately improved, 67 were «n 
changed, and only 16 became worse Only 5% of the children 
less than 18 months old survived, while 32% of those between 
the ages of 18 months and 6 years and 45% of those between 


the ages of 6 and 16 years did It is concluded that in children 
with tuberculous meningitis trephining and subsequent ventneu 
lar puncture should be performed only for relief of intracranial 
hypertension The efficacy of the intervention, which is greater 
the earlier it is performed, decreases rapidly as the lesions 
extend Concemmg the advisability of subsequent intraventncu 
lar administration of streptomycin m the management of tuber 
culous meningitis, the authors believe that this method should 
be used only in cases of obstruction of the circulation of the 
cerebrospinal fimd If simultaneously there is such a nse of 
intracranial pressure that the cranial sutures separate, there is 
papilledema, and consciousness is clouded, trephming and sub¬ 
sequent ventricular puncture appear to be mdicated Strepto¬ 
mycin should be administered intraventncularly only twice a 
day, and occasionally only one intraventncular injection should 
be made while the second dose of streptomycm is given intra 
thecally Intraventncular puncture subsequent to trephining is 
performed if it becomes imperative to combat severe changes 
at once and without loss of time While it is not always possible 
to make a reliable prognosis immediately jiostoperatively, the 
prognosis can sometimes be made dunng the penod that the 
effects of the ventncular puncture are not pronounced. 

Archives Franfaises de P^diafne, Pans 

9 897-1008 (No 9) 1952 

•Retinal Disease of Premature (Retrolental Fibroplasia) M Leloog A 
Rosslcr M Fontaine and otbcrx —p 897 
TboraUc Ectocardla with Sternal Fissure Nguyen Huu and G Cares 
—p. 915 

Dyspepsia In Premafurc Infants Treated with Aurcomycln Without a Diet 
ary Regimen E Schneegans and A Haarscher—p 934 
Significance of Bonnevle Ullrich Syndrome In Pediatrics DPR. Kelrer 
—p 941 

Retrolental Fibroplasia.—Retrolental fibroplasia is the final, 
cicatncial stage of a developmental disease affecting premature 
infants, especially those with very low birth weights The 
disease does not always, or even usually, end in fibrosis and 
blindness, but often regresses completely Ophthalmoscopic 
exammation of 566 premature infants weiring less than 2,000 
gm, most of whom weighed less than 1,800 gm, showed 95 
cases of retinal disease, classified according to development as 
follows complete fibroplasia with blindness, 32 (5 65%), partial 
detachment of the retina, with preservation of some vision, 9, 
and complete regression without sequelae, 54 The mcidence of 
letmal disease m premature infants is m direct projiortion to 
the infant’s birth weight, being very frequent with weights of 
less than 1,000 gm and exceptional above 1,500 gm It is 
frequent only m the weight groups (up to 1,250 gm) cor 
responding to a fetal age of from 6 to 7 months This indicates 
that the disease, and consequently fibroplasia, is connected with 
prematunty itself Neonatal anoxia may be a determmmg 
factor, vascular lesions arc among the first produced by a lack 
of oxygen The condition does not exist at birth but develops 
later, after a penod dunng which the eye fundi are normal, 
although the retina m very small premature infants may be 
pale and weakly vascularized at birth The first symptoms 
apjjear between the 3rd and the 6 th weeks, rarely later, and 
if no abnormality is found m the 12 th week the mfant may be 
considered safe Increased vascular growth in the retina begins 
about the third week, progressing until the appearance of the 
eye resembles that found in infants bom at term Developing 
retinal disease is indicated by continued vascular hyperactivity, 
the vessels become dilated and irregular and the retinal penph 
ery shows mtense proliferaUon of vascular branches The 
smaller the buTh weight the later will be the appearance of the 
first symptoms, suggestmg that the disease begins at the pre 
sumptive date of term Six stages m development are recog 
ntzed, regression may take place up to and through stage 5, 
which IS characterized by partial detachment of the retina with 
local sequelae, if the process continues, it results m retrolental 
fibroplasia, or stage 6 Complete regression may be expected 
when the premature mfant weighs more than 1,800 gm, when 
the ophthalmoscopic changes are slight, or when the lesions 
regress or remain stationary for more than a fortnight. Fattial 
regression leaves the eye normal in appearance (except for 
possible scar tissue), with a pupil that dilates well The cfaild 
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follow objects with his gnze, thus showing that vision is re 
tamed, although the visual field is probably redueed and the 
visual aeuity cannot be determined without a prolonged follow 
up Clinically, rctrolcntal fibroplasia always appears as a 
whitish or grayish membrane that may be seen behind the 
crystalline lens, frequently it is visible on simple inspection 
when the pupil is well dilated The light reflex is not always 
completely abolished Encephalitic involvement is not present, 
and most of the children, when properly eared for, have nor 
mal mental levels, although their motor development may be 
retarded from five to seven months ns a natural result of blind 
ness The etiology and pathogenesis arc unknown, none of the 
theories so far advanced has been substantiated, and no ctfcc- 
ti\c treatment has yet been found 

Bnlish Journal of Radiology, London 

25 617 672 (Dec) 1952 Partial Index 

R 0 dlolof;lcal Pallcm of Injected Pulmonary and Bronchial Artcrlc* C P 
Stiver—p 617 

Comparijon of Urographlc Contrast Media with Particular Reference to 
Aetiology and Prevention of Certain Side Efiecti G K E Inman 
-p 625 

Peptic Ulcer of Second Part of Duodenum E Prclikcl —p 632 
Radiotherapy In Breast Cancer I The Dose—Time Relationship Theo- 
reUcal Consldemiions L, Cohen—*p 636 
Id. 11 Practical Applications and Management M P Shapiro—p 643 
ainical Slgnlflconcc of Different Methods of Estimating Tumor Dose 
G Boden and M Cohen —p 646 


British Medical Journal, London 

2 1321-1370 (Dee 20) 1952 

A Calleee of Oeneral PractlUoners Report of the General Practice Steer 
ini Committee (1952)—p 1321 

Actions and Uses of Methorphinon A J Glazebrook —p 1328 
L Methoiphlnan at Supplement to Nllrout Oxide nnd Oxygen Anacsthesta 
A K. Brown—p 1331 

Neurinoma of Stomach Remoted by Total Gasttectomy P Chrysospathit 
and I CoisyfatU—p 1333 

Primary Generalized Infection Caused by Herpes Simplex Virtu W H J 
Baker A, M Lawton and K. McCarthy—p 1334 
Twin Pregnancy in the African W F Ross —p 1336 
'Control of ConcentraUon of Oxygen In Tents for Premature Babies A L. 

Gunn W K Sullon and M Ulusoy—p 1338 
Simple Apparatus for Measuring Oxygen In Tents J Pimle and C A 
AUchoroe.—p 1230 

Control of Oxygen In Tents for Bnbics,—Oxygen tents are used 
to treat prematurely bom or sick babies It has been feared 
that too high a concentration of oxygen may be harmful and 
that retrolental fibroplasia has perhaps been brought about by 
giving too high concentrations of oxygen Some have suggested 
that the disease is induced by the sudden diminution of oxygen 
concentration when a baby is removed from an atmosphere 
containmg 60 to 70% of oxygen Obstctncians and pediatricians 
have been anxious not only because they do not know the 
cause of retrolental fibroplasia but also because in most cases 
they do not know the oxygen concentration to which the babies 
have been exposed Tests with the tents in use in the nursenes 
of 8 London hospital have shown that, xvith the flow meters 
registering from 1 to 2 liters of oxygen a minute, the oxygen 
concentration may be as low as 30% or as high as 80% This 
paper describes a method of obtaining the desired concentra- 
hon One tent was set up in working conditions and a healthy 
baby weighing 6 lb 2 oz (2,778 gm) was placed m it The 
o^gen concentration was measured every two minutes with 
the flow meter reading 1 liter a minute Subsequently the same 
tent was tested with the flow meter readmg 2 liters, 3 liters 
4 liters and 5 liters Plotted curves show that each curve nscs 
steeply Until it reaches a plateau m 45 minutes, after which 
the concentration of oxygen increases by only unit percentages 
and certainly by less than 10% After testing nine other tents 
under similar conditions the authors concluded that the con 
centration can be ascertamed only by analysis, and the simple 
way IS to take a single cabTiratmg test 45 mmutes after the 
tent has been closed and the flow meter set Further analysis 
will be necessary whenever there is any doubt or if the working 
conditions are changed To shorten this calibration time, the 
tent may be flushed with three times the chosen flow for five 
ttiinutes and then the analysis of the oxygen should be made 
uftcr the flow has been normal for another 25 minutes 


Jonmal of Pathology ond Boctenology, Edinburgh 

64 679 918 (Oct) 1952 Partial Index 

Hypoplaiia of Exocrine TIsiuc of the Pancreax G Lumb and W Beauty 
man —p 679 

Sensitivity of Lymphocytes to Ionising Radiation O A Trowell —p 687 
Widespread Inttmal Proliferation of Arteriea, with Resulting Thrombosis 
H J Whlteley and G M Wilson—p 705 
'Isolation of Serological Types of Bact Coli In Two Residential Nurseries 
nnd Their Relation to Infantiie Gostro-Entcritis J Tayior and R E 
Charter —p 715 

Chorloneplthclloma in New Bom Male Child with Hyperplasia of Inter 
ttltlal Cells of the Testis J L. Emery —p 735 
Effect of Exposure to Cold on Thyroid Gland and Hepatic Glycogen 
A dc Minjer —p 741 

Haemolytic Activity of Bact. Coli J Bamforth and J A- Dudgeon 
—p 751 

Rhabdomyomatous Tumours of Urinary Bladder and Prostate W J 
Hanbuty —p 763 

Multiple Primary Spontaneous-Healing Squamous-Ccll Carcinomata of 
the Skin A R. Currie and J F Smith —p 827 
Mucln-Secretlng Tumours of Skin With Special Reference to So-Called 
Mlxed-SaUvary Tumour of Sklo and Its Relation to Hidradenoma. B 
Lennox AGE Pcarse and H G H Richards —p 865 
Mixed Tumor ot Salivary Gland Showing Bone Formation with Hlito- 
chcmlcal Study of Tumour Mucoids P O Yates and G E Paget. 

—p 881 

Serologic Types of Bacterium Coli in NiiTserles in Relation 
to Gastroentenlis.—Support for the view that Bactenum coil 
may cause infantile gastroenteritis was provided by Bray m 
1945, when he isolated a particular serologic type of BacL 
coll from the feces of infants with gastroententis Later the 
same serologic type was isolated by others The bactenological 
and epidemiological investigations described m this paper fall 
into two parts First strains of Bact coli isolated from sick 
babies were used for the preparation of diagnostic semms 
These serums were then used for the detection of strains m 
a residential nursery for healthy babies and in a residential 
nursery for babies and mothers The types sought were Bact 
cob O group 111, O group 55, O group 26, O group 86, Cam 
oni and E 611 The introduction of Bact cob O group 55 into 
nursery A coincided with an outbreak of infantile gastro 
ententis, which ceased with the disappearance of the organism 
from the nursery A second outbreak of gastroententis and 
infection of the upper respiratory tract appeared to be asso¬ 
ciated with Bact cob type Caniom but the association was 
not so clear, while at nursery B this type was endemic for 
five months, the babies remammg healthy The introduction 
into nursery A of Bact coli O group 111 was not associated 
with intestinal symptoms In a senes of 255 healthy control 
babies, one was found to be carrying BacL coli type Caniom, 
one type E611, and two O group 86 No strains of Bact coli 
O groups 111, 55 or 26 were isolated 

Tubercle, London 

33 351-384 (Dec) 1952 Partial Index 

Chronic Lung Disease with Diffuse Nodular or Reticular Radiographic 
Shadows J G Scudding —P 352 

Control of Tuberculin Allergy after BCG VaccInaUon K. S Rangaoathan. 
—p 365 

•Toxic Psychiatric Manifestations in Treatment of Tuberculosis with 
Sodium Para AmlnosaUcylatc D L. Pugh G F Edwards R G 
McLaren and E R. Jones.—p 369 

Psychiatric Manifestations After Treatment with Sodium Para 
AmlnosalicyJate.—Pugh and associates report on seven patients 
with tuberculosis who were treated with sodium para aimno- 
salicylate either alone or m combmation with other agents and 
m whom definite psychotic symptoms developed dunng the 
course of treatmenL The symptoms developed after a mini¬ 
mum penod of two weeks but in some cases were delayed until 
as late as five months The mental syndrome took the form 
of a paranoid or schizoid reaction type of toxic psychosis 
The authors believe that the symptom complex is due primarily 
to prolonged salicylate stimulaUon of the pituitary followed by 
compensatory atrophy Selyes general adaptation syndrome is 
postulated as an explanation for this syndrome A comparable 
situation IS found m Simmonds’ disease due to pituitary atrophy 
or hyposecretion. m which mental reactions may occur as the_ 
main and presenting signs 
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Pediatrics In General Practice, By James G Hughes BA M D Pro¬ 
fessor of Pediatrics University of Tennessee College of Medicine Mem 
Phis Qoth $14 Pp 73S with 178 illustrations McGraw HIU Book Com 
pany Inc 330 W 42nd St New York 18, Aldwych House, Aldwych 
London 'NCI 1952 


Annusa Report on Str«t By Hans Selyc M D Ph D D Sc Professor 
and Director of Instltut de m^dedne tt de chinirgle cxp^rlmentalcs UnU 
veraite de Montrial Montreal [First annual supplement to Stress—The 
Physiology and Pathology of Exposure to Stress. ] Qoth. Pp 51] ijir. 
Acta Inc $465 DScarie Blvd Montreal Canada 1951 


This author has had considerable expenence in postgraduate 
teaching, and, upon compilation of many of his lectures, he de¬ 
cided to publish this book, which is not intended to cover the 
subject of pediatrics but, rather, to discuss the salient features 
of the many problems of infants and children from the general 
practitioner’s point of view The book is written m a simple and 
understandable style and can be used readily as a reference book 
by the physician who does a considerable amount of pedratne 
practice Each chapter includes an extensive bibliography, which 
covers particularly the last five years of the best pediatnc jour¬ 
nals and The Journal An extensive index simplifies the use of 
the text The author acknowledges the assistance of many special 
ists who reviewed the material concerning their particular field 
This book would be an excellent addition to the hbrary of any 
general practitioner who has occasion to see a considerable 
number of newborns, infants, and children 

DUcaiei of the Chest By T Boyle Dawber A B M.D F A C P 
Senior Surgeon U S P H S and Lloyd E. Hawes A B M D D-AJl B. 
Radiologist at Faulkner Hospital Boston. Cloth $10 Pp 440 with 216 
lUustraUons 'Williams &. WlUdns Company Mount Boyal and GuHford 
Aves Baltimore 2 1932 

This IS a practical book for students and practitioners on the 
diagnosis and treatment of diseases of the heart, lungs, bronchi, 
trachea, pleura, mediastinum, diaphragm, and chest wall It is 
wntten by an internist and a radiologist who have correlated 
the clinical and radiological aspects of these diseases, providing 
in effect an atlas of roentgenographic pathology along svitb a 
discussion of other techmques of diagnosis The major emphasis 
IS on diagnosis, but therapy is outlined m each case, sometimes 
m considerable detail Histoncal reviews and lengthy bibh- 
ographies have been omitted, but there is a list of recent reviews 
on chest diseases at the end of the book The first chapter, cover- 
I mg the anatomiciond roentgenologic aspects of the normal chest, 
IS especially valuable in pointing out the artefacts and variations 
m the normal that are sometime regarded as pathological by 
the mexpenenced The text is adequately indexed The type, 
format, paper, and binding are attractive, and the roentgeno¬ 
grams are large, clear, and well correlated with the text 
Practitioners, especially, should find this book useful 

Renal Fonctioni Transactions of the Third Conference! October 18-19i 
1951, New York, N Y Edited by Stanley Bv Bradley Department of 
Mcdldne College of Physicians and Surgeons, Columbia University New 
York- Cloth* $3 50 Pp 210 with 80 illustrations* Joslah Macy Jr 
Foundation, 565 Park Avc New York 21 1952, 

As always the report of the conference on renal function is 
replete with interesting discussions of renal physiology Chinard, 
in discussing the formation of glomerular fluid, concludes with 
the hypotheses based on thermodynamic formulations that sub¬ 
stances cross capdlary walls by a process of diffusion rather than 
by a process of filtration and that the glomerular capillary walls, 
like the walls of other capillary networks, may be considered 
as gel like structures made up of fibers of molecular dimensions 
rather than impermeable plates with openings of relatively uni¬ 
form radiuses To chnicians, Memll’s discussion of the use of 
the artificial kidney will be the most mteresting subject Wmton s 
presentation of mtrarenal pressure and renal blood flow stimu 
lated the greatest amount of discussion from the group attendmg 
the conference Internists and others interested m renal physi 
ology will find this volume valuable 


The reviews here published hsve been prepared by competent authorities 
and do not represent the opinions of any official bodies unless specifically 
Stated 


From his discussion of the scope of these reports, it is apparent 
that the author intends to publish annually on the subject of 
the general adaptation syndrome Each of these successive 
volumes will follow the general outlme of the authors mono¬ 
graph on stress and will act as a complement or appendix to the 
original volume Although the literature has been reviewed 
under the various divisions, this is far from a mere literature 
survey for the author undertakes to answer cnticisms by editonal 
fiat These answers are entertaining and effective but, to the 
extent that the onginal critic does not have the same privilege, 
the attntjon is one-sided One of the most valuable coninbulions 
of the book is its emphasis upon the fact that the stress concept 
IS not a rigid, fully elaborated system but one that is dynamic 
and constantly changing as new facets of knowledge art worked 
into the mosaic of the whole Very confusing to the reader is 
the author’s predilection for the use of letter abbreviations, i e, 
G-A-S stands for general adaptation syndrome, M C.s stand 
for mmeralocorticoids, and L-A P stands for lyophilized antenor 
pituitary preparations To one not familiar with Selye s terminol 
ogy, the subsequent abbreviations become a source of imtation 
and necessitate constant reference to the index References are 
grouped together in yellow-colored pages at the back of the 
volume and are indicated by inconspicuous, sujierscnpt numbers 
in the text Unfortunately the use of the author’s own accession 
number to identify the references, while undoubtedly valuable 
to him, makes the task more arduous for the reader since it 
requires scanning five digits when a simpler method could easily 
be devised This volume is of value to those with an active 
interest in the general adaptation syndrome and the actions of 
the adrenal steroids 

CllnJcfll Radiology of the Elar, Nose and Throat* By Eric Samuel M D*, 
FR.CS FFJC aoth* $13 50 Pp 339 with 320 fllustraUons. Paul B 
Hoeber Inc. (medical book department of Harper & Brothen) 49 E. 
33rd St New York 16 1952 

I I r ; 

This book pro'vides for the radiologist, the student m radi 
ology, and the otolaryngologist a text that is well balanced in 
that there are many illustrations and enough text to give the 
reader an idea of the roentgen anatomy and of the disease proc 
esses under consideration The author is an able radiologist and 
has had more than average expenence m the field about which 
he wntes Anyone who reads this book cntically soon learns 
that the author wntes convincingly and from a wealth of ex 
penence There is an imposing bibliography at the end of each 
chapter so the author gives the reader not only the benefit of 
his own expenence but also that of many others Because tht 
author has used posiUve reproductions throughout his book, il 
is hard to visualize what the response to this 'will be in South 
Africa and m European countries In the United States, many 
will not use this book because of the positive reproductions 
Even though one is familiar with such reproductions, they arc 
difficult to interpret To make the situation worse, although the 
illustrations are good m some places, such as on pages 222, 223, 
and 224, the majonty are poor 

The author is to be congratulated on his emphasis of ex 
amining the patient in an erect position Any effort to emphasize 
this technique is a step m the right direction Unfortunatelyi 
the author does illustrate certain examinations being done in 
the horizontal position, and a great majority of radiologists wij 
continue to examine patients in that position and, thereby, wil 
lose real opportunities for correct interpretation The author 
does not emphasize the importance of the history and its rela 
lion to the disease process under consideration One has to rea 
almost all of the book before finding a discussion of the relation 
ship of chemotherafiy to sinus disease This is done very wU o'* 
page 228, but it seems that the ideas expressed should be le 
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cmpliasizcd throiigliout the book under the heading of each 
examination Under tumors in the mastoid region, the subject 
of nonchromafTin paragangliomas is not considered This condi 
tion IS well recognized now and should find its way into text¬ 
books such ns this one 

In tumors of the nose and paranasal sinuses, more recent 
htemture and more recent experience seem to show that mclan 
omas are found more frequently than has been reported m the 
past Tlic author refers to conditions like Icontinsis ossca and 
does not use terms such ns fibrous dysplasia that includes not 
onl> Icontiasis ossca but also other dysplasia In the cxamina 
non of the neck, the author docs not comment on the value of 
fluoroscopy Those who have used this method of examination 
feel that many times it will provide an opportunity for making 
a diagnosis when radiography alone may not Certainly the two 
procedures should be used to supplement each other 
In spite of the criticisms, this book is a real contribution, 
and, if It IS studied, it will do a great deal to elevate the practice 
of radiology m this particular field It is recommended as a text 
book and as a reference book The format and the printing arc 
most acceptable 

The Phjilrfan* Guide lo Chcmolhenipr Dy Pclcr N Swift MRCP 
■piijTldan, Ctiitdicn i Departmcnl Fambotoush Hospllat Fatnbotoujsh 
Kent, aoth 15*. Pp 176 It k Lewis & Co Ltd 136 Gower St. 
London WCl 1952. ' 

One of the major difficulties of authorship in the field of 
chemotherapi is that, by the time one s opus is published, it is 
bound to be out-of-date in certain areas or lacking information 
concerning the newest antibiotics Howeser, this situation is to 
be expected in a field of clinical therapy that has advanced as 
rapidlj as that of chemotherapy and antibiotic therapy has in 
the last few >ears Peter Swift has produced a well-written, con 
cise, easily used guide to chemothcrap), one that can be cm 
plojed to advantage b> cither the general practitioner or the 
specialist As usual in a Bntish publication on this subject, 
greater emphasis is laid upon the uses of sulfonamides, penicillin, 
and slreptomicin than would be found in a current, similar 
work published in the U S This is due possibl) to the restric¬ 
tions that have been in force relative to the cmplojmcnt of the 
newer antibiotics, aureom>cin, ox>tctrac>clinc ( tcrram>cm ), 
and chloramphenicol, and that ma> have hampered the de 
velopment of these agents in Great Bntain Ccrtainlj the 
recommendations for the uses of streptomjem arc far more ex¬ 
tensive than would currently be considered acceptable in the 
U S Another point of interest is the emphasis of the possi 
bility that certain local reactions arc due to the introduction 
of drug resistant micro-organisms at the time of injection of the 
antibiotic While there arc several points on which British thought 
differs from that in the U S relative to the use of chemo- 
therapenUc and antibiotic agents, with the exception of those 
concerned with the treatment of syphilis, most arc minor or in 
consequential The relative stress laid upon the use of heavy 
metals and the suggestion that arsenical preparations should 
be used in the treatment of early or late acquired syphilis seem 
to be quite apart from current thinking Nevertheless, this guide 
15 well done, and, if its recommendations were consistently fol 
lowed, practices in chemotherapy and antibiotic therapy would 
be markedly improved 


Boom Embrjolou (Prenatal Dexctopnitnl of Form mul Fnncllon) B) 
iKr nf ^ Sc F R S E Professor of Anatomy In Uniter 

M A Hospital Medical School J D Bold 

Camhrial, r of Anatomy In Unlrersily of Cambridpc 

M-S PhD Associate Pro 
of i^aiomy In University of Wisconsin, Madison Second edillon 

aV'lII' a” •''‘“'^''ons Wllllims & Wilkins Company 
mount Royal and Guilford Aves Baltimore 2 1952 

text presents in an easily assimilabli 
torn the salient features of the structural and functional dc 
velopment together with a bnef survey of comparative embry 
oiogy of the human embryo In this edition, the material ha 
approximately 70 illustrations have beei 
^ded All of these new illustrations maintain the high standard 

“ s'tud^nts "" m^luable ai 

o studenU or to physicians wishing to review the fundamental 

of this important braneh of the morphological saences 


Dcr Tuberkolosenbtnuf Im KBrperi Grundlnccn der pbihtslopenetlschen 
Analyse Von Reiner W MDller Cloth 24 marks Pp 170 with 55 tllus- 
tratlons Georg Thicme Dlemcrshaldenstrasse 47 (14a) Stuttgart O agents 
for U S A Grune & Stratton Inc 381 Fourth Ave New York 16 
1952. 

To treat the course of tuberculosis as a whole presents diffi¬ 
culties Today the primary problem is establishment of the re¬ 
lation of pathological anatomy lo clinical medicine, since no 
one views these two branches of medicine m the same manner 
Muller takes the stand that observations of tuberculosis must 
be based on pathological anatomy and has, accordingly, with 
Schilrmann, studied numerous sections of invaluable informa¬ 
tion A second problem is that clmicians cannot equally com¬ 
mand the field of tuberculosis In phthisiology the tendency is 
to concentrate on tuberculosis of the lungs and of the adult 
Either approach is one sided Therefore, the author begins with 
tuberculosis, frequently the extrapulmonary forms, in children 
and goes on to scan the entire field Another complicating 
factor IS the need to draw upon vetennary tuberculosis Tuber 
culosis IS not a part of human medicine alone, but it is also a 
vital part of veterinary medicine The final complication is the 
necessity to evaluate critically the available information and lo 
exclude the unimportant TTiis procedure was aided by the 
accessibility of foreign books and articles It is hop^ by 
MUIIcr that he has avoided one sidedness and that, because of 
the importance assigned lo the pathogenetic observation 
method, a complete survey of the theme has been presented 
A systematic analysis of the text will give the physician a 
sound basis for the evaluation of this chronic disease The 
book IS divided into discussions of the origin, exemplified by 
the first infection, intermediate forms, and the early stages of 
manifest organ tuberculosis, the causative organism, the routes 
of spread, and the time factor 

The author, qualified by a wide range of expenence and a 
broad outlook on a most complicated disease, has presented a 
small volume well worth reading by those conversant with medi¬ 
cal German 

renonallly In the Making The Fact Finding Report of the Mldcentnrr 
While llouve Conference on Children and Yonlh Edited by Helen Leland 
Wlimer and Ruth kotiniky Cloth S4 50 Pp 454 Harper & Brothers 49 
E 33rd St New York 16 1952 

The Mideentury White House Conference on Children and 
Youth was held in December, 1950, and was preceded by 
npproximatclj a jear and a half of intensive work by several 
committees Among these was the technical committee on fact¬ 
finding which through its staff of full time, part time, and short¬ 
term experts, accumulated all of the facts and data available on 
the development of a healthy personality and the implications 
for the conduct of social institutions so that they favorably 
innucncc the dc\clopmcnt of a healthy personality At the time 
of the While House Conference, a short form of the fact finding 
report was distributed to the assembled delegates to give them 
n bit of the thinking that had preceded the conference, but not 
until now, two years later, have the directors of the fact finding 
staff edited and published the accumulated matcnal 

The purpose of the Mideentury White House Conference on 
Children and Youth,’ say the authors of this book, ‘ is to con¬ 
sider how wc can develop in children the mental, emotional and 
spiritual qualities essential to indixidual happiness and re¬ 
sponsible citizenship and what phvsical, economic and social 
conditions arc deemed necessary to this development ” In part 1 
of this volume IS set forth what is known about the development 
of a personality that is looked upon as the thinking, feeling 
acting human being, who for the most part conceives of himself 
ns an individual separate from other individuals and objects 
Development of this personality is influenced by many things 
Those discussed arc congenital characteristics, physical limita¬ 
tions, parent-child relations, income level, prejudice, discrimma- 
tion, and religion In the social community in which this develop 
ing personality resides arc man> social institutions that exert 
their mfiucnce upon this development The implications of this 
influence are discussed concerning institutions such as the family, 
the church and the synagogue, the school, leisure time services, 
vocational guidance and employment services, health services, 
social services, and the services of law enforcement agencies 
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QUERIES AND MINOR NOTES 


CARDIAC OUTPUT AND “LOAD” ON THE HEART 
To THE Editor. —I read that hypermetabolism increases the 
load on the heart What is meant by the iiord "load? ’ Does 
It refer to heart rates'^ The textbook of physiology by Best 
crd Tarlor sens, The cardiac output is proportional to basal 
metabolism " As I understand it, cardiac output is measured 
in minute lolume The quoted sentence Is not clear to me 
Coneestiie heart failure is associated ivith an increased basal 
metabolic rate, but the cardiac output is decreased How 
does the increase in basal metabolic rate during congestive 
heart failure occur^ M D , West Virginia 


A.n'SW'ER —The cardiac output m liters per minute (minute 
solume) IS a function of oxygen consumption divided by the 
difference m oxygen content of artenal and mi^d veno^ 
blood. "Hi'permetabolism” m the broad sense may taken to 
mean any increase m oxygen consumpUon above the nomal, 
uh^er due to an mcrease m muscular work or to such factors 
i h^rthyroidism or fever An mcrease m oxygen consump- 
Hon S tissues may be met by a greater extraction o oxygen 
from arterial blood (resultmg m an increased artenal-venous 
from an Hiffcrencel or by an mcrease m cardiac output 

o7SuS by ^ cMgesbve heart faHure, m which the 
or usuauy, y oxygen consump- 

enurely brought about by greater extraction of 
tion may ^ artenal^lood Dyspnea associated with congestive 
oxygen ^ work on the part of the muscles of 

failure therefore mcreased oxygen consumption The 

respiration an , m ^ggned The useful work of the 

term load on th roughly by mulhplymg the 

left ^^“‘"emc^enal blood pressure by the cardiac output 
mean sy®*®*™® ? -e heart is determmed by the ratio of useful 
S tSe^x^gen ^.tdized by the heart muscle 
to ?eneS! mernase m heS rate above the normal results m 
decreased efllciency 


.omirPHRINE IN LOCAL ANESTHESIA SOLUTIONS 
EPiNEPOTINtsju ^ ^ ^00 ^00 in local anesthesia 

To THE ,.^^„jJatedwhen trlchlorethylene is used in gen- 

SS3' 1 i M D, ™ 

_ There are several references m the clinical litera- 
yVNswER —if „h.iitv of usmg epmephnne m local anesthesia 
ture to the dieTdU-=>t«bon of tnchlorethylene 

soluuons or aion j 943 noted electrocardiographic 

Orth, ”ia“ion of tnchlorethylene m the pres- 

changes ““^ms “ Other authors have confirmed these obser- 
ence of ^P^^thylene may sensitize the heart to the action 
vations ventricular fibrillation may develop The 

of epmepbnne ‘ ^ operative when epinephrine is 

mechanism y^joform or cyclopropane anesthesia 
injected dunng 


PREMATURE BALDNESS 

To THE Editor —A man, aged 21, in good health, has always 
had an excessive amount of hair on his head and normal 
amounts elsewhere In the past three months, he has noticed 
a distinct thinning of hair over the crown of head, apparently 
premature baldness Be has a normal metabolic rate and no 
apparent scalp infection Can you suggest therapy? Would 
pituitary help? j a Wallis, MX>, Ocala, Fla 

This inquiry was referred to two consultants, whose respective 
replies follow —Ed 

Answer —^The precise cause of premature baldness is not 
known Most authonties consider it to be due to some hereditary 
unexplained action of the sex hormones Recent studies of the 
cheimcal composition of the human scalp have disclosed some 
interestmg results, although nothmg as yet to suggest practical 
therapy Treatment with pituitary, which had a short vogue some 
years ago, has proved to be a complete failure. 

Answer —^There is no specific medicament that will cause 
regrowth of hair It may be that this patient is becoming bald 
as the result of a familial tendency to baldness Local treatment 
of the scalp, with vigorous massage, sometimes helps Pituitaiy 
IS of no value m promotmg regrowth of hair 

ANESTHESIA FOR PATIENT WITH 
CORONARY DISEASE 

To THE Editor. —An inguinal herniotomy is finally contempialtd 
on a patient with coronary heart disease How would the 
problem of anesthesia be handled? If local or spinal anesthesia 
were used, what would be substituted for epinephrine 
(adrenalin*) or phenylephrine (neo synephrind*) to w/oid 
constriction of the coronary arteries? 

H D Coles, MU , Chicago 

Answer —Elective surgery should not be done on patients 
who have had a coronary occlusion withm six months of the 
planned surgical procedure Patients with a history of coron^ 
occlusion of over six months duration usually withstand anestbe 
Eia and surgery well Excitement associated with anesthesia or 
surgery may precipitate thrombosis or ventricular fibrillatioii m 
patients with sclerosis of the coronary vessels Any marled 
hypotensive state durmg the anesthesia procedure may aho 
precipitate thrombosis Since these patients are usually aware w 
their “bad heart,” the anesthetist must use reassurance and fflim 
plan a relatively heavy premedicahon A quiet and smooth m 
ducUon IS effected with mtravenously admmistered thiopental 
sodium and nitrous oxide, ethylene and oxygen, or cyclopropaM 
With small amounts of ether If local or spinal anestbesa 
chosen, the question arises of usmg a sympathomunetic d™ 
that will tend to maintam the blood pressure and yet not aw 
constnetion of the coronary arteries Ephednne and 

___THrali^rlnnA mnv lift IKftd DrOOhylS^ 
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with cross grafts has proved successful and has lacked the dis 
quieting incidents that may occur occasionally with compres 
Sion arthrodesis Arthrodesis of the wrist has been modified and 
strengthened by two additional grafts Brittain republishes re¬ 
ports of 10 cases of posterior scapulohumeral arthrodesis per¬ 
formed by Prof Walter Mercer, whose surgery Brittain regards 
very highly and considers Naughton Dunn’s stabilization of the 
foot one of the lasting contributions to orthopedic surgery 
Vanons modifications (such as Lambnnudi’s) arc credited 
Up-to-date roentgenograms replace those of many of the same 
patients who were pictured m the first edition 11 years ago 
Some of the subjects discussed are indications, architectural 
pnnciplcs invohcd, and causes of failure of arthrodesis, bone 
grafts from the tibia, ischiofemoral arthrodesis, V arthrodesis 
of the hip, arthrodesis of the symphysis pubis, shoulder, elbow, 
wnst, knee, and ankle, arthrodesis of the spine and the mter- 
phalangcal and carpometacarpal joints, and posterior scapulo¬ 
humeral arthrodesis The book is highly recommended to every 
surgeon who undertakes these operations 

Adrtnal Cortes: Tnmmcllons of the Third Conrerence Norember 15 16, 
1951, New Torh N T Edited by Elninc P Ralll Deportment ot MedI 
due College of Mcdldnc New York University New York Qoth S3 25 
Pp 204 with 58 niuslratlons, Josloh Macy Jr Foundation 565 Pork 
Art. New Tork 21, 195Z 

The 1951 conference considered the accumulated knowledge 
of the effects of adrenocortical steroids on renal function, of the 
determination of blood concentrations of the adrenal steroids, 
and of their biogenesis Hams, discussing the normal regulation 
of secretion of corticotropin by the pituitary, states that the 
available evidence would indicate that secretion is normally 
mamtained and regulated by some hypothalamic mechanism 
acting through the hypophyseal portal vessels that pass down 
the pituitary stalk and that the concentration of adrenal steroids 
in the blood acts as a feedback mechanism to affect the activity 
of the hypothalamus Sprague reviews the clinical applications 
of corticotropin and the vanous synthetic adrenal steroids m 
current use The volume constitutes an excellent review of the 
status, data, and methods used m investigation of the adreno¬ 
cortical secretion 

Fortnslc Medicine By Keith Simpson M D Second edition Clolh 
$K50 Pp 344 with 131 fllustratlons. Wllllnitis & Wilkins Company Mount 
Royal and Guilford Aves. BalUmore 2 Edward Arnold & Co 41-43 
Maddox St. London, W 1 1952. 

This book, written m England and onginally published in 
1947, IS divided in two sections It treats forensic medicine and 
toxicology separately Seventeen chapters, about two-thirds of 
the book, discuss the several aspects of the ‘ broad field where 
medical matters come into relation with the law This section 
deals With the identification of the living the dead and human 
remams, types of injunes and wounds, the ultimate effects of 
mjury, the medicolegal autopsy and evidence, and medical ethics 
The remainder of the book discusses poisons, according to broad 
groups, I e, corrosive, imtant, narcotic, deliriant, paralytic, 
abortifacient, and volatile and gaseous Throughout the book 
actual case histones and excellent photographs are used effec¬ 
tively to supplement the text The fact that the book was written 
m England, where legal procedures diffensoraewhat from ours, 
does not senously detract from its ment or make it any the 
less a good reference for the student, physician, or cnminal 
mvesUgator 

Epidemics. By C E. A. Winslow aoUn $4 Pp 246 wIOi 17 
uiustraUons. Princeton University Press Princeton New Jersey 1952. 

Among the diseases that plague mankind, those spread by 
uontaramated water mdk, and food and those transmitted by 
msecta constitute a goodly portion The fact that epidemics of 
such diseases are a thing of the past is a tnbute to the achieve¬ 
ments of modem public health practices It is important that the 
general public be aware of the methods by which public health 
control has attained these ends, that is the mam purpose of this 
excellently written, clear, concise, and yet mterestmg book. The 
author’s many years of experience m the public health field 
fiualify him to make this presentation 
The first chapter, which is devoted to the evolution of the 
pubhc health program, provides a background of the history 


of the development of public health practices that adds ma 
tcnally to the value of the work The chapters that follow are 
concerned with water, disposal of human wastes, milk supply, 
food supply, insects and the transmission of disease, epidemics 
of the past, and challenges of the future Each of these subjects 
IS discussed from the standpoint of the diseases that may be 
transmitted by these agents and the methods of control and 
prevention that modem public health practices have developed 
There is no worker in the field of public health, teacher, stu 
dent, or any among the general public who would not be bene 
fited by a careful perusal of this book. 

The Mcchnntimi of Dlieaici A Slody of the Anlonomlc Nervoni Syi- 
leni, the Endocrine System and the Electrolytes In Their Relationship to 
Clinical Medicine By Joseph Stambul M D Chief ot Cardlovascolar 
Department of Albert Einstein Medical Center (Eastern Division) Pbila 
dclphla. Foreword by George Morris Piersol B S M D Professor of 
Medicine Graduate School of Medicine University of Pennsylvania, Phila 
dclphia. Cloth $15 Pp 746 Froben Press Inc. 1776 Broadway New 
York 19 1952. 

The author has brought together a large amount of published 
information about the physiological, biochemical, and im¬ 
munologic disturbances that constitute disease The 10 sections 
of this book deal respectively with cellular metabolism, metabo¬ 
lism m the liver, imeimediary metabolism of fats, the lehcnlo- 
endolhchal system, hypercholesterolemia, metabolism in skeletal 
and cardiac muscle, the capillaries, the endocrines, local inflam¬ 
mation as related to bactenal diseases, and the action of drugs 
Special attention is given to the role of the autonomic nervous 
system The bibliography gives more than 1,700 references 
arranged alphabetically according to authors, and there is a 
subject index This book can be recommended to seasoned in 
vestigators seeking bibliographic material on selected topics m 
applied physiology 

Pain Sciuatlons lud Rcnctlaiu. By James D Hardy PhD Auodate 
Professor of Physiology Cornell Unlversily Medical College New York, 
Harold G WolU MJJ Professor of Medicine (Neurology) Cornell Uni 
vcrilty Medical College and Helen Gooden B S Research Fellow in 
Medicine Cornell University Medical College WlUi foreword hy Edwin 
G Boring Ph D Professor of Psychology Harvard University, Boston. 
Cloth $650 Pp 435 with 130 Illustrations WilUams &. Wilkins Company 
Mount Royal and Guilford Aves Baltimore 2, 1952, 

This tnad of authors distinguished in the field of analgesimetry 
has written a more basic and comprehensive treatise than any 
previously available Their own experiments, while adequately 
reviewed, do not dominate the text They reiterate that, given 
m small doses, acetylsalicylic acid will raise the heat pain 
threshold by 15%, a figure they consider reliable, although this 
nse IS certainly not vahd by statistical analysis The climcian 
will find this book of value for the review of fundamental pain 
mechanism, the student of the physiology of pain will be par¬ 
ticularly appreciative of the numerous references, the excellent 
organization, and the authors analysis of all experiments m this 
complex field 

Blocbcmislxy and Humnn Metabolism By Bumhom S Walker M D 
Ph D Professor of Biochemistry Boston University School of Medicine 
Boston William C, Boyd Ph.D Professor of Immunochemlstry Boston 
University School of Medicine and Isaac AsInov, Ph.D Assistant Pro¬ 
fessor of Biochemistry Boston University School of Medicine With fore 
word by John T Edsall, M D Professor of Biological Chemistry Harvard 
University Boston. Cloth. $9 Pp 812 with illustrations Wniiams A 
Wilkins Company Mount Royal and Guilford Aves BalUmore 2 1952. 

This text IS primardy designed to fill the needs ot the medical 
student, and, consequently, there is greater detail on clinical 
aspects of biochemistry than on those of organic chemistry 
Areas of uncertainty are stressed Because of its aims and since 
It utilizes a medical orientation throughout, the book is at van 
ance with the usual, classic development of the subject Emphasis 
IS placed on the building blocks of structure and on the normal 
control mechanisms Growth, metabolism, and the variations 
caused by disease are given adequate consideration, and passmg 
attention is paid to the colloids, the isotopes, the pnnciples of 
thermodynamics, and the Brpnsted Lowry theory of acid base 
relationships This volume is a simply, lucidly worded exposition 
of the subject and is a valuable teaching text It may well be 
used by physicians as well as medical students as a basic review 
of a subject of growing importance m the modem practice of 
medicine 
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Though all of this would be of interest to the physician and 
would help him understand some of the social forces influencing 
the behavior and thiniing of his patients, the 50 pages on health 
services would have the greatest interest to him In some detail 
the authors have edited the matenal prepared by their staff and 
consultants to show how physicians, dentists, nurses, psycholo 
gists, and the vanous technicians concerned with the healmg arts 
may effect the personality development and the attitudes of 
people It IS possible that some of the problems medicine is now 
facing in the U S are the result of a lack of understanding of 
developmental psychology and of the things that make people 
behave hke human beings 

Standard Valaes tn Blood Betne the FIrat Fascicle of a Handbook of 
Biological Data* Edited by Errctt C Albritton, A B M D Fry Professor 
of Physiology George Washington University, Washington D C Prepared 
under direction of Committee on Handbook of Biological Data, American 
Institute of Biological Sciences NaUonal Besearch Council Paper $4 50 
Pp 199 W B Saunders Company 218 W Washington Sq Philadelphia 
5 7 Grape St Shaftesbury Ave London W C 2 1952 

This compact volume, first published as Air Force Technical 
Report No 6039 is a most timely and useful publication It 
contains, pnncipally m tabular form, a great deal of useful 
information on physical properties of the blood, coagulation 
phenomena, blood groups, hemoglobin, glucosides and erythro 
cytes, blood and bone marrow cells, water, carbohydrates, 
hpids, and proteins, ammo acids, nonprotein nitrogen, phos¬ 
phorus and sulfur, vitamins, hormones, and enzymes, electro 
lytes, mmerals, gases, and acid base compounds, effects of 
radiation and storage, and effective blood levels of tberapeuiic 
agents Data of this kind are difficult to find m a collected form 
This volume should find acceptance by many workers in bio¬ 
chemistry and m hematology The charts on blood coagulation 
giving the vanous accepted values are most useful and will be 
helpful to teachers of this complicated topic This work involved 
a great deal of pamstaking and careful checking and will be a 
most welcome addition to the literature of biology and, in par¬ 
ticular, hematology 

Deyelapmeirt of the Golded MUsOe, By Kenneth W Qalhuid OoUi 
J3 75 Pp 133 with 45 Illustrations Philosophical Library Inc 15 E, 4t)th 
St, New York 16 published for Flight by lliffe & Sons Ltd,, Dorset 
House Stamford St London S E I 1952 

Pubhshed originally m 1951 as a senes of articles on guided 
missiles m Flight magazine, this matenal has been revised and 
published m book form In addition to descnbing the vanous 
existmg types of guided missile weapons, the author devotes 
about half of the book to rockets designed for high altitude 
research, space satellite vehicles, and interplanetary flight From 
the medical viewpoint, this book is ot interest principally as an 
outline of what has been accomplished to date in the way of 
rocket performance and what the author thinks will be accom¬ 
plished m the future, includmg his behef that interplanetary flight 
m manned vehicles will some day be realized In this connection, 
the author refers bnefly to the expenments of Captain Henry 
of the U S Air Force Medical Service who has sent fungus 
spores, fruit flies, mice, and monkeys to extreme altitudes m 
rockets and recovered some of them alive 

The Annual Survey of Psychoannlyslst A Comprehenjlve Snrrey of 
Current Prychoanalitlc Theory and Practice Volume I, 1950 Edited by 
John Frosch MX) in collaboration with Jacob A. Arlow M D Nathanid 
Ross, M D and Sidney Tarachow M D Ootb JlO Pp 55lS. Interaational 
UniversWes Press Inc, 227 W 13th St. New York 11 1952 

This book IS the first volume of a planned annual survey of 
psychoanalytic hterature Both U S and foreign publications 
dunng 1950 are reviewed with considerable deletion, editing, 
and rearrangement in form The purpose of the editors was to 
present an objective review of current literature without express¬ 
ing disagreement or approval of the views stated Short, suffi 
ciently mclusive, summanes arc given for each of the papers 
selected The matenal is subdivided into 12 departments, with 
most space given to psychoanalytic studies m development, 
psychoanalytic therapy, applied psychoanalysis, and reviews of 
recent psychoanalytic books Because of the mass of important 
contributions to psychoanalytic literature that this survey covers. 
It will save much time for readers m keeping abreast of progress 
m this field 
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The Hlrtory of American Epidemiology By C E A Wlnjlow Dr Pjr 
Wilson G Smlllle M D Professor and Chairman Dtpartmem ol Pubik 
Health and Preventive Medicine Cornel! Unlvershy Medical College ticw 
York James A Dcmll M D Medical Director Leonard Wood Menwriil 
(American Leprosy Foundation) 'Waihinglon D C and John E Gordon 
M D Professor and Chairman Department of Epidemiology, School ol 
Public Health Harvard University Boston Edited by Franklin H Too 
MD Professor of Epidemiology and Pediatrics, College of Medical 
Sciences University of Minnesota Minneapolis Sponsored by Epldeml 
ology Section American Pnbiic Health Association Cloth $4 75 Pp 190 
with 9 illustrations C. V Mosby Company 3207 Washington Blvd Sl 
L ouis 3 1952 

The four chapters m this monograph on the history of 
epidemiology m the U S are modificahons of papers presented 
in part at the twentieth anniversary session of the epidemiology 
section of the American Pubhc Health Association The infec 
tious diseases that afflicted the American continent in the seven 
teenth, eighteenth, and nineteenth centuries were brought partly 
by settlers and tradesmen firom the four comers of the world, 
and knowledge concerning them and their control was largely 
the result of Old World thought and indoctnnation This small 
book wili prove of value to all persons interested m medical 
and public health matters because its authors have brought to 
their task knowledge, msight, and scholarly treatmenL 

The Old Egyptian Medical Papyri By Chauncey D Leake Vice Prtjl- 
denl. University of Texas MedicM Branch Galveston. Logan Oendenlcj 
lectures on history and philosophy ot medicme second series, QoUi. $1 
Pp 108 University of Kansas Press Lawrence Kansas 1952, 

Dr Leake, who has been engaged for some years m the (rans- 
latton and annotation of the Hearst Medical Papyrus, has 
selected some of the more interesting and informative matenal 
from this work for presentation The work is not intended to 
be comprehensive or detailed but was prepared for the inteh 
hgent layman, physician, or medical student interested generally 
in the development of medicine Although the book deals nmnly 
with the Hearst Medical Papyrus, chapters are included on the 
other important Egyptian medical papyn, Egyptian wcigbls 
and measures, drug measurement, and ancient Egyptian then 
peutics The Heart Medical Papyrus is discussed m regard lo 
its organization, the diseases mentioned, and the vanous ffl 
gredients m the different prescnptions Included in the appendix 
IS a list of the prescnptions as they appear in the papyrus and 
an extensive bibliography The author communicates to the 
reader much of his enthusiasm for medical history, and this wiH 
no doubt Bid in his purpose of stimulaung others to join m the 
study of ancient medical practices As he points out, this is both 
an enlightening and humbling process 

Architectural Principles la Arthrodesis. By H. A Brituin. ORE. 
M,A M Cb Director Orthop*dic Services, Norfolk and Norwich Group 
of Hospitals England With foreword by Sir Harry Platt, MX) M.S, 
F R C S , President of IntemaUonaX Orthopaidlc Society Manchester 
Second edlUon. aoth. S 8 Pp 196 with 257 BlustraUons Wffllann ft 
Wilkuu Company Mount Royal and Guilford Aves Baltimore 2 E ft 8 . 
Livingstone 16 and 17 Teviot Place Edmburgh 1 1952, 

In the foreword. Sir Harry Platt, generally recognized as lb' 
leading Bnlish orthopedic surgeon, says that, m this editwn 
of his monograph, Mr Bnttam has recorded the fruits of bu 
thoughts and of his exceptional operative experience of the '*8^ 
10 years m the field of arthrodesis of jomts Although the gathot 
has introduced a number of technical modifications into his owo 
practice, he agrees with John Hunter, who said that one should 
stick to the method he knows best It will be remembered that lU 
the first edition, m order to place the operation of arlhrodc^ 
on a sounder mechanical basis, Bnttam employed certain cie 
mentary architectural prmaples Even though there has been 
some difficulty m utilizing them within the anatomic confines 
of each individual joint, he found that operations based on these 
pnnciples gave a higher percentage of successes, and he continues 
to use them He acknowledges the debt that all orthopedic lur 
geons owe to the master of bone graft surgery. Dr Fred Albee 
and pays a tnbute to Osraond-Clarke 

The present edition has been almost entirely rewritten 
performing ischiofemoral arthrodesis, Bnttam favors the ,n 
approach and has observed no unpleasant sequelae in over 
operations of this type In cases of osteoarthntis, his new opera 
tion for fusion of the hip dispenses with immobilization m a 
plaster cast, thus avoiding residual stiffness of the knee. One cas 
of fusion of the symphysis pubis is recorded Fusion of the 
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with cross grafts has proved successful and has lacked the dis 
quieting incidents that may occur occasionally with compres¬ 
sion arthrodesis Arthrodesis of the wrist has been moditlcd and 
strengthened by two additional grafts Bnttain republishes re¬ 
ports of 10 eases of posterior scapulohumeral arthrodesis per¬ 
formed by Prof Walter Mercer, whose surgery Brittain regards 
very highly and considers Naughton Dunn s stabilization of the 
foot one of the lasting contributions to orthopedic surgery 
Various modifications (such ns Lambnnudi s) are credited 
Up-to-date roentgenograms replace those of many of the same 
patients who were pictured in the first edition 11 years ago 
Some of the subjects discussed are indications, architectural 
principles involved, and causes of failure of arthrodesis, bone 
grafts from the tibia, ischiofemoral arthrodesis, V arthrodesis 
of the hip, arthrodesis of the symphysis pubis, shoulder, elbow, 
wnst, knee, and ankle, arthrodesis of the spine and the inter- 
phalangeal and carpometacarpal joints, and posterior scapulo¬ 
humeral arthrodesis The book is highly recommended to every 
surgeon who undertakes these operations 

Adrtnat CortMi Transacllonj of the Third Contertnee Notember 15 - 16 , 
1951, New Tort, N T Edited by Elaine P Ralll Department of MedI 
dne CoUese of Medidne New York University New York. Ooth $J25 
Pp 204 wlUi 58 Illustrations Joslah Macy Jr Foundation 565 Park 
Ave. New T ork 2t 1952, 

The 1951 conference considered the accumulated knowledge 
of the effects of adrenocortical steroids on renal function, of the 
determination of blood concentrations of the adrenal steroids, 
and of their biogenesis Hams, discussing the normal regulation 
of secrefion of corticotropin by the pituitary, states that the 
available evidence would indicate that secretion is normally 
mamtained and regulated by some hypothalamic mechanism 
acting through the hypophyseal portal vessels that pass down 
the pituitary stalk and that the concentration of adrenal steroids 
m the blood acts as a feedback mechanism to affect the activity 
of the hypothalamus Sprague reviews the clinical applications 
of corticotropin and the various synthetic adrenal steroids in 
current use, TTie volume constitutes an excellent review of the 
status, data, and methods used in investigation of the adreno¬ 
cortical secretion 

Forenitc Medidne, By Keith Simpson M D Second edition Cloth 
$4 50 Pp 544 with 131 illustrations. Williams S. Wilkins Company Mount 
Royal and Guilford Aves. Bnltlmore 2, Edward Arnold d. Co 41-43 
Maddox St. London, W 1 1952. 

This book, written m England and onginally published in 
1947, IS divided in two sections It treats forensic medicine and 
toxicology separately Seventeen chapters, about two-thirds of 
the book, discuss the several aspects of the broad field where 
medical matters come into relation with the law This section 
deals with the identification of the living the dead and human 
remains, types of injuries and wounds, the ultimate effects of 
mjury, the medicolegal autopsy and evidence, and medical ethics 
The remainder of the book discusses poisons, according to broad 
groups, 1 e, corrosive, irritant, narcotic, deliriant, paralytic, 
abortifacient, and volatile and gaseous Throughout the book 
actual case histones and excellent photographs are used effec¬ 
tively to supplement the text The fact that the book was written 
in England, where legal procedures diffensomewhat from ours, 
does not senously detract from its ment or make it any the 
less a good reference for the student, physician, or cnminal 
investigator 


By C E. A. Winslow Qolh $4 Pp 246 with 1' 
uiustratloni. Princeton University PreM Princeton New Jersey 1952. 


Among the diseases that plague mankind, those spread by 
contaminated water mBk, and food and those transmitted by 
msects consutute a goodly portion The fact that epidemics of 
such diseases are a thing of the past is a tnbute to the achieve 
ments of modem pubhc health practices It is important that the 
general pubhc be aware of the methods by which public health 
control has attamed these ends that is the mam purpose of this 
excellently wntten, clear, conase, and yet mteresting book. The 
author s many years of expenence in the pubhc health fifdd 
qnahty him to make this presentation 
■rae tot chapter, which is devoted to the evoluUon of the 
pubhc health program, provides a background of the history 


of the development of public health practices that adds ma- 
tcnally to the value of the work The chapters that follow are 
concerned with water, disposal of human wastes, milk supply, 
food supply, insects and the transmission of disease, epidemics 
of the past, and challenges of the future Each of these subjects 
IS discussed from the standpoint of the diseases that may be 
transmitted by these agents and the methods of control and 
prevention that modem public health practices have developed 
There is no worker m the field of public health, teacher, stu¬ 
dent, or any among the general public who would not be bene 
fited by a careful perusal of this book 


The Meebnnlsms of DUeaiei A Study of the Autonomic Nerrons Sys¬ 
tem the Endocrine System nnd the Electrolytes In Their Relationship to 
Cllnicnl Medicine By Joseph Stambul M D Chief of Cardiovascular 
Department of Albert Einstein Medical Center (Eastern Division) Phila 
dclphla. Foreword by George Morris Picrsol B S M D Professor of 
Medicine Graduate School of Medidne University of Pennsylvania Phila 
dclphla. Cloth. $15 Pp 746 Froben Press Inc 1776 Broadway New 
York 19 1952 

The author has brought together a large amount of published 
information about the physiological, biochemical, and im¬ 
munologic disturbances that constitute disease The 10 sections 
of this book deal respectively with cellular metabohsm, metabo¬ 
lism in the liver, intermediary metabolism of fats, the reticulo¬ 
endothelial system, hypercholesterolemia, metabolism in skeletal 
and cardiac muscle, the capillanes, the endoermes, local inflam¬ 
mation as related to bactenal diseases, and the acUon of drugs 
Special attention is given to the role of the autonomic nervous 
system The bibliography gives more than 1,700 references 
arranged alphabeticaliy according to authors, and there is a 
subject index This book can be recommended to seasoned in¬ 
vestigators seeking bibliographic material on selected topics in 
applied physiology 


Pain ScmatloBs anil Readlons. By James D Hardy PhD Assodate 
Professor of Physiology Cornell University Medical College New York 
Harold G WolIT MD Professor of Medicine (Neurology) Cornell Uni 
verslty Medical College and Helen GoodeB B S Research FeBow In 
Medicine ComeB DnWerslly Medical College With foreword By Edwin 
G Boring Ph D Professor of Psychology Harvard University Boston, 
Cloth $6 50 Pp 435 wlUi 130 Blustratlons Williams dt Wilkins Comjiany 
Mount Royal and GuBford Aves, Baltimore 2, 1952. 

This tnad of authors distinguished m the field of analgesimetry 
has written a more basic and comprehensive treatise than any 
previously available Their own experiments, while adequately 
reviewed, do not dominate the text They reiterate that, given 
m small doses, acetylsalicylic acid will raise the heat pam 
threshold by ]59», a figure they consider rehable, although this 
nsc IS certainly not valid by statistical analysis The cltmcian 
will find this book of value for the review of fundamental pam 
mechanism, the student of the physiology of pain will be par¬ 
ticularly appreciative of the numerous references, the excellent 
organization and the authors’ analysis of all experiments m this 
complex field 

Biochemistry and Human Metabolism, By Burahom S Walker M D 
Ph D Professor of Biochemistry Boston University School of Medlcme 
Boston Wniinm C. Boyd Ph D Professor of Immunochemistry Boston 
University School of Medicine and Isaac Asinov Ph D Assistant Pro- 
lessor of Biochemistry Boston University School of Medicine With fore 
word by John T Edsall M.D Professor of Biological Chemistry Harvard 
University Boston Cloth $9 Pp 812 with iUustrations. Williams i 
WUklns Company Mount Royal and Guilford Aves. Baltimore 2 1952. 

This text IS pnmanly designed to fill the needs of the medical 
student, and, consequently, there is greater detail on climcal 
aspects of biochemistry than on those of organic chemistry 
Areas of uncertainty are stressed Because of its aims and smee 
It utilizes a medical orientation throughout, the book is at van 
ance with the usual, classic development of the subject Emphasis 
is placed on the building blocks of structure and on the normal 
control mechanisms Growth, metabolism, and the variations 
caused by disease are given adequate consideration and passing 
attention is paid to the colloids, the isotopes, the principles of 
thermodynamics, and the Br0nsted Lowry theory of and base 
relationships This volume is a simply, lucidly worded exposition 
of the subject and is a valuable teaching text It may well be 
used by physicians as well as medical students as a basic review 
of a subject of growmg importance in the modem practice of 
medicine 
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QUERIES AND MINOR NOTES 


CARDIAC OUTPUT AND “LOAD” ON THE HEART 
To THE Editor —1 read that hypermetabolism increases the 
load on the heart What is meant by the word "load?" Does 
it refer to heart rates? The textbook of physiology by Best 
and Taylor says, ‘The cardiac output is proportional to basal 
metabolism " As 1 understand it, cardiac output is measured 
in minute volume The quoted sentence is not clear to me 
Congestive heart failure is associated with an increased basal 
metabolic rate, but the cardiac output is decreased How 
does the increase in basal metabolic rate during congestive 
heart failure occur? ^ p ,, Virginia 

Answer —^The cardiac output m liters per minute (minute 
volume) IS a function of oxygen consumption divided by the 
difference in oxygen content of artenal and mixed venous 
blood “Hypermetabolism” m the broad sense may be taken to 
mean any mcrease m oxygen consumption above the normal, 
whether due to an mcrease m muscular work or to such factors 
as hyperthyroidism or fever An mcrease m oxygen consump¬ 
tion of the tissues may be met by a greater extraction of oxygen 
from artenal blood (resultmg m an mcreased artenal venous 
oxygen content difference) or by an mcrease m cardiac output 
or, usually, by both In congestive heart faflure, m which the 
cardiac output is often low and fixed, nse m oxygen consump- 
tioD may be entirely brought about by greater extraction of 
oxygen from artenal blood Dyspnea associated with congestive 
failure mvolves mcreased work on the part of the muscles of 
respiration and, therefore, mcreased oxygen consumption The 
term “load" on the heart is ill defined, The useful work of the 
left ventncle can be calculated roughly by multiplymg the 
mean systemic artenal blood pressure by the cardiac output 
The efficiency of the heart is detenmned by the ratio of useful 
work performed to the oxygen utilized by the heart muscle 
In general, increase m heart rate above the normal results in 
decreased efficiency 

EPINEPHRINE IN LOCAL ANESTHESIA SOLUTIONS 
To the Editor —Is epinephrine, 1100,000 in local anesthesia 
solution, contraindicated when tnchlorethylene is used in gen~ 
eral anesthesia? E L Cavenee, MJ) , Champaign, III 

Answer. —There are several references m the clinical litera¬ 
ture to the madvisability of using epmephrme m local anesthesia 
solutions or alone dunng the admmistration of tnchlorethylene 
Orth, GiUespie, and Waters, m 1943, noted electrocardiographic 
changes durmg the administration of tnchlorethylene m the pres¬ 
ence of epmephrme Other authors have confirmed these obser- 
vaUons Tnchlorethylene may sensitize the heart to the action 
of epmephnne so that ventricular fibnllation may develop The 
mechamsm seems similar to that operative when epmephnne is 
injected dunng chloroform or cyclopropane anesthesia 

ODOR OF ALCOHOL ON DRIVER’S BREATH 
To the Editor —A 45-year-old man, at a time when he was 
taking tnpelennamine (pynbenzamine*) for an allergic re¬ 
action to penicillin, iww arrested for driving while under the 
influence of alcohol At that time, an alcoholic breath test 
was done, which registered 17 Would the tripelennaniine 
have had any effect on the alcohol test? 

Matthew A Moroz MS), De Land, Fla 

Answer —Tnpelennamme has no effect on the breath test 
for alcohol, and the presence of 0 17% is definite evidence that 
this person was under the influence of alcohol at the time the 
test was done 


The aniwer* here published have been prepared by competent anthorltles. 
They do not, however represent the opinions of any official bodies unless 
spedflcally so slated In the reply Anonymous communications and queries 
on postal cards caimot be aiuwered. Every letter must contain the wrttei’a 
name and address but these will be omitted on request. 


PREMATURE BALDNESS 

To THE Editor —A man, aged 21, in good health, has always 
had an excessive amount of hair on his head and normal 
amounts elsewhere In the past three months, he has noticed 
a distinct thinning of hair over the crown of head, apparently 
premature baldness He has a normal metabolic rate and no 
apparent scalp infection Can you suggest therapy? Would 
pituitary help? j ^ yy^llis, MS), Ocala, Fla 

This inquiry was referred to two consultants, whose respective 
replies follow —^Ed 

Answer. —^The precise cause of premature baldness is not 
known Most authorities consider it to be due to some hereditary 
unexplamed action of the sex hormones. Recent studies of the 
chemical composition of the human scalp have disclosed some 
mterestmg results, although nothmg as yet to suggest pracUcal 
therapy Treatment with pituitary, which had a short vogue some 
years ago, has proved to be a complete failure. 

Answer —^There is no specific medicament that will cause 
regrowth of hair It may be that this patient is becoming bald 
as the result of a fanuTial tendency to baldness Local treatment 
of the scalp, with vigorous massage, sometimes helps Pituitary 
IS of no value m promotmg regrowth of hair 

ANESTHESIA FOR PATIENT WITH 
CORONARY DISEASE 

To the Editor —An inguinal herniotomy is finally contemplated 
on a patient with coronary heart disease How would the 
problem of anesthesia be handled? If local or spinal anesthesia 
were used, what would be substituted for eplnephnne 
(odrenalitf*) or phenylephrine (neo-synephrme4>) to avoid 
constriction of the coronary arteries? 

H D Coles, MS), Chicago 

Answer —Elective surgery should not be done on patients 
who have had a coronary occlusion withm six months of the 
planned surgical procedure Patients with a history of coronary 
occlusion of over six months duration usually withstand anesthe 
sia and surgery well Excitement associated with anesthesia or 
surgery may precipitate thrombosis or ventricular fibrillation m 
patients with sclerosis of the coronary vessels Any marked 
hypotensive state during the anesthesia procedure may also 
precipitate thrombosis Since these patients are usually aware of 
theur “bad heart," the anesthetist must use reassurance and must 
plan a relatively heavy premedication A quiet and smooth in 
duction is effected with mtravenously administered thiojiental 
sodium and mtrous oxide, ethylene and oxygen, or cyclopropane 
with small amounts of ether If local or spmal anesthesia is 
chosen, the question arises of usmg a sympathomimetic drug 
that will tend to mamtam the blood pressure and yet not cause 
constnction of the coronary arteries Ephednne and arterenol 
are considered safe drugs Ephednne may be used prophylacd 
caljy 5 to 10 rmnutes before intrathecal injection of the anes 
thesia, and arterenol may be used throughout the procedure if 
pressure drop occurs 

ENURESIS 

To THE Editor —What is the rationale for and what are the 
potential hazards of nasal insufflation of posterior pituitary 
powder for enuresis? Is this treatment recommended for any 
forms of enuresis in children? 

Hugh W S Powers, MS) , Dallas, Texas 

Answer. —The nasal insufflation of postenor pituitary powder 
has been used to control unnary excretion, especially ^ casM 
of polyuna, such as occurs in diabetes insipidus It would set 
most unwise to recommend such a drastic treatment ®. 
form of enuresis In children, since the condition, as comm 
understood, la functional rather than organic. 
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edema of forearm and wrist 

To TiiE Editor —A 50 } car-old woman lia^ had plltm/; edema 
of the rntht Ion cr jorcarm and wrist lor four months The 
edema starts at midilay and increases toward cicning As the 
edema increases, the patient experiences some pain In the arm 
Plissical examination reveals a well nourished nomaii weigh 
mg 160 lb (72 6 kg) The heart Is not enlarged, and the sounds 
and rhithm are regular The blood pressure vanes between 
170/100 and 140/00 mm llg The patient has bilateral mul¬ 
tiple saricose \cins, areas of induration of superficial \cins 
and brown discoloration of skin from multiple episodes of 
thrombophlebitis The urine is ncgatlxe for sugar or albumin 
and IS normal on microscopic examination, and the blood 
chemistry Is normal The patient docs not show any allergic 
manifestations A year ago she had a sudden occurrence of 
edema of the forehead and both orbital regions With that, 
she had seicre headaches I treated her at that time with 
diuretics, Mtaniin K, and a salt free diet, and she responded 
well to the treatment Please adiise the cause of the edema 
of the right wrist and forearm and possible treatment 

M D , New 1 ork 

Answer —Edcirm of the forconn ond wnst in this pnticnt 
may be of venous or lymphatic origin The obstruction could 
be m the axilla, supraclavicular fossa, or mediastinum, and it 
IS assumed that search for thrombosis or enlarged lymph glands 
in these areas has been made^ Adequate roentgen films of the 
mediastinum m the anteroposterior, lateral, and oblique angles 
IS especially important The veins of the forearm should be in 
spected, and if there is evidence of increased venous pressure, 
the injection of an opaque dye mav localize an obstrueted vein 
A partially obstructed superior vena cava has been seen as a 
result of phlebitis of this vein Any disease producing enlarged 
lymph glands in the mediastinum may produce such a picture, 
an enlarged aorta or tumor must be ruled out The occurrence 
of facial and penorbital edema could either indicate a common 
obstructive cause in the supenor mediastinum oc could be a 
manifestation of allergy, which may have to be studied by a care¬ 
ful history, skin tests, and elimination diets 

PALPABLE UTERINE FIBROID 

To THE Editor. — A woman of 40 has a palpable uterine fibroid 
(leiomyoma) and abnormal uterine bleeding Reports on diag 
nostic curettage and cervical biopsy were negatiie The ceriix 
IS normal appearing What is your opinion on whether a 
hysterectomy should be performed? 

Robert J Ralston, M D , Holyoke, Colo 

Answer —^Now that it has been established by curettage and 
biopsy that the patient has no malignant lesion in the uterus, 
surgery is not indicated for the present. The presence of symfi- 
tomless tumors does not necessarily warrant a hysterectomy If 
the grossly abnormal bleeding recurs after curettage or the blood 
loss at the bleeding periods is sufficiently excessive to be reflected 
in the blood picture, surgery is indicated An operation is 
advisable also when tumors and the uterus are larger than a 
10 weeks’ gestation or their location causes pressure symptoms 
The complete removal of the uterus when feasible is the opera¬ 
tion of choice There are no advantages and many serious dis¬ 
advantages in leaving the cervical stump 

GOUT 

To THE Editor — Can an attack of gout produce hematuria? 

Could small amounts of colchicine, if administered prophy- 

tactically over a prolonged period of time produce hematuria? 

M D , Neiv York 

Answer —Hematuna in a patient with gout calls for careful 
Investigation of the urmary tract in order to determine the source 
of bleeding, as hematuna is decidedly not a frequent manifesta- 
tion of this disease In patients with gout, renal calcuh consisUng 
for the most part of ammonium urates may form These arc 
usuaUy small but may abrade the renal pelvis or ureter during 
passage and cause hematuna Because of their minute size 
urate stones can rarely be observed by means of pyelograms’ 
Prolonged administration of colchicine m amounts commonly 
employed does not cause hematuna 


CHRONIC BLEPHARUnS 

To THE Editor — A white man has had chronic blepharitis since 
childhood The condition exacerbates and remits but never 
completely disappears, and it responds poorly to the remedies 
that have been used For two months excellent results have 
been obtained by one drop of the 216% cortisone ophthalmic 
solution on each lid morning and night Is there any danger 
In this therapy if it is continued over a long period of time^ 
Discontinuance of the treatment produces a quick relapse of 
the blepharitis Maurice Kovnat, M D , Staten Island, N Y 

Answer —According to present information, there is no 
ocular or systemic danger in using cortisone locally over an 
indcrinitc period of time, however, as with many local remedies, 
there is n tendency for cortisone to become less effective as time 
passes The amount of systemic absorption from the conjunctival 
sac or through the lacrimal duct is so small that it is negligible 
The fact that the blepharitis m this man clears with cortisone 
suggests that the condition is either allergic or secondary to the 
contact of some noxious substance Therapy should be directed 
toward the elimination of seborrheic dermatitis of the scalp, if 
present, by the use of bland, nonperfumed, noncolored soaps 
and shampoos or, preferably, the use of medicinal soft soap 
(green soap) and the consideration of possible sources of im- 
tating materials in the patient’s environment 

DARK BROWN MOLE 

To THE Editor — A 48-year-old woman has had a mole in the 
posterior medial aspect of the lower leg for many years She 
believes that it has slightly increased in size in the past year 
The lesion is irregular, dark brown, 116 cm in diameter, 
intraciitancoiis, not raised, and not ulcerated Can a definite 
clinical diagnosis of bemgnancy be made? Should a local ex¬ 
cision or a wide, radical excision down to and including the 
fascia be done c\en though a biopsy was not done to make 
a definite diagnosis of malignancy? m D , New York 

Answer —Given a long standing, flat, dark brown, or per¬ 
haps a blood mole in a person 48 years old, it is most difficult 
to make a definite clinical diagnosis of its bemgnancy The area 
should be widely excised down to the fascia This advice is espe¬ 
cially m order inasmuch as the patient thinks that it has slightly 
increased in size Thereby an adequate specimen is obtained for 
microscopic examination and for care of the local lesion 

CHILD BITES OFF PAINT 

To the Editor — Is there any danger to a child in biting off 
paint with these components pigment, which is titanium 
calcium, 38 6%, vehicle, 61 4%, of which 31% Is processed 
\cgctable oil, 15 5% is synthetic resin, and 53J% is mineral 
spiriis and drier? MS), Minnesota 

Answer —It is probable that the white pigment is titanium 
dioxide This is about the only constituent that would remain 
after drying Titanium dioxide is one of the least harmful of 
paint ingredients and is an excellent substitute for the erstwhile 
dangerous lead compounds for interior coatings The figures fur¬ 
nished indicate the presence of 53 5% mineral spints and dner, 
it may be presumed that the mineral spurts account for al¬ 
most 53% and the dner for about 0 5% The drier could be 
a lead compound or manganese dioxide Even so, the quanUty 
present is negligible Certain synthetic resins sometimes act as 
allergens, and that is a possibility m this case In general, there 
would be no danger to the child 

PHENOBARBITAL SENSITIZATION 

To THE Editor Does the development of a phenobarbital rash 
signify permanent sensitization to the drug? Is it advisable to 
try a test dose of the drug in a patient who has had such a 
A Soiicek, M D , Madison, Wis 

Answer —Usually a phenobarbital rash does signify per¬ 
manent sensitization, though exceptions to the rule occur 
There is some risk m giving a test dose, though here agam persons 
on them own frequently repeat the use of drugs without dire 
results The better course, if it is possible, is to use another, 
unrelated drug 
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SPREADING OF THE ALLERGIC BASE 
To THE Editor — Allergy consultants to industry and insurance 
companies run into a difficult problem when giving expert 
testimony The problem concerns the 'spreading of the allergic 
base ’ as the direct result of a marked allergic reaction totally 
unrelated to subsequent exposure patterns It is common to 
find that, following a penicillin reaction imohing the early 
rekindling of quiescent mycotic lesions or a delayed urticarial 
response, a case of ill defined dermatosis of the broad class, 
generally labeled chrome infectious eczematoid dermatitis, 
will be alleged to have been brought about by broadening of 
the allergic base This could, on occasion be carried to a 
point of absurdity I Mould appreciate having the opinions of 
several consultants on this phase of medicolegal interpretation 
It would be interesting to have the reasoning behind each 
attitude with a plausible explanation as to how broad’ the 
base can become Clifford H Kalb, MJD Milwaukee 

This inquiry was referred to four consultants, whose respective 
replies follow—E d 

Answer —This query raises several questions that are difficult 
to answer with certainty One can give only reasonably well 
founded clinical impressions and theorize on the basis of expen 
mental knowledge First, what is chronic infectious eczematoid 
dermatitis? This term was onginally mtroduced to designate a 
type of dermatitis that developed around a draining focus, such 
as the middle ear or a colostomy, the presumption bemg that the 
tissue developed a sensitization to the products flowing over 
them from the focus or that microorganisms in these secretions 
caused the development of the lesions Over the years, the term 
has become more loosely employed to designate a type of super¬ 
ficial infection of the skin that has a marked eczematous appear¬ 
ance in that minute vesicles are often seen In this respect, 
infectious eczematoid dermatitis differs from ordmary pyo¬ 
dermas, which do not have this eczematous appearance, which 
tend to be more localized, and which have pus and/or con 
siderable crust formation 

The problem then is whether such a process can arise as a 
consequence of an allergic reaction to some definite substance, 
such as penicillin This would appear to be theoretically possible 
in one of two ways either the allergic reaction subsequently 
renders the tissue more vulnerable to bacterial mvasion, with 
development of an infectious eczematoid dermatitis, or the drug, 
by means of several possible mechamsms, such as ecologic inter¬ 
ference or biotropism, favors the overdevelopment of certain 
orgamsms so they can assume quasipathological characteristics, 
which, under normal circumstances, they are not capable of 
doing. 

The query also raises the problem of “spreading of the allergic 
base’, in other words, it asks whether, as an allergic sensitization 
persists, the possessor acquires new sensitizations or whether he 
m some vague way reacts to more things On both clinical and 
theoretical grounds, there seems to be some evidence for a 
‘spreading of the allergic base ” Hektoen and Boor (/ Infect 
Dis 49 29 36, 1931) showed that the longer a rabbit was im 
munized with beef hemoglobin the wider became the range of 
other hemoglobins with which the rabbits serum would react 
Hooker and Boyd (Proc Soc Exper Biol <£ Med 47 187-190 
1941) have shown the same phenomenon with synthetic con 
jugated antigens Many other workers have shown similar results 
The next question that arises is whether the development of 
an allergic sensitization to one substance favors the development 
of independent allergic sensitizations to other substances? There 
is no clear-cut answer, but it appears that a person who has an 
allergic sensitization has by this fact shown himself to be of an 
appropnate genetic constitution Thus, there is at least an a pnon 
assumption that the person is of the appropnate make up for 
development of a sensitization if a suitable antigen is encoun 
tered Finally it is known that any mild inflammatory response, 
such as an allergic eczematous reaction, favors the development 
of additional mdependent eczematous sensitizaUons This was 
clearly shown by Rokstad (.Acta dermat-venereal [supp 15] 
26 1-352, 1946) and also by Landstemer and Di Somma (/ 
Exper Med 72 361-366, 1940) 

Thus the problem is a compheated one to which no general 
answer can be given All that can be stated is that the develop¬ 
ment of a sensitization can pave the way for a variety of cutane¬ 


ous phenomena In any given case, the physician has to decide, 
on the basis of the history and morphological character of the 
lesions, what degree of responsibility the onginal sensitization 
has for what subsequently develops Unfortunately, m most 
cases, not enough is known to make this decision 

Answer —This question almost always becomes complicated 
by the duration of an occupational dermatitis for months or 
years after the establishment of the cause and its apparent re 
moval, as far as can be determined, from the worker’s environ 
ment Often, such a worker later is employed in another industry 
not remotely connected with industnal irritants (or contacts) 
that were supposed to have led to the original dermatitis Loosely, 
such ill-defined dermatoses have been explamed as due to the 
‘broadening of the allergic base,” which at tunes has, indeed, 
been earned to the point of absurdity Careful investigation in 
such cases often reveals a skm disease, such as psonasis, as an 
underlying basis for the recurrence Here one must raise the 
question of whether the particular laws governing compensation 
claims m the worker s home state recognize the localization of 
nonoccupational dermatosis, such as psonasis, after exposure to 
physical or chemical imtants As far as allergic reactions are 
concerned, including bacterial allergy, the conscientious expert 
IS put at a disadvantage in his testimony or opinion regarding 
such cases First, it can be proved that actual crosssensitization 
can occur The recurrence or prolongmg of a dermatitis without 
reexposure to the onginal chemical causing the condition in most 
instances is not vahd unless it can be proved that a chemical is 
being contacted that seems unrelated but is so chemically 
immunologically cross related that actually a common anugen 
IS being dealt with (Peck, S M Compens 2 37-44 [Dec.] 1949) 
Secondly, any long-contmmng dermatitis may result m secondary 
bacterial sensitization, which may prolong the dermatitis All 
the expenments that have been earned out by competent ob¬ 
servers mdicate that, once the factors of cross sensitization have 
been thoroughly investigated, the allergic contact dermatitis is 
of specific ongin The burden of proof is on those who claim a 
vague spreading of the allergic base’ to account for the long 
duration of the dermatitis It should be required that specific 
allergens be demonstrated as the cause of the continued eruption. 
If these antigens are not related to the onginal cause, then it 
cannot be claimed that a prolongation of the old dermatitis but 
rather one totally unrelated to the onginal exposure is bemg dealt 
with 

Answer —^This query touches a sore pomt m dermatological 
allergy The hypothesis expressed by broadenmg of the allergic 
base has some practical usefulness, and its correctness may 
sometimes be borne out by careful allergic study of a patient 
over a long penod Nevertheless, this concept is frequently 
distorted to the point of absurdity and is difficult to prove or 
disprove in most patients Some of the questions asked or implied 
in this inquiry could be answered adequately only in a reply of 
monographic proportions or cannot be answered at all because 
of deficiencies in knowledge of the phenomena involved The 
following remarks touch on only a few of the pomts to be con 
sidered 

The type of condition to which the correspondent refers maV 
best be designated as contact type eczematous dermatitis, a con 
dition extremely common m both industnal and nonmdustnal 
practice and of increasing mcidence After an mflammatory 
eczematous reaction has been produced m the skin, apparently 
as a result of contact exposure or mgestion, inhalation, or ra 
jection of a sensitizing substance, the dermatitis sometimes does 
not disappear after prevention of exposure of the patient to the 
matenal m question It is too often assumed that if the onginal 
reaction was “allergic,” a subsequent recurrent or chronic erup¬ 
tion must also be allergic Nothing could be more incorrect in 
many patients, and the assumption that such persistence of the 
inflammatory changes is due to a broademng of the allergic 
base’ may lead to medicolegal misinterpretation and to thera 
peutic mismanagement 

Fortunately, acute reacUons to a substance such as Rhus toxin 
will ordinarily subside completely m varying penods of 
provided there is not constant reexposure, either through duw 
contact with the plant in question or through contaminatw 
clothing In the case of mdustnal contactants, many of 
stances with which the skin comes in contact may have boin 
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irritant and sensitizing properties, or the patient may imtate his 
slm with one material, such as a strong cleansing agent, and 
sensitize his skin with another, such as any one of hundreds of 
chemical materials When sensitization has been induced by 
repeated exposure, the initial manifestations of sensitization are 
often mild and are dismissed as inconsequential or are treated 
with various topical medicaments, which m themselves may be 
sensitizers When the dermatitis becomes severe enough to cause 
disability, it often has been present for a considerable period, 
frequently months, and a varying tram of circumstances has 
been set m motion, sometimes irrevocably Several mechanisms, 
alone or m combination, may perpetuate the dermatitis even in 
me absence of exposure to the suspected allergen These are as 
follows 

1 Secondary acute or chronic infection may perpetuate the 
lermatitis The bacterial flora of an area affected by dermatitis 
undergoes a marked change within a week or two The normal 
skin micrococci disappear and are replaced by pathogenic or 
potentially pathogenic strains of staphylococci and streptococci 
This IS an invariable occurrence If the infection is acute and 
overt. It probably will be recognized and effectively treated If, 
however, it is not an invasive type of infection the organisms 
may remain indefinitely and produce damage by insidious toxic 
or sensitizing mechanisms that are far from being thoroughly 
ifjiderstood 

2. In any area affected by dermatitis, even of short duration, 
blockage of a significant percentage of the sweat ducts in the 
area occurs and persists for two to four weeks In such glands, 
a stimulus to sweating results in sweating into rather than onto 
the skin, and m an unknown percentage of patients this will 
produce inflammatory reactions of a degree varying from ordi¬ 
nary miliana to markedly inflamed pustules and papules 

3 Interpretation of the eruption m terms of its onginal 
cause IS often hopelessly beclouded by sensitization induced by 
local medication A large number of topical sensitizers are avail¬ 
able, and most of them have been introduced into medicine 
during the past decade This additional sensitization should not 
in all instances be regarded as a broadening of the base " This 
IS an inevitable consequence of exposure of persons whose 
capacity for sensitization varies inherently to a wide variety of 
matenals that have a capacity to produce sensitization in from 
01 to 50% or more of patients, provided the application is 
continued for suffiaent penods Also, it has been shown without 
question that a reaction that began as a result of sensitization to 
one compound may be perpetuated by a compound that super¬ 
ficially may seem to be entirely different but that is closely related 
from the chemical immunologic standpoint Peck (New York 
J Med 50 2690-2693 [Nov ] 1950) has shown that cross sensi- 
tnation to various antihistamines is common Cross-sensitization 
to vanous sulfonamides is, of course, well known and easily 
understood Baer (Arch Dermal & Syph 58 276-285 [SepL] 
1<M8) has shown that immunologically related chemical groups 
may be found m such apparently widely divergent compounds 
as anahne dyes, paraaminobenzoic acid, local anesthetics, sun 
filters, and sulfonamides With these chemicals, the patient may 
simply be reacting to the same chemical moiety masquerading 
under a vanety of trade name aliases 

4 If a dermatitis becomes widespread, the patient may often 
for a tune be intolerant even to the most bland local medica¬ 
ments It IS difficult to determine whether this is a hypenmtability 
or a hypersensitivity of the skin, but it is most often the former 
Such a phenomenon is common in other organs, m gastro- 
ententis, for example, a patient may become intolerant to 
particular foods for a time, and no mechanism of allergy need 
be invoked 

5 Dermatitis is often perpetuated partially or even solely by 
exconation What may have started as an allergic reaction is 
contmued as a result of apparent increased susceptibility of the 
nerve endings to itchy stimuli or as a result of persistence of itch 
mg as a psychosomatic phenomenon There are almost certainly 
other physiological mechamsms that are as yet unproved or 
unsuspected 

To summarize, it is probably true that most persons undergo 
a gradual broadening of the allergic base through hfe and that, 
while no one is bom with estabhshed sensitivities, some persons 
are inflicted with an mcreased capacity to become sensitized m 
various tissues of the body Conversely, sensitivities fortunately 


sometimes disappear, and this disappearance may be extraor¬ 
dinarily rapid, as is sometimes noted on change to another 
climatic environment Demonstration that a particular dermatitis 
IS allergic is by no means a simple matter, the history may be 
conflicting, diagnosis based on wheal reactions mduced by 
scratch or mtradermal tests is worthless, and the diagnosis 
based on patch testing, though sometimes extremely valuable 
and revealing, is often not practical and may at times be danger¬ 
ous Persistent dermatitis of industrial ongm becomes an ex¬ 
tremely difficult problem of interpretation The theory of 
‘ broadening of the allergic base” is difficult to prove precisely 
in the individual patient and would appear to have been much 
too loosely and broadly applied 

Answer —^This is one of the many unresolved problems in 
allergy There is no question that, despite lack of experimental 
evidence to prove it, the allergic base may broaden and that 
interpretations of it are sometimes made to a point of absurdity 
The absurdity may, however, in some cases be more fancied 
than real, for there may be an immunochemical cross relation¬ 
ship at work between chemicals that are only seemingly un¬ 
related, for example, a person who is sensitized to a sulfonamide 
drug may subsequently have an eruption from procaine or a 
paraphenylenediamine product, not because of a broadened 
allergic base but because of cross sensitivity to drugs that are 
immunochemically related On the other hand, cases are ob¬ 
served in which a relationship of some sort may exist even though 
it cannot be demonstrated, such as that cited m the query It is 
impossible to state just how broad the base may become, and 
the question of medicolegal responsibility is not subject to sharp 
definition Since hypersensitivity, itself a mystenous thmg, de¬ 
velops only in certain possibly predisposed persons and smee it 
IS a factor necessary for the development of allergic-type erup¬ 
tions, a reasonable solution, it would seem, is for the employer 
to assume responsibility only for the one attack of dermatitis 
that develops while the employee is on the job, not for sub¬ 
sequent ones 

STRESS INCONTINENCE 

To THE EorroR —What is the proper treatment for a 72-year- 
old man with urinary incontinence following suprapubic 
prostatectomy? He can control his bladder immediately after 
he arises in the morning but after he once urinates he is in¬ 
continent for the remainder of the day Treatment has con¬ 
sisted of silver nitrate instillation, administration of ephedrine 
and when the latter did not work, bethanechol (iirecholme*) 
chloride wos tned If there is no permanent cure for this con¬ 
dition, IS It safe to use a penile clamp for prolonged periods'^ 
The nearest urologist is 250 miles away, and the patient is of 
limited means 

Elhs V Browning MD Springerville Ariz 

Answer —^This man has a condition that is usually called 
stress incontinence It is variable and rarely occurs after supra 
pubic prostatectomy but is more commonly seen m some pa¬ 
tients who have had transurethral resection or perineal prosta¬ 
tectomy Exercise of the pubococcygeal muscles in the female 
has resulted in many permanent cures of stress incontmence 
Exerase of the penneal muscles m the male will sometimes 
create sufficient tone to overcome this moderate incontinence 
when the patient is on his feet. The technique for practicmg 
this 15 as follows The patient hes down and dnnks a large 
quantity of water, until at least 300 or 400 cc of unne has 
accumulated in the bladder The patient then arises, and, dur- 
mg the process of voiding this unne, attempts to stop and start 
the unnary stream by contracting the penneal muscles as well 
as the abdommal muscles 

The penneal clamp is safe to use, except that, m most in 
stances, it causes edema of the foreskm and often erosion and 
ulceration Some patients who have used these clamps for long 
periods have not complamed of this, but they must be meticulous 
in their care of the local constnction to avoid these symptoms 
Recently, some good results followed fascial slmg operations, 
which offer mcreased resistance to the urethral lumen at the 
region of the tnangular ligament Smee this patient is of hmited 
means and is so far away from a urologist, it would seem ad 
visable to fry to school him m exerases, and, if necessary, he 
could use the pende clamp when he is on his feet or is exerasing 
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ROENTGENOGRAPmC STUDIES 

DURING PREGNANCY 

To THE Editor —In Qtienes and Minor Notes m The Journal 
Jan 17,1953, page 252, is an ansiver that I cannot let go un¬ 
challenged Whoever wrote the ansiver implies that there is 
no danger in giving x-radiatwn during the first trimester of 
pregnancy As a matter of fact, it is more hazardous during 
that period, and it is wise, therefore, to limit all roentgen 
cephalopelvimetnc studies to the last trimester and especially 
until just before term The more immature the fetus, the 
greater is the hazard of x-radiatwn damage Another incorrect 
statement made is that roentgen pelvimetric examination is 
more informative early in gestation That is entirely wrong, 
for not only does the fetus not interfere with pelvic land¬ 
marks (the ansiver implies that it does), but actually it is of 
aid The comparison between head size and the size of the 
pelvic birth canal is most helpful The last sentence is the only 
one that is anywhere near being correct 

Paul C Swenson, M D 
Jefferson Hospital, Philadelphia 7 

To THE Editor —The reply to the question concerning the most 
advantageous time for roentgen pelvimetry during pregnancy 
in Queries and Minor Notes Jan 17, 1953, is misleading, 
since the consultant recommends roentgenologic examinations 
of the pelvis early in pregnancy before the fetal shadow is 
present He also slates 'Fetometry adds little to the diagnosis 
of cephalopelvic disproportion ” This suggestion that 
the pelvic measurements per se are more Important than a 
comparison between the size of ihe fetal head and of the pelvic 
cavity it must traverse is fallacious Actually, the precise 
measurements possible by x-ray pelvimetry are almost value¬ 
less in the prediction of the eventual outcome of labor, be¬ 
cause normal vaginal delivery is dependent on fetal as well 
os pelvic size A small fetus may be delivered with ease through 
a contracted pelvis while an oversized infant may be too large 
for vaginal delhery, even though the pelvic measurements 
are normal or above Since the problem of cephalopelvic dis¬ 
proportion arises in only a small percentage of all pregnant 
women and then only during labor, there appears to be no 
indication for roentgen pelvimetry during the early period 
of gestation Careful manual evaluation of the pelvis should 
indicate most of the women who may have difficult labor 
because of small pelves In most instances there Is no need 
for more complete evaluation until the onset of labor, although 
disproportion should be anticipated in the pnmigravida In 
whom the fetal head remains high at term In early labor, a 
careful sterile vaginal examination in the hospital will indi¬ 
cate whether or not the head is engaged if the head remains 
high during labor, x-ray examination is indicated as part of 
the complete evaluation of the problem The films should be 
studied with the radiologist by the physician responsible for 
the delivery since they may give valuable information con¬ 
cerning the mechanism of labor and the type of delivery to 
be expected Roentgenograms of the pelvis that were taken 
early in pregnancy are valueless for evaluation of cephalo¬ 
pelvic disproportion during labor Even though the early films 
indicated a normal pelvis they should be repeated if there is 
any question of discrepancy between the size of the fetus and 
the pelvic cavity j Robert Willson, MD 

Professor and Head of the Department 
of Obstetrics and Gynecology 
Temple University School of Medicine 
Philadelphia 40 

To THE Editor —The reply to the query on roentgenographic 
studies in early pregnancy in The Journal Jan 17, 1953, 
stated that such study ' offers no greater hazard to the young 
embryo early in the pregnancy than It does to the mature 
fetus at the end of pregnancy " May I point out that the ques¬ 
tion is not wholly settled Although ordinary diagnostic roent¬ 
gen procedures do not usually damage the early embryo, a 
large number of repeated photographic exposures may^ be 
detrimental (RUssell, L B, and Russell, W L 
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58J69, 1952) In general, the Incidence and severity of fetal 
damage are proportionate to both the dosage of radiation and 
the immaturity of the exposed embryo In v/eii> of our lack 
of knowledge of the precise quantity of irradiation that is 
harmful to the fetus, it is best that no radiation, however 
minimal, be permuted during early gestation This caution 
would seem to be especially pertinent in regard to pelvimetry, 
which may well be delayed until later stages of pregnancy 
^ when fetal org^penesis has been completed 
/ S Leon Israel, M D 

, 2116 Spruce St, Philadelphia 3 

DRUGS AND WEIGHT REDUCTION 

To the Editor —In The Journal Dec 20, 1952, page 1645, 
a questioner states that more than 25 ovenvelght patients have 
been treated by another physician and have consistently lost 
weight while taking medication He then asks what medica¬ 
ment Is advisable for this purpose The ansiver correctly states 
that no known drug is satisfactory, that any value a drug may 
have Is probably only os a psychological reminder to the 
patient to reduce his caloric intake I believe if these same 
"more than 25 overweight patients" had been followed up an 
seen a year after stopping all medication, it would have be 
foimd that they had all regained their original premedication 
weight and, in many Instances, weighed even more The point 
is that when medication is so given that, even if side-effects 
are avoided, the patient loses weight or maintains his reduced 
weight only as long as he continues to use the drug, after 
discontinuing its use, the lost weight Is regained On the otlm 
hand, a patient who realizes that weight reduction requires 
effort on his part and cannot be accomplished by pills and 
who follows a prescribed diet will form the habit of eating 
less and will almost invariably maintain his lowered weight 

S Albert Levitan, M D 
492 Linwood Ave 
Buffalo 9. N Y 


TOURNIQUET FOR SNAKE BITE- 
LEV ARTERENOL WARNING 

To the Editor —The Nov 22,1952 Journal (page 126S) pub¬ 
lished a letter by Dr A H Raynolds referring to the use 
of a tourniquet for snake bite In this letter. Dr Raynolds 
speaks of the use of levarterenol intramuscularly I wish to 
warn against the intramuscular use of levarterenol This com¬ 
pound can cause extensive sloughing of soft tissues if intro¬ 
duced outside a blood vessel In the treatment of shock asso¬ 
ciated with venom poisoning this drug may well be of help, 
but it should be used only intravenously by continuous in¬ 
fusion (Greenwald, H P, Gootnick, A , Luger, N M, and 
King, J A New England J Med 246 252 [Feb 14] 1952) 

Norton M Luger, MM 
Professional Bldg 
Fresh Meadows 65, N Y 

CONDYLOMA ACUMINATUM IN RECTUM 
To the Editor —I have just read the query and minor ^te 
concerning condyloma acuminatum in the rectum in The 
Journal Feb 28, 1953, page 782 1 urge caution in the 
use of podophyllln In liquid petrolatum (mineral oil) as out 
lined in the answer It is apt to result In severe proctitis 
and perianal dermatitis Toxicity from absorption also is to 
be considered My opinion is based on early experience with 
podophyllln in oil treatment of coronal condylomas, which 
resulted In disabling balanitis If podophylhn is to be used ^ 
at all, it should be used as a 25% solution in dehydrated 

alcohol Robert M Goodwin, MM 

in? <: 5ih St. Sarinafield, lU 




